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

e
Jes7?
YOU MUST COMPLETE AND FOR PRIVACY ACT NOTICE,
R TTT= Y tose schemute e e wtucrons.

Form 1 Massachusetts Resident Income Tax

Return

1. YOUR $OCIAL SECURITY NUMBER

2013

FIRST NAME M.l . LAST NAME

Bydpy UL edT | ypoooo02000
SPOUSE'S FIAST NAME M1 LAST NAME 2. SPOUSES SOCIAL SECURITY NUNMBER

ADDRESS ) . CITY/TOWN/FOST UFFICEFDEEIGN COUNTRY | STATE ZIP+4

W _PAcKY PL__ APT Bosrod WiAloaia3 oy o)

State Election Campaign Fund (this contribution wil rot change your tax or reduce your refund). . ............. $1You - 81 Spouseif filing jointly . .. .. Total
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iragi Freedom or Noble Fagle » ~. You » _ ~ Spouse » 8
If taxpayer(s) is deceased, {ill in app:opriate oval(s) (see instructions). . ... ... ... . > Primary  Spouse
Under age 18 (See instrUCtONS) . . ... .ttt e e > You »  Spouse

Single e
Married filing joint return (both must sign return) -

1 FILING STATUS »
(select one only) -

* Filt in if name/address has changed since 2012
- Fill in i noncustodial parent
Fill in if filing Schedule TDS {see instructions)

Married filing separate return (enter spouse’s Social Security number in the appropriate space above)
#x: Head of household (see instructions) » #28% You are a custodlal parent who has released claim to exemption for child(ren)

2 EXEMPTIONS Whole-dollar method only
a. Personal exemptions. If single or married filing separately, enter$44l]ﬂ If head of household, enter $6,800. d(, 0000
If married filing jointly, enter $8,800 . . . . ... s 2a
O
b. Number of dependents. (D¢ not include yourself or your spouse.)  Enter number » ] = $1,000 = 2b , 00 00
You must enclase Schedule DI,
¢. Age 65 or over before 2014: €@ You . ~. Spouse Enter number » f x$ 700=2 7 00 00
o o
d. Blindness: # You - Spouse . _.  Enter number » / x $2,200 = 2d AZ0°00
e. 1. Medical/ v =T
Dental » 00 2Adopu0n>'S 570000 1+2=2e c?OOBU
From US. ScheduleA;lige 4~ .~ TN eem!wﬂlm R T 19
f. TOTAL EXEMPTIONS. Add lines 24 thruugh 2e. Enter here and m ling 18- <& .. .. N .". i f ..... » 2f I i 5 .0 00
INCOME S B ,
3 Wages, salaries, tips and other employee compensation (fromall Forms W-2} ... .............. >3 9? C? 0o 0 0 0
4 Taxable pensions and annuities (see instructions) . ... ..o » 4 7 00 U 0
5 a»r !_7700—&» foco00 a—b=5 7700
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”).
¥ If showing & loss, mark an X in box at left
6 Business/profession or farm income/loss (enclose Massachusetts Schedule € or U.S. X 6 ¢/~ 7 00
Sehedule Fy. ... e 5 :
If you are reparting rental, royalty, REMIC, partnership, S corporation, trust income/loss. 0 U
See NSt ONS . . . e »7
8 a Unemployment compensation. Seeinstructions ......... ... ... ... » 8a 0 0
b. Massachusetts state lottery winnings . . ... ... ... > Bb 00
9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, 7 D 2 00
line 5 (enclose Schedule X; not lessthan “0%) ......... . ... il »9

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

A730000

SIGN HERE. Under penaliles uf per]ury, I declare that lu the besl of my knuwledge and belief this return and enclosures are frue, correct and complele

‘i 1 Signature Date Prmt naigd prenarers name Preparer's SSN
! e 4 ol 1030 WE| FLEECEM orPTIN » £36 363 ¢30
Spouse’s signatu.Z (if filing jointly) Date Paid preparer's phone Paid preparer's -

f (497 3 193- ooog EIN » I35 2352 540

May DOR discuss this return with the preparer? > ApwYes W Paidsrepipc—ignature

Date -3 Fill In if self-employcd
Ol1odi Aory

I | do not want my praparer to file my return electronicaily » o o L Emn
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DEDUCTIONS _

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. 700 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 00
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) ... ... » 11b

Child under age 13, or disabled dependent/spouse care expenses (from worksheet)..................... > 12 / oo O 00

Number of dapendent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of December 31, 2013,
or disabled dependent(s) {only if single, hiead of household ar married filing joint return and not claiming line 12}.

Not more than two: a. » X 83,600 = . »13 0 U
Rental deduction. Total rental deduction cannet exceed $3,000 {$1,500 if married filing separately). See instructions.

