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

Tes? T2

YOU MUST COMPLETE AND FOR PRIVACY ACT NGTICE,
ARATRELRMNUMMDMTAT  *enetoseoveabic ™ - e wsrcr

Form 1 Massachusetis Resident Income Tax Return 2013

FIRST NAME M.l LAST AME t YOUR SOCIAL SECURITY NUMBER

IUMBPLESO/V | Y0000 | oo

2 SPOUSE'S SOCIAL SECURITY NUMBER

SPOUSE'S FIRST NAME LAST NAME
0R_£sT _oF pel PPl iBon | 10000 (loo0
ADDRESS CITY/TOWN/POST CFFICE/FOREIGN COUNTRY STATE ZiP+ 4
| YAwKEY Way 471 | |\BosTow Waoa310)3(]
State Election Campaign Fund (this contribution wilf not change your tax or reduce your refund)............... &7 31 You $1 Spouse it filing jointly . . . .. Total ‘
Filf in it veteran of U.S. armed forces whe served in Operation Enduring Freedom, Iraqi Freedom of Noble Eagle » .~ You » 4@ Spouse »S
If taxpayer(s) Is deceased, fill in appropriate oval(s) (see instructions). . ........ ... .. ... ... ..L. » °7  Primary 4% Spouse
Underage ¥8 (SEBINSITUCLIONS) . ... oo » ~ You »- . Spouse '
. » 4 Fill in if name/address has changed since 2012
1 FILING STATUS»  ~ Single » .. Fillin if noncustodial parent
(select one only) s Married filing joint return (both must sign returm) » . Fillinif filing Schedule TDS {see instructions)

Married filing separate return (enter spouse’s Social Security number in the appropriate space above)
Head of househoid (see instructions) » You are a custodial parent who has released claim to exemption for child{ren}

2 EXEMPTIONS _ Whole-dollar methed only
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. dg é) O 0 0 0
If married filing jointly, enter $8,800 . . .. ... ... . e 2a
b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » L{ x $1,000 = 2b "/ 0 o0l
You musi enclose Schedule DE
c. Age 65 or over before 2014;. % You €% Spouse Enter number » I x$ 700=2c 7 0 0 0 0
d. Blindness: .- You 4w Spouse ‘ - Enter number » [ x $2,200 = 2d ‘2 Q 00 00
e. 1. Medical/ RS :
Dental » ] us“?l?ﬂ‘?’ :] 0- 2 Adoptnon»‘s‘ N " 60 50 0 1+2=2e 3000 l]
rom chedule Ao liged” ~y==r17 - hvs e eewﬂslruc'lunsw " \,{ N e
f. TOTAL EXEMPTIONS. Add lines 2 t...uugh 2e. Entor hergand on ine 18 -« 5 . i ;:.”. . ..... > 21 I 7 00 00
INCOME L ’ |
3 Wages, salaries, tips and other empioyee compensation (from all Forms W-2} .. ............... >3 / 0000 0 0
4 Taxable pensions and annuities (see instrugtions). ................. BT >4 3 2000
5 a» af?uu—b.» 0000 a—-b=5 ) /700
Massachuselts bank interest Exemplion amou
Exemption: if married filing jointly, subtract $200 from line 5a; otherwise subtract $100 and enter result {(not less than “0").
. v If showing a loss, mark an X in box at left
o tesionorfarm ncomelos enclose Massacusets Shere Cor US. [ [ 000 00000
7 Ifyou are reporting rental, soyalty, REMIC, partnership, Scorporatlon trust income/loss,
SEE INSIUCH NS . . »7 X ? L{ 0o 0 o 0 0
8 a Unemployment compensation. See instruetions ......... ... » 83 ’ 6 c00
b. Massachusetts state lottery winnings .. ... ... » 8b T A4 300
9 CGther income (alimony, taxable IRA/Keogh distribution, winnings, fees} from Schedufe X, I 00000
line 5 (enclose Schedule X; notlessthan “0™y .. ... .. .. . .. »9g

7340000
_§IGN HERE. Under penallies of perjury, | declare thél to tl;e best of my knmn-fle‘dﬁe and belief this return and enclosures are true, correcl and complete,
_ﬁ"’matuiz AL Date Print paid pr_eparer’s name Preparer's SSN
Spofﬂsig_natuﬁa (iﬁili'ng jointly) fare/g : /4 Pan#&fﬁﬁgj— f/ (I;;iZT[:lparers y/é §O/ w@
L _6/2,20 9995 e » 37] Y57 FPT6

May DOR discuss this return with the preparer? > FGries > Poid prepas-7; sipnaties Date 2 Fill in if salf-employed
i do not want my prepares fo file my return electronically ™ o /_4_ b % X .fg? / /?/

10 TOTAL 5.25% INCOME. Add fines 3 through 9. (Be sure to subtract any loss(es) in lines 6 or 7) 10
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||II|III||l||l|l|IIIII||Il|II|||IIlI||||||||||I|||II||III|HII|||HII| 550000 I T

EDUCTIONS
a. Amount'you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. / I‘f 0 0 0 0
(Medicare premiums deducted from your Soc. Sec. or retirement payments are nol deductible.). ......... ... » 112
b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than / — y { n 0
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) ... ... » 11k 5
Child under age 13, or disabled dependent/spouse care expenses (from worksheet) .................. ... > 12 00

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, 2013,
or disabled dependent(s) (only if single, head of household or married fifing joint return and not claiming line 12).

Not more than two: a. » { % BB B0 = . »13 3 6 o0l

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

Total rent paid in 2013: 2. » 00 T E e > 14 00
Other deductions from Schedule Y, line 17 (enclose Schedule ). .. ... BT » 15 7/ ? 00
TDTAL DEDUCTIONS. Add lines 11 through 15 . ... ... ... . . ... .. » 16 7 0 o 00 0
5.25% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0” ... ... 17 6540000
Total exemption ameunt (from line 2, item f) ... ... . 18 I 7 coool
5.25% INCOME AFTER EXEMPTIONS. Subtract Ime 18. from I|..e 17 No! Iesa than 0.

If line 17 is less than ling 18, see instructions. 7=, . 7.0 2 0 s 19 L{ (? lf 0 0 00
INTEREST AND DIVIDEND INGOME f'un: >-:s‘etlule B; Ime 33 Nut -es: !han 0. o \ ‘ [ 5 j 3 00
(enclose Schedule B) .. ....... ... .0 ... . ... ST > 20

TOTAL TAXABLE 5.25% INCOME Add lines 19 and 20 ............ .............. . 21 Lf (f 7 I 3 0 0
TAX ON 5.25% INCOME (from tax table). If line 21 is more than $24,000, multiply by .0525.

Note: If choosing the optional 5.85% tax rate, multiply line 21 and the amount in Schedule D, ) 0—2 61 O 00
line 21 by .0585. See instructions; fillinoval.» .- ... ... . L. 22

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

ar 3700x.12= .................................... 23 ‘fﬂﬂ
TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, ling 22}, Not less than “0.” Enclose / U U
Schedule D. If filing Sched. D-18, Installment Sales, fill in oval and enclose Schedule D-IS» . » 24 o 5 :
If excess exemnptions were used in calculating lines 20, 23 or 24, fill in oval (see instructions) »

Credit recapture amount {gnclose Schedule H-2). See instructions. ,,/ P 00
» __BC EOA . LIH #wHR. . . ... . .. .. .. ... ... S > 25

Additional tax on installment sale (see instructions) ............ e » 26 5 00
If you qualify for No Tax Status, fill in oval and enter "0” on line 28 (from worksheet) » = .