Total rent paid in 2013:a. » ' L/aé’ﬁﬂ 0 B T e >143&0000
Other deductions from Schedule Y, line 17 (enclose Schedule Y).. .. .. S » 15 “37 0 o0
TOTAL DEDUCTIONS. Add lines 11 through 15, ... oo e e » 16 S o000
5.25% INCOME AFTER DEDUCTIONS. Subtract line 16 from ling 10. Not less than “0™ .......... 17 ‘2 L/ ‘2 0000
Total exemption amount {from line 2, itemf) ... .. o 18 l { 50 200
5.25% INCOME AFTER EXEMPTIONS, Subtract line: "8 fromwlme 17 Nut Iess lhan “I] o

If line 17 is less than ling 18, see instructions .~ = e AT R 19 l o 7 0000
INTEREST AND DIVIDEND INCOME frou Schedile By ing 38, Notiass tha “0:= 7= 7 | 2" 00
(em:luseScheduleB)....................................................j‘. ...... Se20

TOTAL TAXABLE 5.25% INCOME. Add Imes19and 20 ............ ....... 21 / a 7 000 0
TAX ON 5.25% INCOME (from tax table) If line 21 is more than $24,000, multlply by .0525.

Note: If choosing the optional 5.85% tax rate, multiply ling 21 and the amount in Schedule D, —7 ,1 3 00
line 21 by .0585. See instructions; fillinoval. » s ... .. ... ...l 22

12% INCOME #rom Schedule B, line 39. Not less than “0” (enclose Schedule B):

ar co N P 23 00
TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose 0 ﬂ
Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-1S » » 24

If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval (see instructions) » -

Credit recapture amount {enclose Schedule H-2). See instructions. 5 7 00
» BC EOA . LIH g HR .. . » 25

Additional tax on installment sale (see instructions) ................ IO » 26 3 L{ ’

If you qualify for No Tax Status, fill in oval and enter “0” on line 28 (from workshegt) »

TOTAL INCOME TAX. Add lines 22 through 26 .. ... ... i 28 , 17{ 3 00
CREDITS

Limited Income Credit (fromworksheet). .. ... i » 29 00
Other credits from Schedule Z, line 14 (enclose Schedule Z)...... . .. e > 30 00
INCOME TAX AFTER CREDITS. Subtract total of lines 29 and 30 from line 28. Not less than “0” . .. 31 ! / 1 300

-



A I s romw . eaces |
FIRST HANE ML LAST NAME SOCIAL SECURITY HUMBER
Bvooy LI (eHT | 400 00l000
32 Voluntary fund contributions:
a. Endangered Wildlite Conservation » 32a 00 d. Massachusetts U.S. Olympic ....... » 32d 00
b. Organ Transplant ............. » 32b 00 e. Mass. Military Family Relief ........ » 32 00
¢. Massachusetts AIDS. . ......... » 32¢ U U 1. Homeless Animal Prevention Ang Care » 32f 00
Total. Add lines 32athrough 32f. . .. ... . . ... .. ... . ... ... e 32 00
33  Use tax due on out-of-state purchases (from worksheet). If no use tax due enter “0”. ... ...... » 33 00
34 Health Care penalty (from worksheet; be sure to enclose Schedule HC):
a.Your 0 0 b. Spouse » 0 0 a+b= 34 U 0
35 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 3134 .. .. 35 (19 300
36 Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 00
PWH-WA, LOA and certain 1099s, if applicable) . . .. ... ... ... > 36
37 2012 overpayment applied to your 2013 estimated tax (from 2012 Form 1, ling 45 or 00
Form 1-NR/PY, line 50; do not enter 202 refund) ....... ... o i » 37
38 2013 Massachusetts estimated tax payments (do not include 1muunl in ling 37) .. SIITRN > 38 00
! AR
L)l]—-)-‘,l‘ o /r_”\ZS‘ !-“,‘ —
39 Payments made with extension ... ... ... .. s L e Y » 39 00
40 Earned income Credit: :%:;'““ SE A '1 3.{-‘7 _7‘""\ RO
a. Number of qualifying children » I Amount fmm U S. return > / 0 OO ﬂ 0 xA5=....... » 40 / 5 o 00
41  Senior Circuit Breaker Credit (enclose Schedule OB e » 41 [0 3000
42 Other refundable credits from Schedule RF, line 4 (enclose Schedule RF) ... ................. > 42 16000
43 TOTAL. Add lines 36 IOUGN A2 o e e e 43 9‘ 3 L‘ o 0 0
44 OVERPAYMENT. If line 35 is smaller than line 43, subtract line 35 from ling 43. If tine 35 is larger I ' Ci 7 00
than line 43, go to line 47. If line 35 and line 43 are equal, enter “0” inlined6 ................ > 44
45 Amount of overpayment you want APPLIED to your 2014 ESTIMATED TAX .................. > 45 00
46 THIS IS YOUR REFUND. Subtract line 45 from line 44. ' / ci —, 00
Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD2204 ........................... » 46
Direct Deposit of Refend. See instructions. Type of account (you must select one): » = Checking
. Savings
»> »
Routing number (tirst hwo digits must be 01-12 or 21-32)  Account number
47 TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.gov/dor/payonline, or use 0 0
RO PV e e » 47
Pay in full. Write Social Security number(s) on lower left corner of check and be sure to sign check.
Make payable to Cummnnweallh of Massachusetts. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204,
Add to total in line 47, | applicable:
00 00 00

M-2210 amount »
> Exception. Enclose Form M-

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

Interest » Penalty »

2210 I



Attach, with a singte staple, copy of Form MA 1093-HC, if applicable.

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

UMD

FiRST HAME . I LAST MAME SOCIAL SECURITY HUMBER
B oDy Ay, | Yoooozacoo
SChEdlll_B HC Health Care Information. You must enclase tis schedule with Form 1 or Form 1-NR/PY. 7 2013
: - ¢. Family size »
1 a.Date of birth » / 0 l , ’ Ci ‘/ ! b. Spouse’s date of birth » (see instructions) 3
2 Federal adjusted gross income (required information). If married filing separately, 7 3 7 7 00
see instructions (from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, fine 4). .. ... .. .. > 2 A
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

af

4g

Form MA 1099-HC from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Commonwealth Care,
Medicare, and health coverage for U.S. Military, including Veterans Administration and Tri-Care, meet the MCC requirements. |f 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 require-
ments in the instructions. » Ja You: 4 Full-year MCC Part-year MCC  ° No MCC/None

» 3b Spouse: s Full-year MGC Part-year MCC . - No MCC/None
Note: See instructions if, during 2013, you tumed 18, you were a part-year resident or a taxpayer was deceased.

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

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrclled in 2013, 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 MassHeaith or Commonwealth Care, fill in the ovals, enter your private insurance information in

-line(s) 4f and/or 4g and go to line 5.

4a Private insurance (compiete lines 4f and/or 4g below). If more than'two, complete Schedule HC-CS. 4a You Spouse
4b MassHealth or Commonwealth Care. Fill in oval(s) and go to line 5. 4h You Spouse
4c Medicare (including a replacement or supplemental plan). Fill in oval(s} and go to line 5. i s You Spouse
4d U.S. Military (including Veterans Administration and Tri- Care) Fill in oval(s) and go to ling 3. 44 = You .. Spouse
4e Other government program (enter the prog’r‘aTn 'narne(s |:lmy in lines 4§ and/for’ 4(1 Below). de © You Spouse

Note: Health Safety Net is not considered insurance Gi minimum ciegitable COvdl’agB

YOUR HEALTH INSURANCE. Cumplela if you aiiswered iine(s) 4a:cr 4e and go 1o’ llne)a ey - Fill m'lf you were not issued Form MA 1099-HC
1 MAME OF PRIVATE INSURANGE COMPANY, ADMFISTRATLR oA v e GOVERARERT PRCGRAN ¢ {trom box 1 6 Form MA*mh T A

sy

FEDERAL IGENTIFICATION NUMBER OF INSURANCE CO (from box 2 of Foren KA 1039-HC)  SUBSCRIBER NUMBER (from Form MA 1089-HC)

2 NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NESESSARY (fram box 1 of Form MA 1083-HC)

FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. (from box 2 of Form MA $099-HC)  SUBSCRIBER NUMBER {from Form MA 1099-HC)

SPOUSE’S HEALTH INSURANCE. Complete if you answered line(s) 42 or de-and go to line 5. - Fill in if you were not issued Form MA 1099-HC
1 MAME OF PRIVATE 5SURANCE COMPANY, ADMIMISTRATOR OF OTHER GOVERNMENT PAGGRAR! FOR SPOUSE (from bax 1 of Form MA 1099-HE)

FEDERAL (DENTIFICATION NUMBER OF INSURAKCE CO (from box 2 of Forrn MA 1099-HC)  SPOUSE'S SUBSGRIBER KLMBER {from Form MA 1099-HE)

2. NAME OF SECOND PRIVATE INSURANGE COMPANY. ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from bax 1 of Form MA 1099-HG)

FEDERAL IDENTIFICATION NUMBER CF INSURANCE CC {from box 2 of Form M4 1089-HC)  SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1033-HC}

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

It 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 2013 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/None oval in line 3, you must complete iing 6.

BE SURE YOU FILLED IN LINES 2 & 3 ABOVE. YOU MUST COMPLETE AND ENCLOSE SGHEDULE HC WITH YOUR RETURN.



B

Ovals must be filed in comptetely. Example: @ 3 any fina shows a loss, mark an X in box at feft of the ling,