TOTAL INCOME TAX. Add tines 22 through 26 .. ...... .. ... ... ... . . . . i, 28 k7 700 0
CREDITS

Limited Income Credit (from workshest). . ... .. ..o » 29 00
Other credits from Schedule Z, line 14 {enclose Schedule Z)......... U » 30 L/ g & GO0
INCOME TAX AFTER GREDITS. Subtract total of lines 29 and 30 from line 28. Not less than “0” . .. 31 A & C? <00

-
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LAST NAME SOCIAL SECURITY NUMBER

1L i2PpLEBY | Y o000 (020

32

® &

35
36

37

38

39
40

41

45

47

Voluntary fund contributions;

a. Endangered Wildlife Conservation » 32a / o 00 d. Massachusetts U.S. Olympic ....... » 32d / 3 00
b. Organ Transplant ............. » 32b / / 0 0 e. Mass. Military Family Relief ........ » 326 / 7 U 0
C. Massachusetts AIDS........... » 32 /400 f. Homeless Animal Prevention And Care » 32 ' 5 00
Total. Add lines 32a through 326 ... ..ot PR 32 6500
Use tax due on out-of-state purchases (from worksheet). If no use tax due enter “0"........... » 33 ‘ 5) 00
Health Care penalty (from worksheet; be sure to enclose Schedule HC):
a. You » 00 b. Spouse » 00 a+h= .. ... 34 00
INGOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add iines 31-34....35 5{ 3 6 5 00
Massachusetts incoime tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, o? 065 00
PWH-WA, LOA and certain 1099s, if applicable)....................................... > 36
2012 overpayment applied to your 2013 estimated tax (from 2012 Form 1, fing 45 or 70 00
Form 1-NR/PY, line 50; do not enter 2012 refund) ....... P, » 37
2013 Massachusetts estimated tax payments (dn not include amount in line 37) ............. » 38 / 0c00
. “‘”')'.S\‘." r:.‘\-: . ':‘"‘.‘

Payments made with extension ............. ‘.’..“.. T » 39 00
Eamned Income Credit: - B :'-33 JJ’ ~ ' :: ) : SRR
a. Number of qualifying chiidren » Amount from u. S returne B [ 00 x 19=....... » 40 00
Senior Circuit Breaker Credit (enclose Schedule CB) ................................................ > 41 C/‘? 000
Other refundable ceedits from Schedule RF, ling 4 (enclose Schedule RFy . ................... > 42 20000
TOTAL. Add lines 36 through e 43 3 3 ¢ 5 00
OUERPAYMENT If line 35 is smaller than Ilne 43, subtract line 35 from line 43 If line 35 s larger / O o0 0 0
than line 43, go to line 47. If line 35 and line 43 are equal, enter “0” inling 46 .. .............. > 44
Amount of overpayment you want APPLIED to your 2014 ESTIMATED TAX .. ................ » 45 17( o000
THIS IS YOUR REFUND. Subtract line 45 from ling 44. 6 0000
Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD2204 ........................... > 46
Direct Deposit of Refund. See instructions. Type of account {you must select onej: » Checking

s S3Vings
» O0f( [ 331330 » 01176

Routing number (first two digits maust be 01-12 or 21-32}  Account number
TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.qgov/dor/payonline, or use 00
FOTmm PV > 47
Pay in full. Write Social Security number(s} on lower left corner of check and be sure to sign check.
Make payable to Commonwealth of Massachusetts. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.
Add to total in line 47, if applicable:
Interest » 0 0 Penalty » ) 00 M-2210 amount » U 0
> - Exception. Enclose Form M-2210

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



WA s o'c oo 100 o T

Schedule DI Dependent Information. enciose with Form 1 or Form 1-NR/PY. Do not eut ar separate thesa schedules. - 2013

You must complete this schedule if you are claiming a dependent exemption(s} on Form 1, ling 25 or Form 1-NR/PY, ling 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. Gomplete information below for each dependent. Do not include yourself
or your spouse. It you are claiming more than 10 dependents, see mstrucnons

t FIRST NAME M) LAST NAME 1. SOCIAL SECURFTY NUMBER
I (L1sre L £830u | Yoocoo loo |
RELATIONSHIP TO TAXPAYER IS DEPENDENT A CUALIFYIIG CHILD FOR EARNED INCOME CREDIT? DATE QF BIRTH
!-rO/l/ J » . Yes 0,022006
2. FIRST NAME ML LAST NAME 2, S0CIAL SECURITY NUMBER
BETH [ 14PPLEBoAN | Yooo0o | 0oz
R.ELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF BIRTH
DAy GHATER | s O2031997
3 FIRST HAME M1 LAST NAME 3. S8GGIAL SECURITY RUMBER
rcca \UB2PrL 804 | Yoooo |oos3
RELATIDNSHIP TO TAXPAYER ‘ 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? CATE OF BIRTH
DAC ¢ #TiER | v s 0AG31997
4 FIRST NAME LAST NAME 4. SOC!AL SECURITY NUMBER
BoyH = L #PPLEBoy | 4occo ooy
RELATIONSHIP TO TAXPAYER 1S DEPERDENT A GUALIFYING CHILD FOR EARKED INCOME GREDIT? DATE OF BIRTH

!_D_g_(_/_G__;//l;k . l L (] . 080317?7

5. SOCIAL SECURITY JUMBER

5. FIRST NAME ’ ML LAST KAME-, LV TETT e T DD
AR (7 L
RELATIONSHIP TO TAXPAYER RN @:qufpmeuf-vw’t;prcﬂw foR EARNEDJ%CDME GR@DI;’»\) -, -, DATE OF BIRTH
DU 3 ' ylels‘fJ-_J =iy Ly Al
6. FIRST HAME ML mswmve S 6 SOCIAL SECURITY NUMBER
RELATIONSHIP TO TAXPAYER . IS DEPEDENT A QUALIFYING CHILD FOR EARNED INCOME CREENT? DATE OF BIRTH
J »  Yes
7 FIRST NAME Mi  LAST NAME 7 S0CIAL SECURITY NUMBER
RELATIONSH'P TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED SNCOME SREDIT? DATE OF BIRTH
» . - Yes
8 FIRST HAME M1 LAST NAME 8 SOCIAL SECURITY KUIMBER
RELATIONSHIF TG TAXPAYER 1S DEPENDENT A QUALIFYING CFALD FGR EARNED INCONE GREDIT? DATE OF BIRTH
“iYes
8 FIRST NAME LAST NAME 9 S0CIAL SECURITY NUMBER
RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNEC INCOME CREDIT? DATE OF BIRTH
» " " Yes
10 FIRST HAME KE  LAST HANE . 10 SOGTAL SECURITY NUMBER
RELATIGNSHIP TO TAXPAYER i5 DEPENDENT A QUALIFYING GHILD FOR EARNED INCOME CREDIT? DATE OF BIATH
» 7 VYes ,
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2012 Schedule INC #¥Xx¥ % XY

. PEACHES

APPLEBON

Form W-2 and 1099 Information

A-FEDERAL 1D NUMBER

99
99
99
99
99
99
9%
99

0999911
9999312
0999333
0999333

9969333 .

9999333
9999333
9999333

TOTALS

L

06 07 08 09 10 1 121314151617 18192021222324252627 282930313233 343536 37 3639 4D 41 42 43 44 45 48 47 4B 4950 5152 51 54 55 56 57 58 59 60 61 6263 54 6566 67 568 63 70 71 72 73 74 75 76 77 7B 79 40

E.STA']'ETAX WITHHELD
785
1280

2065

C. STATE WAGES/INCOME

4600
5400

300 -
160 .

923
217
1285
28

12613 -

D. TAXPAYER S8 WITHHELD

1400

1400

AREA RESERVED
FOR 2-D BARCODE

E. BPOUSE 88 WITHHELD

1581

1581

F SOURCE OF WITHHOLDING-

W2

W2
1099R -
1099R
1099R

~- 1099R

1099R
1099R
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Ovals must be fillzd in completely. Example: @I 1f 2ny line shows a loss, mark an X in box at left of the ling.

Schedule C Massachusetts Profit or Loss from Business

FIRST NAME M1 LAST NAME SOCIAL SECURITY KUMBER OF PROPRIETOR

sdches W IAPPLEBoN |y

Pz

BUSINESS NAME

=

2013

ooocol|l oo

EMPLOYER IDENTIFICATION NUMBER (if a1y}

Dade = _ar pircH. . | Yo9a68 | 7
MAIN BUSINESS OR PROFESSION, INCLUDING PRODUCT OR SERVICE PRINCIPAL BUSINESS EO0DE (from U 5. Scheduie C)
Lguce sup_ PITCHING I/r/jfﬁocrm | 611000
ADDRESS NUMBER CF EMPLOYEES
B_YOWKEY Wiy | 2
GITYTOWN/POST OFFICE JIME P Accounting Method: ¥ Gash - _: Accrual
l.g.Q—S_fo. [V lﬁ)ﬁng/_@_LO_I\?/_l . Qther {specify)

materlally pamCIpate in the operatloﬂ of this business during 20137 (i "no,” see line 33 mstructlons) ...................... AW Yos No

........... Yes =& No

Exclude interest {cther 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 “Statutory employee” box on that form was checked, fill in here:

1

@ 00 =~ & AawWwN

P O e = Ty
LT - - - B — |

15
16
17

3cocoo0ooll
[o0oooocoll
00000000
Foooooonl
yReYrelelorel I
6000
70000

| 6922000
4000
78000

/oo 00
90000000
s30000

a. Gross receiptsorsales ................... 3 0 o < 0 / é 0 U v if showing a loss, mark an X in box at left
b. Returns and allowances. .................. / (9 00 a—-b=1
Cost of goods sold and/or operations (Schedule C-1,line 8) . .......... . ... . ... . ...... 2
Gross profit. Subtract line 2 from line 1 ... .. 'I .‘.*.r. >/\ rt‘ “"i\\ (“E ....... 3
Other income. Do not include mterf-ar mcc-me (othe. tllan fro"n N'a"s banks) an’1 dmdunda P
Total income. Add line 3 and line 4 R ARTEETRRPTY DR . .'.:.'. ERIERREE 5
Advertising.......................... T 6
Bad debts from sales orservices. ... oL e BT 7
Car and BrUCK BXPBNSES . .o e 8
CoMImISSIoNS ANd fBBS . . .. o 9
DEPIBlION. . oo e 10
Depreciation and Section 179 deduction . ... ... i s 11
Employee benefit programs {other thanin line 17) . ................ e 12
Insurance (other than health). ... ... .. R REE 13
Interest: . . _ S 5] Q 700 00

a. mortgage interest paid to financial institutions . . .

b.otherinterest ........ ... ...l

Legal and professional SBIVICES ... ... e 15

Office BXPBNSE L. e 16

Pension and profit-sharing plans . . .. .. B 17.