-

Schedule C Massachusetts Profit or Loss from Business o 2013
FIRST NAME M. - LAST NAME SOCIAL SECURITY NUMBER OF PROPR'ETOR
Bvopy LI ieur. |l Hoooozooo0
BUSINESS NAME EMPLOYER IDENTIFIGATION NUMBER (if any)
e _—
LG AT CLEAN] NG |
MAIN BUS!NESS OR PROFESSION, INCLUDING FRODUCT OR SERVICE . PRING!PAL BUSINESS GODE (from U.5. Sthedute C}
lCLeanine V2805 | 561730
ADDRESS . HUMBER OF EMPLOYEES
R Phcry pi |
GIT¥(TOWN/POST OFFIGE ] STATE 2P+ 4 A tino Method: 8 Cash Acerual
—_ | ceounting Method: ash . . Accru
L—'i___aj /0 /l/ /ﬂ/iga_/._g:giqi[/ﬁ] ~ . Other (specify)
Did you materially participate in the operation of this business during 20132 {If “no,” see line 33 instructions) ............... ... ... 7% ves . o No
Did you claim the smali business exemption from the sales tax on purchases of taxable energy or heating fuel during 2013?........... Yes #%r No
Exclude inferest {other than from Massachusetis banks) and dividends frem lines 1 and 4 and anter 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 “Statutory employee” box on that form was checked, fill in here: - .
1 a Gross receipts orsales ................... ( 6 Ci 7 0 0 v If showing a loss, mark an X in box at feft
b. Returns and allowances. .......... I 00 a—bh=1 {67 1 00
2 Cost of goods sold and/or operations (Schedule C-1,0ine 8) ................................. 2 . 00
,. \\ "‘5 . r‘\ € ; b LA f‘ f';\‘_\ N I"_ 5
3 Gross profit. Subtract line 2 from line 1 ... .. .‘,-.): 'ﬁ_\_’ e BT 3 I 6 T '7 00
4 Other income. Do not include interést incaime (tigr Hari fror'Mask banks) anddividefids s <. 7. 4 00
5 Totalincome. Add fine 3and line 4 . ...... e R T R T 9 / é ? 7-0 0
B AOVEIHISING . . . 6 7 7 00
7 Bad debts from sales or services. ........... e 7 ﬂ U
8 Carand HUCK EXPENSES - ..o\t 8 60000
9 Commissions andfees. ...l P 9 00
A0 Depletion. . o 10 00
11  Depreciation and Section 179 deduction . . .................. P 1 00
12 Employee benefit programs {other than in ine 17) .. ... oo oo oo e 12 00
13 Insurance (other than health). ... ... ... o o oo e 13 00
14 interest: ) . 00
a. mortgage interest paid to financial institutions . . .
b. otherinterest ................. .. P : 0 0 a+h=14 0 0
19 Legal and professional SEIVICES . . . . . . .o ve et e et 15 .-n 0
16 Office eXpENSE L. 16 / 000 U 0
17 Pension and profit-shaning plans . . ... . 17 U 0

_



T e PP |

Cost of goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C,

18 Rent or lease: 00
a. vehicles, machinery and equipment............
b. other business property. .................... ﬂ 0 a+h=18 u 0
19 Repairs and maintenance............ e e e 19 é 7 7 n 0
20 Supplies (not included on Schedwle C-1}. . ... ... ... PR 20 00
21 Taxes and CONSES . ...t PP 21 00
22 TTAVEL .« 22 00
23 2. Total meals and entertainment . ............... 00
b. Enter 50% of 23a subject to imitations .. .. ... .. 00 a—b=23 00
2 UIMIeS 24 00
25 Wages (before U.S. jobs Credit) . . ... ... o o e 25 00
2B OHRBT X DENSES . . . ottt 26 00
27 Total expenses. Add NS B thIOUGN 26 . . oo\t e 27 A3 9 dgn 0
28 Tentative profit or loss. Subtract line 27 from Ime 5 28 X 6 c(‘ ? 00
29 Expenses for business use of your home ....:. 00
FRTTIE S 00
30 Abandoned Building Renovation Ceguction™ R AU LA VP SRR TR
31 nNet profit or loss. Subtract total of line 29 & tine 30 from Ime 28. IIa_proflt enter here and on X 6 Cf cj 00
Form 1, line 6 or Form 1-NR/PY, line 8. If a 1088, complete ine'33 .. ... 0., .00 .05, ... 31
32 s interest (other than from Mass. banks) or dividend income reported on U.S. Sch. C, lines 1 and/or 6 00
or Sch. C-EZ, line 1? Yes #p No. If “yes,” enter amount here and in Mass. Sch. B, line 3. . ... 32
33 It you have a loss, fill in the oval that describes your investment in this activity. 1f 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: . Cost - Lower of cost ar market .~ Other {enclose explanation)
Was there any change in determining quantities, costs or valuations between opéning and closing inventery? If yes, enclose explanation: -Yes "L No
1 Inventory at beginning of year (if different from last year's closing inventary, enclose explanation) . . . 1 00
2 @ PUChESES........ooiiiiieeinn, 00
b. ltems withdrawn for personatuse.............. 0 0 a—h=2 00
3 Cost of labor (do not include salary paid to yourself) . . . . .. O 3 00
4 Materials and supplies ...........oei P 4 00
9 Other costs (enclose statement). ... ... e e e e 5 00
6 Addlines THhrough 5. . ... ... e 6 00
T Inventory at end Of VEar. ... ....ooor et TS 7- 00
L

] 0 8

09
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Schedule DI Dependent Information. enciose with Form 1 or Form 1-NRPY. Do not cut or separate these schedules. 2013

You must complete this schegule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or taking a deductmn/
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 §AME

M.l LAST NAME

(LS 4yapne

1. SOCIAL SECURITY NUMBER

| Yyocovoozoo |

Somny

AELATIONSHI? TO TAXPAYER IS CEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF BIATH
UOA/ > o Yes Olo g0l
2. FIRST NAME ML LAST NAME 2, SOCIAL SECURITY NUMBER
sy 6 HT N lconm | 4 o0000RF00 2
RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYIRS CHit® FOR EARNED INCOME CREDIT? DATE OF BIRTH -
\DAVGHT ER 3 ¥es oao31 974 -
3. FIRST NAME M.l LAST NAME 3. SOCHAL SECURITY NUMBER
RELATIONSH:P TO TAXPAYER 'S DEPENDENT A QUALIFYING CHILD FOR EARNED INGOYE CREDIT? DATE OF BIRTH
- Yes
4 FIRST NAME WML LAST KAME 4. SOCIAL SECURITY NUMBER
RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE QF BIRTH