T470000

79900
300100

§ 0cooon

-



18

T

Rent or lease:
a. vehicles, machinery and equipment..‘ .......... cf o 0 U
5500 ,,,_ (Y500

985500

b. other business property .. ............ ...

19 Repairs and MaiMeNanCe . . . . .. .. .. s 19
20 . Supplies (not included on Schedule C-1). ... ..ot 20 A00000010
21 Taxesand iCeNSES . .......cooovoee o [ e Al 7 O0Io0 0
22 Travel ... e TP 22 300000010
23 2. Total meals and entertainment . . ... .. [P f 50 OIOO 00

b. Enter 50% of 23a subject to fimitations . ... .. ... 7 50 10 o U 0 a—b=23 15000 00
DA VLGOS ..o ‘ ................... 24 [dooooll
25 Wages (before U.S.jobs credit) .. .......... ... ... ... .. | ................... 25 l/ oo0o00
26 Otherexpenses.................... S SR | ................... 26 fooo0l
27 Total expenses. Add lines 6 through 26 . ..o 27 200000000
28  Tentative profit or loss. Subtract line 27 from line §................... e 28 S00000000

I AN It /AN (T
29  Expenses for business use ofyourhome T R I S 29 3ol cooocll
e I "7"_;" ; R Y _‘,'1(: l:" 2 .:: [

30 Abandoned Building Renovation Deuuctmn. e R R e e 30 (i 7 0ooo 00
31 Nt profit or loss. Subtract total of tine 29 & line 30 front line 28. Il a profit, enter here and on

Form 1, line & or Form 1-NR/PY, line 8. Ifaluss complete line'33 ....... . .0 I, 31 / O 00000 00
32 s interest (other than from Mass. banks) orduwdend income reported on U.S. Sch. C, lines 1 and/or 6 00

or Sch. G-EZ, line 17 Yes . No. 1f "yes,” enter amount here and in Mass. Sch B line3..... 32
33 Ifyou have a loss, fill in the oval that describes your investment in this activity. If you filled in 332 .~ 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: £€@rCost . Lower of cost or market @~ Other (enclese explanation)

Was there any change in determining quantities, cests or valuations between opening and closing inventory? If ves, enclose explanation: Yes <& No

/0000

Inventery at baginning of year (if different from last year's closing inventory, enclose explanation) . . . 1

3000906000

a. Purchases .................................

b. Items withdrawn forpersonaluse . ............. ) 7 00 0 0 a=-h=2 3 OOOO_O o 0 u
Cost of labor (do notinclude salary paid toyourself) . .......... ... .. L. 3 / ci ? (i 7 e 00
Materials and SUPDHES . . - .o oo v v e e e e 4 ‘2000000
Other costs (enclose statement}. ............ ... ... .. ... ... e 6] 3 Ci (? 0 0oodl
Addlines 1through 5. . ... .. o 6 (? 000 OO o010
Inventoryatendofyear . .......... .o L. e e 7 Oo O 0o Qo0 0 u
ol et S04 cpsons St o o e B e s SR, [ 9 000000 )
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Schedule E-1 | Massachusetts
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 , Sacial Security number
P APPLEBoN Y OoOO (D00
Type of real estate Street address City/town State Zip
é Ea7 4L /O E4ST 57 LTSN MA oRlg3cvlo
Check one only: % Rental real estate [ Royalty ‘ . :
Income or Loss from Rental Real Estate and Royalties
Income
1 RN FECEIVET . oot e e e e e e e e 1 /002
2 ROYAES FECEIVEA . .. ot ettt e o e i e e e e e e e 2
Expenses
B AUVEI I . .. .o o i e e e e e e e e e e 3 40
4 Autoandtravel ... ... ... e P S 4 e le)
S Cleaning and Mainteanante. . ... ..o i e e e e e 5 Ho
L= a1y g 13110 o - U 6 So
T INSUTANCE . .t ettt e e e e 7 60
8 Legal and other professional f8es . . . ... . e e 8 /o
9 Managementfees......... ... i, 9 30
10 Mortgage interest paid to banks, etc . 7
11 Other interest e : oo
12 Repairs. ..........coooveiia. P e j s , [0
13 Supplies T LT oo (A0
18 TaXES ..ot B SO PR ST /3_0
15 UHIEES . ...\t eieeiieaeaen OO /90
16 Other expenses. Enclose statement « . . i i e e e a e 16 150
17 AGAINES BHIOUGN 18- e et et e e e e e e e e e e e e 17 (172
18 Deprecialion expense or depletion ... ... . i e e e e e e 18 A / c
19 Tolal expenses. Add HNes 17 800 18 .. ... ... .\ et et 19 (4o
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents} or line 2 (royalties).
See U.S. SChedUIE B, N8 21, . .. ... e\t e ettt et e e e ettt e e e et e 20 o (4
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 — o2
22 Income, Enter positive amounts shown on line 20. Do notinclude any (I0S588) . . ... .o ittt it it e i i e 22
23 Losses. Enter royalty losses from line 20 or rental real estate {losses)fromline 21 ... ... ... .. .. ..., 23 |{ .-r)/ﬂ 7 )
24 Total rental real estate and royalty income or {loss). Combine lines 22 and 23. {Enter loss as negative amount.}. ............ 24 —~qoc
25 Was this rental property used by you or your family for more than 14 days or more than 10 percent of the total number of days that the property was

rented at fair market value? ] Yes BE No



A

Schedule E-2

2013 _I

Partnership and S Corporation %
Income al'ld (LOSS) Revenue

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

ame — Social Security number
P APPLE Boy | Yoooo [ooo
Name of entity Federal ldentification number
FRED  Anp BARNVEY #RT% gej,wﬂ QI 210 345

Check one only: [1S corporation & Partnership

Income or Loss from Partnerships and S Corporations

1 Passive loss allowed. (Enter as positive amount.) . ... ..o e 1 5 o0
2 Passive income (from UG, Schedule K-1) . . .. e e e e e e 2 /2o
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive amount.) .. . ... ... i it [ 3 A0
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positiveamount.) .. . ... ... ... ... . i, 4 220
5 Non-passive income (from U.S. Schedule K-1) .. .. i 5 Foo
B COMbBINE INES 2 AN0 B L. . it et e ettt et e e e e e e e e e e e e 6 ‘{00
7 Combine NES 1, B aNA 4 ...\ttt et e e 1l —/fo00 )
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter loss as negativeamount.) .. .................. 8 - 600
9 Interest (other than from Massachusetts banks) and dividends if includedinline 8 . ....... ... .. ..o o oL 9

10 Interest from Massachusetts banks if Included in e B. . .. ... o i i it it r i e 10

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

= L1 11

Are you reporting any loss not allowed in a prior year due xc zhe at-'lsk or ba.,lq hr“ntalron a prior year unallowed loss from a passive activity
{if that loss was not reported on U.S. Form 8582) or unrelmbursed partnershnp expenses? D Yes ¥#No

Check if any amount of this investment rot'at n:kD [ EX 'Lﬂ g RO
l _E I

' 7.
Wil T P

-
»

Y
[ =]

£l
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Schedule E-3

2013 _I

Estate, Trust, REMIC and Farm Department of
Income and (Loss) Rovenue

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 /j /4 P p L E 5&4/ Sacial Becurity numbelr/ﬂOQé ' 000
Name of enti : Federal Identification number
APPLE  FRRms Sl 033 034