> _Yes

5. FIRST HAME

#M1 LAST NAVIE~ . -~ .
I AN v
et v A

5. SCCIAL SECURITY NUVBER

RELATIONSHIP T(} TAXPAYER

e 1’ ﬁmﬁﬂi‘;’ﬁﬂ‘fﬂ PAHEANG 08 swswﬂcwe REIF?
NS

r_ L ™ (' . G
‘I__A PR TR N L. .
—Ves’ ‘

M1 . LAST Mﬁ:at,

—~-DATE OF BIRTH

' L,
[

6. SOCIAL SECURITY NUMBER

DATE GF BIRTH

7. SOCIAL SECURITY NUMBER

DATE OF BIATH

8 SOCIAL SECURITY NUMBER

DATE OF BIRTH

9 S0C!AL SECURITY NUMBER

§ FIRST NAME f N N

AELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYUIG CHILD FOR EARNED INCONE CREDIT?
I » . Yes

7 FIRST NAME M1 LAST RAME

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FR. EARNED [NCOME CRECIT?
I » " Yes

8. FIRST NAME M LAST NAVE

RELATIONSHIP TD TAXPAYER 1§ DEPENDENT A QUALIFYING CH:LD FOR EARNED INCOME GREDIT?
| » 7o Yes

9 FIRST NAME LAST NAME

RELATIONSHIP TO TAXPAYER 15 DEPEMDENT A CUALIFYING CHILD FOR EARKES INCOME CREDIT?

» 7 3Yes

0 FIRST NAME

M1 LAST NAME

| L

DATE GF BIRTH

10. SOCIAL SECURITY NUMBER

RELATIONSHIP T0 TAXPAYER

15 GEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREGIT?

» o Yes

L

DATE QF BIRTH
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2. 2013 Schedule INC XXXXXXXXXXXX

AREA RESERVED
FOR 2-D BARCODE

'
et

w  BUDDY . TLIGHT

** 'AFEDERAL'ID NUMBER ™~ ™~ " "B STATE TAX WITHHELD C. STATE WAGESANCOME D. TAXPAYER §5 WITHHELD E. SPOUSE S8 WITHHELD F. SOURCE OF WITHHOLDING
- ; C P A - o 23

w99 9999111 ] 20000 700 W T
| 99 9999333 08 A 1099R
99 9999334 199 : 1099R

[
& h

. 45 _- TOTM._S_ ‘7 - . . -_ 29297 7 00 |

45 L |
47

48 - ’ )
49
50
51 )
2 : 52

55 ‘ 55
56 . 56
57 ' 57

. XXXXXXXXCOOONXXXXXXXX - XXXXXXXXKKHEXXXXXXKXXXXKXXXXXX .

63 : 63
0607080910 1112 1314 1516 17 1819 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 3940 41 42 43 44 45 45 47 45 49 50 51 52 53 54 55 56 57 58 59 60 6152 63 64 65 65 67 58 69 70 71 7273 74 75 76 77 78 79 80
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FIAST NAME ML LAST NAME SOCIAL SEGURITY NUMBER

\Bvooy Ut en7 | | 72090000

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

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

Schedule X Other Income. enclose with Form 1 or Farm 1-NR/PY. Do not cut or separate these schedules. 2013
1 Alimony received (from U.S. return)' {full- and part-year residents only; see instructions). . ....... > 1 6 ool
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .. ... ... ... .. ... »2 0 0
3  Other gambling winnings (sources other than Massachusetts state |ottery). Nof less than “0” ... » 3 Ul

Note: Gambling losses are not deductible under Massachusetts law. Do not repert Massachusetts
state lottery winnings here; instead, report them on Form 1, ling 8b or Form 1-NR/PY, ling 10b.
4 Fees and other 5.25% income. Notless than “D”................cvivieeeneiiaaiiiiann. >4 / o ”? 00
B Total other 5.25% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, 70200
line Gor Form 1-NR/PY, line 11 ... e »5
Schedule Y Other Ded UCtiOﬂ_S. Enclose with Form 1 or Form 1-NR/PY. Do nol cul or separate these schedules.
1 Allowable employee business expenses (from worksheet). (Non-residents and part-year residents, 00
this deduction must be related to income reported on Form 1-NR/PY). ....................... L
2 Penalty on early savings withdrawal {from U.S. return). (Nonresidents and part-year residents, this / 5 00
deducnon must be related to income reported on Form 1- NR/PY) ........................... »2
3 Ahmony paid {from U.S. return). Part-year resudent< uerthe a'ncunt paid_ w'ule E: Massachusetts /03 00
resident; nonresidents, multiply ahmony pa|d by line” 14g ‘of Form 1-NRIFY .. ... . >3
4  Amounts excludible under MGL Ch:. l1 sec 11“:10!' Umlb. tax trsm, n"‘Iudeu in-Form 15§ : b 00
Form 1-NR/PY, line 5. Fill in apphcame Gval below' 2o o e s ST Y '
income received by a firefighter or police officer, :ncapac:tated m the !me of duty, per MGL Ch. 41, sec. 111F
income exempt under U.S. tax treaty
B MOVING BXDENMSES . o'ttt e »5 00
6 Medical savings account deduction ........... .., P » 6 {0 l 00
7 Selt-employed health insurance deduction (See INSITUCHONS) . .. e eereeeeseeeeeeeeeenns, »7 00
8 Health savings accounts deduction. . .. .. ... oo i e e > § 00
9 Certain quaiified deductions from U.S. Form 1040 (see instructions) ‘ 00
~ Certain business expenses from U.S. Form 1040 (see instructions). . .................... L]
10 Student loan interest deduction (from U.S. Form 1040 or 10404; only i not claiming the same 6 O 00
BXPENSES N NNE 12) . . » 10
11 College Tuition Deduction (from workShEet) . ....... ... ... ''euueee i > 11 00
12 undergraduate student loan interest deduction (only if not claiming the same expenses in ling 10; 00
SR INSITUCH NS . ... e »12
13  Deductible amount of qualified contributory pension income from anocther state or political subdivi- 00
sion included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions). ................... 13
14 Claim of right deduction. . .............oooeee i, S > 14 00
15 Commuter deduction (fromworksheety. ... ... .. . ... » 15 00
16 Human organ donation deduction (full-year residents only; see instructions).................. » 16 2100
17 Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form 1-NR/PY,
ine19........... e e > {7 Jo000
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FIRST NAME M1 LASTNAME SOCIAL SECURITY NUMBER
—
B o0t | cHT | Yo0oo0IdXo0 o
Note: If claiming other credits on Form 1, line 30 or Form 1-NR/PY, lines 34 or 35, you must complete and enclose Schedule Z with your return.
Schedule Z Other CrEdItS. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separale these schedules. 7 2013
PART 1. CREDITS
1 Lead Paint (you must enclose Schedule LP). Not less than "0” ............................. > 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 [ncentive Program : U 0
Certificate number. ....................... > L .2
3 Septic (you must enclose Schedule SC). Not less than “0”. .. .............................. >3 00
4 Brownfields. Not less than “0” 00
Certificate number........................ - >4
9 Low-Income Housing. Not less than “0" ) o
Building identification number ......... ... L > 5
6 Historic Rehabilitation. Not less than “0” : 00
Certificate number. . ...................... > S L]
7 Film Incentive. Not less than “0" - 0 0
Certificate number........................ - »7 ;
8 Medical Device. Not less than “0” N T 4R SmI 00
Certificate number .. ................... ... ¥ o S . > 8
9 Ca L e R
. ‘E_:.LIL:‘.' ; ‘-: IE. - ‘;'\;g n 0
10 Add lines 1 through 9. Not less than “0". Nonvesidents'and | part:year residents, enter the result :
here and on Form 1-NR/FY, line 34. Part-year resments “Als0 complete lines'11 through 13, if 0 0
applicable. Full-year residents, also complete lines 11throughi4 ... ... ... ... ........... 10
PART 2. CREDITS FOR FULL-YEAR AND PART-YEAR RESIDENTS ONLY
11 Income tax paid to another state or jurisdiction (from worksheet). Nat less than “0" .. ..... ... > 11 00
Enter two-letter state or jurisdictional postal code. . . » > >
12 Solar and wind energy (you must enclose Schedule EC). Not less than “0”................... » 12 00
PART 3. TOTALS
13  Add fines 11 and 12. Not less than “0". Part-year residents, enter the result here and on Form U U
T-NR Y, N 30 . o 13
14  Full-year residents only. Add lines 10 and 13. Not less than “0”. Enter the result here and on 00
Form 1, e 30 . . 14
Schedule RF Other Refundable Credits ]
1 Refundable film credit (you must enclose Schedule RFC). Not less than“0" ................... 1 I'154d 00
2 Refundable dairy credit (see instructions) 00
Not less than “0". Certificate number . ........ L > 2
3 Refundable conservation land tax credit :
Not less than “0”. Certificate number .. ... .. »{19alo (o35 >3 §00
4 Total refundable credits. Add lines 1 through 3. Not less than “0”. Enter result here and on Form 1, l 16000
l ling 42 or Form 1-NR/PY, INe 47 . 4
I




FIRST NAME M.l LAST NAME

1l -

SOGIAL SECURITY NUMBER

INRUTAVAN RO

|1Bvob Y ‘UL /e HT - | Jooooaocoo

You, ar your spouse if married filing jointly, must be at least 65 years of age before January 1, 2014 to quality 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.