Check one anly: U] Estate/Trust [0 REMIC B Farm

Income or {Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amount. ). . . ... e e e 1
2 Passive income (from UL, Schedule K-1). .. .. i it e e e e e e 2
3 Deduction or (fass) (from U.S. Schedule K-1). (Enfer as positive BMOUNLY . . .- .. ... .0\ttt ettt ieranan 3
4 Otherincome (from U.S. Schedule K1) . ... ot i e et e e et e e e e e e s 4
S Combine INes 2 and 4 . . . .. e e e e e 5
6 Combine INES 1 a0 B .. ... . it 6 [{ )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss asnegative amount.) .. ... ... ... oL 7
8 Estate or non-grantor type income taxed from Form 2, if included on line 7 ... ... i i e 8
9 Grantor type trust and non-Massachusetts estate and trust income or {loss). Subtract line 8 from line 7. {Enter loss as
NEgAtVE AMIOUNE . L . . L e e e e e e e e 9

asnegativeamount.).............. Gt

R

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

14 Excess inclusion (from U.S. Schedule G, line 2¢} +*, .. .:%" Ba s SR A UL 14

15 Taxable income or net (loss} {from U.S. Schedule Q, line 1b). (Enter loss as negativeamount.). ......................... 15

16 Income (from U.S. Schedule G, e 3] . . . ... L it et st i e e et 16

17 Combine lines 15 and 16. (Enter loss as negative amount). ............. e e e 17

Farm Income

18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negativeamounl.) .. ... ... ... vinuunan.. 18— 64 m
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Schedule E Reconciliation
Total Supplemental Income
and (Loss)

2013 -1

Massachusetts
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
P APLEBOY Yo 000 000

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

Income
B I 5 1= 1 =T o =TT 1
2 ROYalliES 1oV . . ..o e e e e 2
Expenses
B AVEIISING . .. o e e e e 3
L N oI T T I (== 4q
B Cleaning and Main enanCe. . ... . o ittt e e e e e e e e 5
LI o 3o T -3
A LT £ T T 2P 7
8 Legal and other professional I8 . . ... o . e e e e e e e e e e 8
b I T Te Ty T 8=
10 Morigage interest paid to banks, etc .
11 Oherimerest. ... ...ovee e 520

TG N O DENSES . . . . e e e e e e e 16
17 Add lines BHrough 16 . ... e e e e i 17
18 Depreciation expense or depletion . . ... ... e e e 18
19 Total expenses. Add INes 17 and 18, .. .. . e e e e e e 19
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 fromiine 1 (rents) or line 2 (royalties) ... ... .... 20
21 Deductible rental real @state (J088). . ... oottt e et 21
22 |ncome. Enter positive amounts shown on line 20. Donotinclude any {loSSes) . .. ..o et ittt i e 22
23 (Losses.) Add royalty (losses) from line 20 and rental real estate {losses) fromline 21 .. ... ... . .. ... .o iiiiiiin... 23
24 Total rental real estate and royalty income or (loss). (Enterfoss as negative amount.). .. ... in e 24

Total

/000

A0

30

4o

S0

60

70

JO

oo

1O

/30

/190

130

190

a0

{400

=400

)

(400

—400




NG OMAGAUI T, ., .., 50

Schedule E Reconciliation Supplemental Income and (LosS) page 2
Income or [Loss) from Partnerships and $ 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 amount.}. ... ... oL 25 5 o)
- - T o A 26 / [2)7}
27 Non-passive loss. {Enter as positive amount.). ... ..................... e 27 3080
28 Section 179 expense deduction. (Enter as positive amount.) . ................ ... e 28 S00
29 NON-Passive iNCOME . ...\ e vn e v e aaanns F AP 29 200
30 COMbING lINES 26 8N 29 . .. oo\t 30 LOO
31 Combine iNes 25, 27 and 28 ... ... .. ... 3| — /020 )
32 Parinership and $ corporation income or loss. Gombine ines 30 and 31. .. ... ... ... it 32| — 602
33 Interest (other than from Massachusetts banks) and dividends ifincludediniine 32 .. ... ... ... .. ... . ... .. 33

34 Interest from Massachusetts banks if included in line 32, . . ... . . s 34

35 Totalincome or {loss) from partnerships and S corporations. Subtract total of Ilnes 33 and 34 from line 32. (Enter loss as

negative 8MOUNLY .. .. u e e e e e e e e e e 35
36 Are you reporiing any loss not aliowed 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 8552) or unreimbursed partnership expenses? [ Yes &8 No

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 e e 37
BB P AV e NCOMIE . . . . o e e e e e 38
39 Non-passive deduction or {loss). (Enter as positive amounL) .. . .. ... . e 39

40 Non-passive other income
41 Addlines 38 and 40
42 Addlines 37 and 39

43 Estate and trust income or (loss). Com.)ir‘n I:nes 417 an -d 42 ’anter ros
44 Estate or non-grantor-type trust i income 'aXBd un Maas‘w- useﬂs Forn- 2
45
48

;lf

Grantor-type frust and non-Massachusetts estate and trust income. Subtract line 44 frcm Ilne 43

Interest (other than from Massachusetis banks) and dividends if included in line 45 .. .~ . . - .........................
A7 AGJUSIMENIE 10 5. 25 MCOME . L .. ottt et et e e e e e e
48 Subtotal. Combine iNes 4B and 47 . . . ... ot e e e e e e
49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45, (Enter loss as

NEgAliVE BMOUIE, ) . .o e e e e e e e 49 L:‘

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

B0 ExcessinGIUSION. . . . .. e e 50
51 Taxable income or net (loss). (Enter loss as negative amount.} ... ... o i i e 51
Lo T 52
53 Combine lines 51 and 52. (Enler loss asnegative amoUnt.) . .. ... ..o it i e it s 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 (Joss). (Enter l0ss as negative aMOUNL) . . .. .. ... .. ottt ettt it 54 | —647 00

Summary
55 Income or {loss). Combine lines 24, 35, 49, 53 and 54. {Enter loss as negativeamount.) . ... ... . ... . . o, 55| — 650000
56 Massachusetts differences. ENCIOse SEIBMENL. . .. ... . ..t u ittt ettt e et et 56| - 490 000
57 Abandoned building renovation deduction. . . ... ... . 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

FOMM T-NRPY, M8 0. .ottt i et et e ettt e e e e 58 |— 740 €00

L -
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FIRST NAME M.l LAST NAME

P \LIBLpLERCA ]

" SOCIAL SECURITY NUMBER

-

4ooo o0 OO0

Note: If reparting other income on Form 1, line 9 or Form 1-NR/PY, ling 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 refurn.

schEdUIﬂ X Other InCOME. enctose with Form 1 or Form 1-NRPY. Do not cut or separate these schedutes.

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

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

4  Faes and other 5.25% income. Not less than “0"............. ... U >4
5 Total other 5.25% income. Add lines 1 through 4. Not less than “D.” Enter here and on Form 1,
line9orForm 1-NR/PY, e 11 .. »5

Schedule Y O’[her Deductions. enclose with Form 1 or Form 1-NR/PY. Do no cut or separate these schedules.

1  Allowable employee busines;s expenses (from worksheet). (Non-residents and part-year residents,

this deduction must be related to income reported on Form 1-NR/PY), .. ... ... . .. >1
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, this

deduction must be related to income reported on Form 1- NR!PY) ........................... »2
3 Alimony paid (from U.S. return). Part-year res:dems "nter the amount paid “while a Massachusetts

resident; nonresidents, multiply alimony pa|d by’ life 14g of Form 1-NRABY =" ... »3
4  Amounts excludible under MGL Ch 41 sec.: 111Hu S tax treaty |r"'luc$eu |n Form1 !ine '3 0| l}:“l

Form 1-NR/PY, lin 5. Fillin applicable ovai below™ 5~ 1. 1 o= i A Ny
sy Income received by a firefighter or police-officer. mcapacntated in-the: Ime of duty, per MGL Ch. 41, sec. 111F
Income exempt under U.S. tax treaty -

5 IOVID B PBNIS RS . .. ..ottt ittt et e » 5
6 Medical $avings aCCoUNt dedUCHOn ... v e »6
7  Self-employed health insurance deduction (See INSIUGHONS) .. ... ... ... i, > 7
8 Health savings accounts ABdUCTION. . .. . ..o .\ n e e e > 8
9 . Certain qualified deductions from U.S. Form 1040 {see instructions)
<2 (ertain business expenses from U.S. Form 1040 (see instructions). ..................... »9
10  Student loan interest deduction (trom U.S. Form 1040 or 10404; only if not claiming the same
expensesinline12) ... ...... ... C e e » 10
11 College Tuition Deduction (from worksheet) ... ... ... .. . oo > 11
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10;
SRR NS Ot NS . . .. e e > 12
13  Deductible amount of qualified contributory pension income from another state or political subdivi-
sion included in Form 1, line 4 or Form 1-NR/PY, fine & (see instructions). .. ................. » 13
14 Claim of right deduction . .. ......o ot [ » 14
15 Commuter deduction (rom WOTKSNEBE) . ... ... o\ » 15
16  Human organ donation deduction (full-year residents only; see instructions). . ................ » 16
17  Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form 1-NR/PY,
0T 2 w17

2013

[ 6700
00
3300

oo

/00000

500
600
[6600
700

1900
/300
00
00
700

£00
2300
00

§ 000
900
2300
2700

419080
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FIRST NAME LAST NAKE SOC:AL SECURITY NUMBER
L7 U'ﬁPgL_ggo,y | 4oovoi2oo
Schedule B Interest, Dividends and Certain Capital Gains and Losses 2013

N =

g & W

~J

10
11

12

13
14
15

16
17

18
19
20

PART 1. INTEREST AND DIVIDEND INCOME

i 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 Schedute B (see instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, ling 24. In all cases enter 5.25% interest from Massachusetts
banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 10404, line 8a and line 8b; or Form 1040EZ, ling 2}. . .1 / 5 09? 00
Total ordinary dividends (from U.S. Schedule B, Part Il, line 6, or U.S. Schedule 1, Part Ii, ling 6. &7 da 00
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 10404, line %a}. ............... 2

Other interest and dividends not included above (enclose statement) . .. ...................... 3 00
Total interest and dividends. Add lines 1, 2and 3. . ... ... .. 4 / 5 3 o 00
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a).......... 5 a I 00
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

Subtotal: Line 4 minus lines 5and 6. Notless than “0” . ... ... ... ... .. ... . .. ... ... . ..... 7 l 3713 00
Allowable deductions from your trade or busmess (fmm Mass. Schedu'@ C 9) See instructions.. . . .. 8 0 ﬂ

[ i s .
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° "-ata!!nwht sales, short: Aerm L.mnb or |0a..-ﬂb from thie. qale, e>c‘1°nge or involuntary conversion of property
used in a trade or business, allowabié' géductions from youi-trade r business agmnst short-term capital gains, carryover short-term losses
from prior years, or excess exemptions, omit fines 10-37. Enter this amount.in tine.38 and on Form1 /3 / 3 0 0
ting 20 or Form 1-NR/PY, ling 24, and omit liriés 35 and 40. Otherwise, complete Parts 2, 3 and 4.

PART 2. SHORT-TERM CAPITAL GAINSILDSSES & LONG-TERM GAINS ON COLLECTIBLES

................ 10 3700

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

Long-term capital gains on collectibles and pre-1996 instaliment sales (from Massachusetts 00
Schedule D, INe 12) . o 11
Gain on the sale, exchange or involuntary conversion of property used in a trade or busmess and n 0
held for one year or less {from U.S. Form 4797). .. ... o 12
Add lines 10 through 12 .. e 13 5 7 0 0
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. ... 14 . n u

3700

Subtotal; Subtract line 14 fromiine 13. Not lessthan “0”. . ... ... ... .. ... .. ... ... ... ...... 15
. v I showing a loss, mark an X in box at left

Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col. hy . ........... 16 00
Loss on the sale, exchange or invotuntary conversion of property used in a trade or business 00
and held for one year or less (from US. Form 4797) .. .. ... ... ... i 17
Prior short-term unused losses for years beginning after 1981 (from 2012 Massachusetts . 00
Sehedule B, liNe 40} . .. ..o 18
Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 7 00
in ling 24. If less than “0," complete line 20.. .. ... ... . .. . . ... 19
Short-term losses applied against interest and dividends. Enter the smaller of line 9 or fine 19 00
(considered as a positive amount). Not more than $2,000. . ... ... ... . . . 20

BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. —




21
22

24
25

26
27

28

29
30
31
32

35
36

37
38

39

40

VTR~ 2001000 *H*w"E

Available short-term logses. Combine lines 19 and 20. See instructions .. .................. 21 00
Shon—terml losses applied against long-term gains. See instructions . ............ ... ... 22 00
Short-term losses available for carryover in 2014. Gombine lines 21 and 22 and enter result here ﬂ 0
and in line 40, omit lines 24 thiough 28, and complete Parts 3and4...................... 23

Short-term gains and long-term gains on collectibles. Enter amount from ling 19. See instructions 24 5 7 00

Long-term losses applied against short-term gain. See instructions, . . ......... .. ... ... ... 25
Subtotal. Subtract line 25 from e 24 .. .. . i e 26 5 7 G0
Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” If line 11 shows a ) U 0

gain, enter 50% of line 11 minus 50% of losses in fines 16, 17, 18 and 25, but not less than “0” ... 27
Short-term gains after long-term galns deduction. Subtract line 27 fromfine 26................:28 7 00

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

Enter the amount fromline9......... e 29 / 3/ 3 U 0
Short-term losses applied against interest and dividends. Enter the amount fromline20. ... . ................. 30 00
Subtotal interest and dividends. Subtract line 30 from line 29. See instructions ................. 31 l 5 / 3 0o
Long-term losses applied against interest and dlvmenns ’from workshr*et)'.“.ﬁ R S 32 00
Adjusted interest and dividends. Subtrautnne 32 from fine 31+ = O P [ 3/ 300
B O U I LR 3 ‘SJJEU' oAt e

Enter the amount from line 28 ........ e et e e e 5 7 00
PART 4, TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS -

| 35000
Adjusted gross interest, dividends and certain capital gains. Add lines 33and 34 . ......... .... > 35
Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1, 0 0
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
Subtract tine 36 from line 35. Notless than “0" . .................. U 37 / 3 J 0 0 0

If ling 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 ling 9, enter the amount from line 37 here and on /3 [ 3 0 0
Form 1, line 20 or Form 1-NR/PY, line 24 .. .. ... ... i » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and 3 7 0 0
onForm 1, line 23aor Form 1-NR/PY, line 27a. . ... .. oo o i » 39

Available short-term losses for carryover in 2014. Enter amount from line 23. If line 23 was not n 0
completed, enter “0” .. ... e B 40



JL L

FIRST NAME LAST NAME

7 AUierrLEBoN |

—

SOCIAL SECURITY NUMBER

Y 0000 00O

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-1S, 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 Gollectibles
LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

1 Enter amounts included in U.S. Schedule D, fine 8, col. h. ..ot 1
2 Enter amounts included in U.S. Schedule D, line 9, col. M. ..o et 2
3 Enter amounts included in U.S. Schedute'D, line 10, col.h ... .0 o 3
4  Enter amounts included in U.S. Schedule D, line 11, col. h . ............................... 4
B Enter amounts included in U.S. Schedule D, Hng 12,60l h .. oovve oo 5
6 Enter amounts included in U.S. Schedule D, line 13, cal. h. If U.S. Schedule D not filed, enter

the amount from LS. Form 1040, line 13 or U.S. Form 10404, line 10 .. ... ......... ... ... ... 6
7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Ii

{not inciuded in lines 1 through 6). See instructions. .. .......... ... .. . il 7
8 Carryover losses from prior years (from 2012 Schedule D, line 23). . ... oo oveeeeeren o, 8
9 Combine lines 1 through 8................¢.- T e e Tl ST

10

. ) "':‘Ji-'_-.-‘ -
11 Adjusted capital gains and losses. See instructions

12

Difterences, if any. See instructions.. .. ... ...

Long-term gains on collectibles and pre-1996-instaliment sales. See instructions. Also enter

amount in Schedule B, Part 2, 0ine 11 ... . ... . 12
13  Subtotal. Subtract fine 12 from ling 11. See instructions. . ... .........oooorreoein. 13
14 Capital losses applied against capifal gains. See instructions . .................. DR 14
15 Subtotal. If line 13 is greater than “0,” subtract line 14 from line 13. If line 13 is less than “0,”

combine lines 13 and 14. If line 15 is a loss, see instructions ........ T 15
16 Long-term capital losses applied against interest and dividends (from worksheet} .. ............. 16
17 Subtotal. Combine line 15 and line 16. S8 INStTUCHONS . .. oo\ v vt e e 17
18  Allowable deductions from your trade or business (from Schedule C-2). See instructions. .. . ... .. 18
19  Subtotal. Subtract ling 18 from line 17. Not less than “0". ................................ » 19
20  Excess exemptions (from worksheet), only if single, head of household .or married filing jeintly .. ...........
21  Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0”. . "............ > 21
22 Tax on long-term capital gains. Mutiply 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,
multiply ine 21 by 0585, . ...

23

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

2013

¥ If showing a loss, mark an X in box at I8kt

/o008
15000
5000

00
40000

30000

/oo o0
00
K00000
00
00000
00
RO 0000
00

KR00000
00
A000010
00
A 00000
00
A 00000

/ @500
| 00




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

FIRST NAME M1 LAST HAME

14

FULL-YEAR RESIDENTS AND CERTAIN

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

SOC'AL SECURITY HUMBER

(W PPEEBOY | 4 Oooo | oo

AR

Schedule HC Heaith Care Information. You must enciose this schedule with Form 1 or Form 1-NR/PY. _2013_

1
2

3

4

4q

P& ¢. Family si
a. Date of birth » 0, ’ 0 ! ?5 =2 b. Spouse’s date of birth » o ' [ ‘ l ? L/Q (seeziir?;tlrgczfr?s)b é

Federal adjusted gross income (required information). If married filing separately, 7 f / 7 00
see instructions (from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, line 4). .. ... .... > 2 L/

Indicate the time period that you were enrolled in 2 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,
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. ) » 3a You: .5 Full-year MCC -2 Part-year MCC ' ® No MCG/None
» 3b Spouse: .7 Full-year MCC & Part-year MCC No MCC/None

Note: See instructions if, during 2013, you turned 18, you were a part-year resident or a taxpayer was deceased.
If you filled in the full-year or part-year MCC oval, go to line 4. If you filled in No MCC/None, go to line 6.