Schedule [:B Circuit Breaker Credit. enclose with Form 1 or Form 1-NR/PY. Do nol cut or separate these schedules. _2‘!1_3

ADDRESS OF PRINGIPAL RESIDENCE IN MASSACHUSETTS {DO NOT ENTER PO BOX} CiTY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE  ZIP+4

2

PAcKY PL ' |BosTon MAoz123 |4040|

1

o 0 - O g AW

10
11
12
13
14
15
16
A7
18

19
20
21

Living quarters status during 2013: » :_ . Homeowner. Multi-use or multi-family property (see instructions) ~ Yes . "No
Mote: If you moved during the year, see reverse. < Renter (if you received any federal and/or state rent subsidy, or vou rent from
a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)

Homeowners only, enter assessed value of principal residence as of January 1, 2013. If over $700,000, U 0
you do not qualify for this credit. See INStructions . .. ... > 2

INCOME CALCULATION .
Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 A90RK ‘ 00
Total Social Security benefits {see instructions) .......... ... . i 4 00
Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return .. ................. 5 0 0
Miscellaneous income, including cash public assistance . ... ... .. . . 6 7 4 0 U

L 2907900

Massachusetts total income. Add lines 3 through [ ST SR e s e

= ) o :"ﬁ- - LN \ = f '_
T T, N «' k '
Exemptions from income {from Form 1, Ilnes 2b through Zd or Forrm 1-NR/PY, Ilnes 4b through4d).......... 8 3 ci 00 0 ﬂ
'-.\ o7 ,‘/-‘-\."__,w_, "]\—[{\ f',\‘ R r,
¥ FRge=LY] y ./.— e i
Qualifying income. Subtract line 8 from line 7 :j .'.'.')'. R \ et T .J. ro ............ »9 3 5 { ci (1 00

You do agf qualify for the Circuit Breaker Credit if you are filing-as“Single,” and line 9 is greater than $55,000; or you are filing as “Head of
household,” and line 9 is greater than $69,800; or you are filing as “Married filing jointly,” and line 9 is greater than $82,000.

CREDIT CALCULATION. if you filled in “Homeowner” in fine 1, complete lines 10-17; it “Renter,” skip to Hine 18,

Real estate taxes paid in calendar year 2013 for your principal residence (see instructions). ................ 10 0 0
Adjustments to real estate taxes {from line 4 of Schedule CB, line 11 worksheet on reverse) ... ............. 11 00
Subtractline 11 fromline 10 .. ... ... ... . EEUSUTURUUUUTUUURTR R 12 00
Enter 50% (.50) of water and sewer use charges paid in 2013, . ... ... .. ... 13 00
AdD lines 12 and 13 . ... o e 14 U 0
Income threshold. Multiply ing 9 by 10% (10) .. ... ..o enen e e e e 15 00
Subtract fine 15 from line 14. If line 15 is equal to or greater than ling 14, you do not qualify for this credit. ... 16 00

’ 60

Enter the lesser of line 16 or $1,030 here and on Form 1, line 41 or Form 1-NR/PY, line 46. . ............. ... » 17

(428000 _,. ., 357000

Enter total amount of rent paid for your principal residence in 2013 : a. 4= ...
Landlord's name and addressJ 9 LANDING I MAIN ST 505ToN M4

Income threshold. Multiply line 9 by 10% (10) ... o

[os5o000
03000

-

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

Enter the lesser of line 20 or $1,030 here and on Form 1, line 41 of Form 1-NR/PY, lined6.................. » 21



Schedule CB Worksheets

Schedule CB, Line 3 — Massachusefts Income Worksheel

Part 1. Complete only if you only have 5.25% income reported on Form 1,
fine 10 or Form 1-NR/PY, ling 12 or parinership, trust or S corporation
income not reported on Form 1 or Form 1-NR/PY. Otherwise, enter "0
on line 6 and go to Part 2.

1. Enter your total 5.25% incomne from Form 1, fing 10 or Ferm 1-NR/PY,
fing 12 Notless than “0™ .. ... ... ... ... ..........
2. Enter the fotal of Schedule ¥, lines 1 through 10. . ... ...
3. Subtract line 2 from line 1. Not less than “0” .. ... ... ..

4. Enter fotal Massachusetts bank interest or the interest exemption amount,
whichever is smaller, from Form 1, fine 5a or line 5b or Form 1-NR/PY, line 7&_

OB 7 . e

5. Enter any income from a partnership, trust or S corporation not reported

onFormiorForm I-NRPY ... ... . ... .. ... ... ...

Nole: if Form 1, line 10 or Form 1-NR/PY, line 12 is a loss, do not complete
fine 4 above. Instead, combine Form 1, line 10 or Form 1-NR/PY, line 12 with
the smaller amount of total Massachusetts bank interest or the interest exemp-
tion amount, Enter the result in line 4 above, uniess the result is a loss. If the
result is a loss, enter "

6. Add lines 3throughd .. ... ... . . ..

Pant 2. Complete only if you have interest income (including tax-exempt
inferest} other than from Massachusells banks, dividend income, shorl-
term capital gains, long-term gains on collectibiies and msfaﬂment sales
Otherwise, enter “0” on line 11 and go o Part 3. o lf 2 \L

7. Enter the amount from Schedule B, line 9( ifthere is no entry
in Schedule B, line 8, enter the amount from‘i'nrr“ 1' ling 70 ,\ 1y F—}
or Form 1-NR/PY. line24............... Nl

8. Enter the amount from Schedule B, fine 6. .. ... ... NN

QAddlines 7and 8. ... . ... Lo
10. Enter the amount from Schedule B, fine 15. . ... .. ..
1. Addfines Sand 10, . ......... . i i,

Part 3. Complete only if you have long-term capital gains or capital gain
distributions. Otherwise, enler “0" on line 18 and go to Part 4.