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2013, as
shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fili in the aval in line(s) 4f and/or 4g and see instructions.
If you were enrolled in private insurance and MassHealth or Commonweaith Care, fill in the ovals, enter your private insurance information in
line(s) 4f and/or 4g and go to line 5.

da Private insurance (complete fines 4f and/or 4g below). If more than two, complete Schedule HC-CS. 4a &> You s Spouse

4h MassHealth or Commonwealth Care: Filt in oval(s) and go te line 5. 4 You .~ Spouse
4c Medicare (including a replacement or supplemental plan}. Fill in oval(s) and go to line 5. 4 - You ~  Spouse
4d U.S. Military (including Veterans Administraticn and Tri-Care). Fill in oval(s) and go to line 5. 4d - You Spouse
4e Other government program (enter the program nr:mefs) oniy in lings 4f. nd/rﬂcj Balow). 4e You © Spouse

Nute Health Safety Net is not considered insurance or minimum crecfiable COvErage.

YOUR HEALTH INSURANCE. Complete i ‘"JlI answered:lire(s }4a or - de am:i go ia Iine 5. Fillin.if you were not issued Form MA 1099-HC
1 HAME CF PRIVATE (NSURANCE COMPANY, ADSAISTRATIOR 0F OTHER GOVERHMERT PROGRAM (nom bo ¢ oFForte WA TORG-HE)

vFrs A

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form h4A 1899-KC) SUBSCR!BER NUMBER {fram Form MA 1098-HG)
02303345 G141 1617

2 NAME OF SECOND PRIVATE INSURANGE COMPANY. ADMINTSTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY {from box 1 of Form #MA 1089-HC)

\HAR L/ 44D

FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. {from box 2 of Form MA 1093-HC}  SUBSCRIBER KUMBER (from Form MA 1093-HC}

OAR05433 ] (A2 344589

SPOUSE’S HEALTH INSURANCE. Complete if you answered line{s) 4a or 4e and ge te line 5. - FilE irt if you were not issued Form MA 1099-HC
1 NAME OF PRIVATE INSURA\JCE COMPANY. ADMINISTRATDR OR OTHER GOVERMMENT PROGRAM FOR SPOUSE (som box 1 of Form MA 1098-HC)

PATR 107 _HEALTH

FEDERAL IQENTIFECAT!ON NUMBER OF INSURANCE CO. (from bex 2 of Form MA 1089-HG)  SFOUSE'S SUBSCRIBER NUMBER (from Form MA 1088-HC)
o350 Y491 X3 Ao 0 04650 )

2. NAIE OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1099-HC)

BcBS RL

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO (from box 2 of Foam MA 1099-HC)}  SPOUSE'S SUBSCRIBER NUMBER (lru_m Fosm MA 1093-HC)

OA2 03444 977763 |

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.

i you had Medicare (including a replacement er supplemental ptan), U.S. Military (including Veterans Administration and Tri-Care), or ather
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.

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




FIHST RAME M. LAST NAME

P

”“"” Im 2013 SCHEDULE HC, PAGE 2 '_|

SOCTAL SECURITY NUMBER

L

IO

[LI#PPLEB 2/ | Yyooocolcooo

Uninsured for All or Part of 2013

6 Was your income in 2013 at or below 150% of the federal poverty tevel- (see worksheet)? 6. . Yes = No

Religious Exemption and Certmcate o’r Emmfptlun EROS I

It you answer Yes, you are not subject to a penalty in 2€13. 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 2013, 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 perlod that the mandate
applied, go to line 8a.

Complete this section enly if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that meat the Minimum
Creditable Coverage (MCC) requirements for part, but not all of 2013. Fill in the ovals below for the months that met the MCC requirements,
as shown on Form MA 1099-HC. if you did not receive this form, fill in the ovals for the months you were covered by a plan that met the MCC
requirements at least 15 days or more. If, during 2013, you turned 18, you were a pari-year resident or a taxpayer was deceased, fill in the
oval(s} below for the month(s) that met the MCC requirements during the period that the mandate applied. See instructions.

You may only fill in the oval(s) for the month(s) you had health insurance that met MCC requirements. ¥ you had heaith 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 . OCT NOV DEC
YOu: - L=y & - 4 T g £ & )
SPOUSE: Ao <> o - r~ 4 s :
¥ you had four or more consecutive months gither with no insurance or insurance that did not meet the MCC requirements (four or more
blank ovals in a row), go to line 8a. Otharwise, a penalty does not apply to you in 2013. Skip the remainder of this schedule and complete
your tax return.

A -

8 a. RELIGIOUS EXEMPTION. Arey uclalml..g an exumptmn fm'n th requurement m pur’ ase’ . "w 8a You: " Yes @ No

health insurance hased on your sincerely held rehgmus beilefs’? Spouse: Yes <= No

If you answer Yes, go to line 8b. If you answer No, go to line'§. If you are filing a ,omt 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 2013 tax year? Spouse: - Yes No

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

CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 9 You: Yes «£» No
Commonwealth Health Insurance Connector Authority for the 2013 tax year? Spouse:  «£Lm  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 ling 10. i you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

YOUR CERTIFICATE NUMBER

BPOUSE'S CERTIF:CATE NUNBER
33320139

BE SURE TQ ENCLOSE SCHEDULE HC WITH YOUR RETURN.



FIRST NAME M. LAST NAME

P

"m”m . 2013 SCHEDULE HC, PAGE 3 I

SQOCIAL SECURITY NUMBER

| prL B0 L Ypoo00 |ooo

Affordability as Determined By State Guidelines

10

11

12

NOTE: This section wilf require the use of worksheets and tables. You must complete the worksheet(s) to determine if health insurance was
affordable to you during the 2013 tax vear.

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

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

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

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

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

If you answer No, you are not subject to a penalty. Continug completing your tax return. If you answer Yes, go to the Health Care Penalty Work-
sheet to calculate your penalty amount.

Complete Only If You Are Filing an Appeal

You must complete the Health Care Penalty Worksheet ln determlne yuur penalty amoum before completing this section.

You may have grounds to appeal if you were unable ‘.u obtam affmdabiﬂ mel.ranre that meets the minimum creditable coverage requirements
in 2013 due to a hardship or other cnrcumstances The grounds for appeal are explained in more detail in the instructions. If you believe you
have grounds for appealing the penutty il thv o»'aI( ), DEIGW, :Thn fapi:eal will: bF' heard: Dy i‘ne Comrnonwealth Heaith Insurance Connector
Authority. By filling in the oval below, Yo {or your apouae it martiea filing jr,-lntly) are autt wuztng DGR to share information from your tax
return, including this schedule, with the Conﬂecto. -Authority for purposes of decrdlng yGL' appeal.

Important Information If You Are Filing An Appeai

You will receive a follow-up letier asking you to state your grounds for appeal in writing, and submit supporting documentation. Failure
to respond 1o that letier within the time spegified in the letter will lead to dismissal of your appeal and will result in a future assessment
of a penalty.

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

Nate: If you are filing an appeal, make stre you have calcuiated the penalty amount that you are appealing, but do not assess yourself or enter
a penalty amount on your Form 1 or Farm 1-NR/PY. Alse, do not include any hardship documentation with your original return. You wilt be
required to submit substantiating hardship documentation at a later date during the appeat process.

YOu: 43 | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Commonwealth Health -
Insurance Connector Authority for purposes of deciding this appeal.

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

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.



FIRST NAME M1 LAST NAME

2

TO REPORT ADDITIONAL

""“ |"| COMPLETE SCHEDULE HC-CS
INSURANCE COMPANIES

MOV

Schedule HC-GS Health Care Information Continuation Sheet

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you fill in the Fuli-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 insurange companies.

PART A. YOUR HEALTH INSURANCE
3. NAME OF THERD INSURAKGE COMPANY OR ADMINISTRATOR fF KECESSARY [from box 1 of Farm MA 1098-HC)

\RoT0 Sock MaTlowil CoRP

SOGIAL SECURITY NUMBER

L1222 L ERBOA. | Yyoooo \Coo

—

2013

FEDERAL IDENTIFICATION NUMBER QF INSURANCE CO. (from box 2 of Form MA 1088-HC}  SUBSCRIBER NUMBER (from Form MA 1093-HC)
03230349135 olfod4o7|

4. KALE OF FOURTH INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY {from box 1 of Form MA 105%-HG)

\Be BS ma

FEDERAL IDENTIFICATION NUMBER OF tNSURANCE CO. {from box 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER {from £orm MA 1089-HC)

OCAA53 Y043 7376 77003 Y

. PART B. SPOUSE’S HEALTH INSURANGE (you must complete even if coversd under same insurance plan)

3. NAXE OF THIRD (i;S1RANCE CONPANY OR ADMINISTRATOR IF NECESSARY FOR SPDUSE {from box 1 of Form MA 1099-HC)

MITSEE GROUP

FEDERAL IDENTIFICATION NUMBER OF INSURANCE GO (from box 2 of Form MA 1098-HC)  SPOUSE'S SUBSSRIBER NUMBER {from Form MA 1098-HC)
LA v—T

0a3 43203513 LRATEFVITHY
4. NAME OF FOURTH INSURANCE COMPANY DRABW.[SWSTBB FNE(:ESSAH‘( FOR sPOuSE}géﬂuxmrEoerPmosa—Hs) - L

\Wmeca HESLTH™ s S

FEDERAL IDENTIFICATION NUMBER OF INSURAYCE €O (trom fop 2 3¢ Aorev A 1699-46)  SPOUSE'S SUBSBRIBER HUBERNer Form MA 1049-HE)

033 45130 0 (11760912
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LAST NAME SOCIAL SECURITY NJMBER

NG

FIRST NAME ML

=

LP | JlarlL 80N | 40000900

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2614 1o qualify for this credil. Aiso, you must file
as single, married filing jointly or head of househotd to qualify for this credit. I married filing separately, you do not qualify for this credit.

Schedule CB Circuit Breaker Credit. encose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2013

ADDRESS OF PRINCIPAL RESIDENCE Y MASSACHUSETTS (DO NOT ENTER PQ B0X) CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE ZIP+4

U YAwWKEY wWAY Rosrou __luMlodra3lot3 1]

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

2 o QU o 8 a0, e SULEIOS oo T w2 70000000
INCOME CALCULATION | :
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 workshest on reverse}............ 179674 00
4  Total Social Security benefits (see INSIUCHIONS) . ... ... . ..o oottt 4 L{ ©co00
5 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return ................... 5 f 0 0
6 Miscellaneous income, including cash public @sSiStaANCe . ... .. ... e 6 / 00 U U
T Massachusetts total income. Add lines 3 through 6..... g R EEEEETRERRPRRS L 75‘2 o 0 U _0
8 Exemptuons from income (from Form 1, lines 2b thrdﬁgh éd or Form\{ N\RJP;( I|.r;es 45“thr0ugh 4d).......... 8 é ? o o 0 0
9 Qualifying income. Subtract line 8 from Ine]:ft .’. ]I .k.\.’l/.}.l. %}?‘lﬁ‘r“‘ ”{ j\uh .‘.S.ﬁ ............ é &3 00 U 0

You do pof quality tor the Circuit Breaker Credit if you are filing as- Smgle and line 9 is.greater than $55, l]llll or you are filing as “Head of

- household,” and line 9 is greater than $69, 000; o you are flilng as "Married filing jointiy,” and line 9 is greater than $82,000.

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 2013 for your principal residence (see inétructions) ................. 10 7 030 00
11 Adjustments to real estate taxes (from ling 4 of Schedule CB, ling 11 wérksheet ONTEVEISE). . .............. 11 looc00
12 Subtractline 11 fromiing 10 . .. ... o o 12 613000
13 Enter 50% (.50) of water and Sewer use charges paid N 2013, . ... ooeriii e 13 §3000
T4 AdOINeS 1200 13 ... oo 14 77000
15  Income threshold. Multiply line 9 by 10% (10) . ..o oottt 15 6£3 000
16  Subtract line 15 from line 14. If ling 15 is equal to or greater than line 14, you do not qualify for this credit . = 16 7 3 ooo
17  Enter the lesser of line 16 or $1,030 here and on Form 1, line 41 or Form 1-NR/PY. ling 46 . ... .. ... ..... > 17 T J000
18 Enter total amount of rent paid for your principal residence in 2013 ; a. _ 00 4= ... 18 00
Landlord’s name and address

19 Income threshald. Muttiply line 9 by 10% (10) - ... .o et e e e 19 00
20 Subtract line 19 from line 18. If line 19 is equal to or greater than fine 18, you do not qualify for this credit. . .. 20 00

00

21  Enter the lesser of fine 20 or $1,030 here and on Form 1, line 41 or Form 1-NR/PY, lined46.................. » 21

i



Schedule CB Worksheets

Schedule CB, Line 3 — Massachusetts Income Worksheet

Part 1. Complete only if you only have 5.25% income reported on Form 1,
ling 10 or Form 1-NR/PY, line 12 or parinership, trist or S corporation
incame no! reported on Form 1 or Form 1-NR/PY. Otherwise, enler “0"
on line § and go to Part 2.

1. Enter your fotal 5.25% income from Form 1, line 10 or Form T-NA/PY,
ling 12. Notlessthan 0™ . ..........................
2. Enter the total of Schedule Y, fines 1 through 10.. ... ...
3. Subtract line 2 from ling 1. Not fess than "0” .. ... ... ..

4, Enter total Massachuselts bank interest or the interest exemption amount,

whichever is smalfer, from Form 1, fine 5a or line &b or Form 1-NR/PY, line 7a
orline 7. . ...

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

onFarmioerForm 1-NRPY . ................ ..ot

Note: If Form 1, line 10 or Form 1-NR/PY, line 12 is a loss, do not compiete
line 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, unless the resultis a loss. If the ~

result is a loss, enter “0.”
6. Add lines 3through & .......... .. ... ..

Part 2. Gomplete only if you have interest income (including tax-exemp!
interest} other than from Massachusefts banks, dividend income, short-
term capital gains, long-term gains on collectibles and :nstallmenf sales
Otherwise, enter “0” on line 11 and go te Part 3. ' “‘f : \. -

7. Enter the amount from Schedule B, ling 8. If there is no entry

in Schedul 8, line 9, enter the amount fronm: Form 1, ing 20 2 R
or Form 1-NR/PY ling 24 ............... 00 0o 3
8. Enter the amount from Scheduie B, line6.........

0. Addlines7and 8. . ... o e e

10. Enter the amount from Schedule B, line 15.. .. ..... ..
1. Addlines @and 10, . ... . ... ... oo,

Part 3. Complete anly i you have long-term capital gains or capital gain
distributions. Otherwise, enter “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. Enter any gains (not including any fosses) inciuded in U.S. Schedufe D,
fing9,col h. .. . . -
14. Enter any gains (not including any losses}) included in U.S. Schedule O,
fine 10, c0l B . -
15. Enter any gains (nat including any losses) included in U.S. Schedule D,
e 11,0l b oo e —_—
16. Enter any gains (not including any losses) included in U.S. Schedule D,
fine 12, col h. ... ... ... ...l

17. Enter any gains included in U.S. Schedule D, fine 13, col. h. If U.S.
Schedule D not filed, enter the amount from U.S. Form 1040, line 13 or
T040A, line 10 .. ... ... .

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

Parl 4. Massachusetls adjusted gross income.

19. Part-year residents, enter any income earned while a nonresident not
included in lines 1 through 18 above. Not less than g™, ...
20. Add lines 6, 11, 18 and 18. Enter the resuit here and on Schedule CB,

71 I T

* Add back any Abandoned Building Rerovation deduction claimed on
Schedule(s) C and/or E.

Schedule CB, Line 11 — Adjustments 1o Real Estate Taxes
Paid Worksheet

- T:Enter the, amounz of any real estate tax abatement, including senior work

b ogram or °rempt.von received in 2013. Do not exclude amounts if they were
already reflected on your tax bill and you did not pay them

” A 2 Enter an"gntere ramotmr paid due to late real estate tax

payments Fi e 2 K

: 3. Enter the amaunt of any betterment or special assessment

*paid in 20130 - P e
4. Add lines 1 through 3. Enter resulf here and on Scheduie CB,
fine 1T e

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 computalions for each residence for lines 10 through 14 and/or line 18. The income threshold (line 15 or 19) should be subtracted
from the total of these computations fo determine if you qualify for the credit.
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Schedule EC
Solar and Wind Energy Credit

2013 1

Massachusetts
Department of
Revenue

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

P _APAE Bon

Social Security number(s)

Yoo (OOl | ooO

City/Town

osTon/

State

MA

Address of principal residence in Massachusetts (do not enter PQ box)

| fAWKEY why

p

0R/33 ot 3i

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

the back of this form.