12. Enter any gains {not including any losses) included in U.S. Schedule D,
fine8, col h. .. .. . . . . . . [
13. Entar any gains (not including any losses) included in U.S. Schedule D,
ine8 col h............. .. . -
14. Enter any gains {nof including any losses) included in U.S. Schedule D,
fine 10 eol h. . . -
15. Enter any gains (nof including any losses) included in U.S. Schedule D,
fine 1l col .. o -
16. Enter any gains {nof including any fosses) included in U.S. Schedule D,
fine 12, c0l b

17. Enter any gains included in U.S. Schedule D, line 13, col h. If 1.S.
Schedule D not filed, enter the amount from (LS. Form 1040 line 13 or
10408, line 10 .. ... .l

18. Add lines 12 through 17 .........................

Part 4. Massachusells adjusted gross income.

18. Part-year residents, enter any income earned while a nonresident not
included in tines 1 through 18 above. Not less than "07. . ..

20. Add lines 6, 11, 18 and 19. Enter the resuft here and on Schedule CB,
7 PP

* Add back any Abandaned Building Renovation deduction claimed on
Schedule(s) C and/or E. '

Schedule CB, Line 11 — Adjustments to Real Estale Taxes
Paid Worksheet

o X 1. Enter the amount of any real estate tax abatement, including senlor work

program, or exemption received in 2013. Do not exclude amounts if they were
already reflected on your. tax bill and you did not pay them

;’2\ ‘Enter, any mreresr dmgunf paf" due to late real estate tax

"= payments in 2013- =7 S T

- 3. Enter the amount of any betterment or special assessment

Spaid 2018,
4, Add lines 1 threugh 3. Enter resuft here and on Schedule CB,
117

Note: If you moved during the year you may have to complete separate computations for each residence that would qualify for the credit. On Schedule CB you
should complete separate computations for each residence for lines 10 through 14 and/or line 18. The income threshold {line 15 0r 1 9) should be subtracted
from the total of these computations to determine if you qualify for the credit.
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Massachusetts
Refundable Film Credit Department of
Motion Picture Production Company Revenue

Moticn picture production companies qualify to elect a refundable film credit if they have not transferred or carried forward a portien of the film credit for the
production/certificate number to be refunded. Transferees of the film credit do not qualify for the refundable film credit. Transferees should claim their film
credit on Schedule Z {(Form 1.or Form 1-NR/PY); Form 2, line 48; Schedule U-IC (Form 355U); Schedule CR {Form 355 or 3555} Form M-890T, line 30; or
Form M-990T-62, line 36.

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

For calendar year 2013 or taxable year beginning and ending
Taxpayer name Federal ldentdfication or Social Security number
BYDDY LiGHT Yo 000 2000
Mailing address City/Town State Zip
2 _MeckY A DBosToN A o133
Designated production company representative Telephone E-mail address
LARR ¥ FINE doo-1£3 -2969 LIRFIN R JOLKS .06
Massachusetls start date Massachusetls end date
03 ~06-30|3 of-1b-4013

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

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

1 Amount of tilm credit {from Application for Payroll/Production Credit). Certificate number & | 3 o~ ot of 3 1 [ ” 53 2 |

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

2 Tax after credits (frem Form 1, line 31; Form 1-NR/PY, line 38; Form 2, line 54; Form 355, line 8; Form 3558, line 11; Form
355U, line 27; Form M-990T, line 36: or FOrm M-890T-62, N 40) . . -+« v v me e e e e e oo 2| [{43.79¢ |
If line 2 is greater than or equal to line 1, you do not have a refundable film credit. Enter the line 1 amount on Schedule Z,
line 7 {Form 1 or Form 1-NR/PY}; Form 2, line 47; Schedule 3K-1, line 5g; Schedule U-IC {Form 355U} S8chedule CR
{Form 355 or 3555); Form M-990T, line 30; or Form M-990T-62, line 36. Skip the remainder of this schedule. if line 1 is
greater than line 2, go to line 3.

3 Subtractline 2fromline1............ D 3 f0.”°

A MUItDIY e 3 DY 18 (80%0) - . oo .\ oottt et e e e 4 q.v¢9

5 Refundable film credit. Add lines 2 and 4. Enter here and on Schedule RF, line 1 {Form 1 or Form 1-NR/PY}; Form 2,
ling 60; Form 3, Schedule 3K-1, line 5j; Form 355U, Schedule U-RF, ling 1; Form 356 or Form 3553, Schedute RF, line 1;
Form M-990T, line 43; or Form M-890T-62, line 45. You must enclose Schedule RFC with your return. Failure to do so will
result in this credit being disallowed on your tax return and an adjustment of your reportedtax. . ........................ 5 | [ig3.% |

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

Signature Date
Y A oyo 2/3 o/3

7 >

DRAFT