1 Cost of renewable sclar and/or wind energy property installed in your principal Massachusetts residence in 2013 ... ... 1
2 Enter any U.S. HUD grant or rebate for such expenditures . .. ... oo i it i e et 2
3 Net 2013 expenditures. Subtract line 2 from line 1. Notlessthan “0" .. ... . o et 3
L I = gl 1S o T T 4
Sa Maximum allowable credit for pringipal residence ... ... ... . . e e 5a
b Total prior years credit taken by taxpayer for this principal residence . .. ... ... i i i e 5b
¢ Subtract line 5b from line 5a. Not less than O™ ... . L i e i et a e e e 5c
6 2013 Massachusetts Energy Credit. Enter line 4 or line 5¢, whicheverisless ... ... .. e e 6
7a Enter 2010 unused Massachusetts Energy Credit (from 2012 Schedule EC,.line 12,00l ¢). . ... vvnnant. 7a
b Enter 2011 unused Massachusetts Energy Credit (from 2012 Schedule EC, line 12, col. ¢} . ........ovevveiin . 7b
¢ Enter 2012 unused Massachusetts Energy Credit (from 2012 Schedule EC, line 12,col. ). ... .. ....... ... . ... 7c
8 Massachusetts Energy Credit available this year. Add lines 6, 7a, 7band 7¢. . ... ... .. i i 8

Computation of Energy Credit allowable on mitm-n f \ - '\f; "

9 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 reSS L1m|ted Income Credlt and/or Credit for Taxes Paid to
Other Jurisdictions, and/or certain other credits; iaqy (soﬂ ins.iruam—' z

“Not fe3s than "0".“.‘ .r.": .’.f.;' ................. 9

10 Massachusetts Energy Credit allowable this year Ente| the- smauiel of line'8 of lire 9'here dnd on Form 1, Schedule Z,
or Form 1-NR/PY, Schedule Z. Not more than $1,000. You must enclose Schedule EC with your return. Failure 1o
do so will result in this credit being disallowed on’your tax return and an adu.lstment of your reporedtax............ 10

Unused Massachusetis Energy Credit Carryover

X794

37949
qlq

$1,000

(000
91y

419

| a7l |

| g7y

11 Complete only if line 8 is more than line 9, or if you have unused credits from prior years, -
Year a. Unused credits from prior years b. Portion used c. Unused credit available
and current year credit this year subtract col. b. from col. a
. Amount For
2011 (2012 Sch. EC, line 12,col.¢) $................ P - S 2014
2012 {2012 5ch. EC, line12,col.c) $..... ... .. .. ... RS - 2014-15
2013 {2013 Sch. EC, line 6) S....... 4. $... ... M3 (s 2014-16
12 Totals $....... H19... .. S ... AN




NIRRT e

SChedu Ie EOAC Massachusetts

Economic Opportunity Department of
Area Credit Revenue
Name Federal Identification or Social Security number
APPLEBoN HOooo | coo
General Information R

1 Type of business for which property is being used (check only one):
] Sole proprietorship Partnership [ S corporation [ Finaneial institution [} insurance company [ Corporation
[ Public service corporation [ Trust
[ Corporation included in a combined return
L] Other (specify)
Name and identification number of type of business indicated above FREQ _AND BARNEY
2 Type of return this schedule is filed with _F@RM =1

CrL AP 3HE

3 Location of certified project BISTON _MA
4 Date project was certified by EACC e3 of Roli3
Computation of 5% Current Year Economic Opportunity Area Credit {(EOAC)
Lite or Cost (if not using
5 Briefly, but accurately, describe purchases of qualifying property for the - Date recovery cost, explain on
5% EQAC. Complete details must be available upon request. acquired (years) separate sheet)
PAR R SHIP  PURCHASE D
ABANDONEQ  PROPERT Y O30} 013 15 Soo
TN e T A e
e N L A S P
STALERET AT A aaaN A o
N ND ) NS 1Y gl s B e
6 TOMAI COSE Of PIOPBIY ..\ oo ettt et e e e e e 6 Soc
T U.S. basis reduction, if any. .. ...t e e e r Yoo
8 Total cost of property after reduction. Subtractline 7from line 6 ... .. ... ..o a foo
9 Available current-year EOAC. Multiply line 8 by .05. Seeinstructions ............ ... ... ... ... . ... .o.... 9 5

Credit Allowable in Current Year
10 Total tax for determining allowable credit. Form 1, line 28; Form 1-NR/PY, line 32; or Form 2, ling 41. Chapter 63

taxpayers, see iNSIUCHONS. .. .. ... .. ouor et e 10 AT170
11 Total of other credits. See instructions. . ... ... e e e 11 ¢ £3
12 Subtract line 11 from line 10. Notiessthan 0" . .................... e e 12 A A ] 7
13 Enter50% 0F iNe 12, . ...t o i ettt e et 13 L
14 EQAC available this year. Add line 9 and prior years unused EQAC {from 2012 Schedule EQAC, line 17, col.c) 14 5

15 EQAC allowable for use in current year. If line 13 is greater than or equal to line 14, enter ling 14. If line 13
is less than line 14 enter line 13. Also enter this amount on Form 1, Schedule Z; Form 1-NR/PY, Schedule Z;
Form 2, line 44. Corporale taxpayers, see instruchions. . .. ... ... .. . . . it e 15 | 5

L - -




NN A

Carryover to Future Years

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

4/00001 o000

=

¢. Unused credit available
a. Unused credits from prior years b. Portion used Subtract col. b from col. a
Year and current year credit this year Amount For
2004 (2012 Sch. ECAC, line 17, col. ¢) 2014
2005 {2012 Sch. ECAC, line 17, col. ¢) 2014-2015
2006 (2012 Sch. ECAC, line 17, col. ¢) 2014—201§
2007 (2012 Sch. EQAC, line 17, col. ¢} 2014-2017
2008 (2012 Sch. EOAC, line 17, col. ¢) 2014—2(:)18
2009 {2012 Sch. EOAC, line 17, col. ¢} 2014-2019
2010 {2012 Sch. EQAC, line 17, col. ¢) 2014-2020
201 (2012 Sch. EOAC, line 17, col. ¢) 2014—2021:
2012 (2012 Sch. EQAC, line 17, col. ¢} 2014-2022
2013 (2013 Sch. EQAC, line 9) S 5 2014-2023
17  Totals 9 5
FNTY T T e s
L e AT T L StaeEd b
BN S L e B & Y B/ WP Y
Wl v ola J‘.{ s?‘%. g 5 N
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Schedule LP

2013 _I

. . . Massachusetts
Credit for Removing or Covering Department of _
Lead Paint on Residential Premises Revenue
Name(s) as shown on Massachusetts Form 1, 1-NR/PY or 2 Social Security number(s)

P APPLEROCH HO | 0o [ | oo

a. Did this credit originate from a pass-through entity? (] Yes &@#No
b. If Yes, enter name and 1D number of the pass-through entity (see instructions)

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

1 a. Address(es) of Massachusetts unit(s) under | b. License ¢. Date of d. Total cost e. Enter 50% t. Enter the
an emergency lead management plan. Include | number of compliance or | of qualified of gol. d lesser of col. e
unit or apartment number, if applicable risk assessor payment, which-| interim control or $500
ever is later measures

| YAwksy way |
Bosros m4 o3/A3 O3 | 7600770 060l 3013 A l I

DBAE AS OF

LT/ AV B | A\ S BN
LRV R N NN P £ =l BRI PR v Vo
s )\" R 1r tfj\/é‘"{ SN :,_'zu - 1';'\ . 'J}u "T"

2 Total amounts qualifying for interim control deleading. Aad alI;m-ouﬁts |;1 c;JI. l.-. ' ._. “- ..................... 2 !

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

3 a Address{es) of Massachusetts unit(s) b. License ¢. Date of d. Total cost of | e. Total cost f. Subtract from
deleaded. include unit or apartment number, number of compliance qualified lead or $1,500, col. e any entry
if applicabte inspector of or payment, removal or whichever inPart1, col.for

final deleading | whicheveris covering Is less any entry from

later 2006 through
2012 Sch. LP,
Part 1, col. f
/O £457 ST . l
7601713 | 07 0l J0/3
Bosrow MA oaa3 oo .3 3
4 Total amounts qualifying for full compliance deleading. Add all amountsincol.t........... A 4 | J

L | _



LR

Schedule LP, Lead Paint Credit page 2
Part 3. Current Year Credit

Yoo ool ooo

5 Total Lead Paint Credits for this year. Add ines 2and 4 . .. ... ... ... 1. ... i 5 2
6 Enter unused credits from prior year {from 2012 Schedule LP, line 11, col. ) ... ... ..o i e e 6 / 3
7 Massachusetts Lead Paint Credit available this year. AddlinesSand6........... oo i iiiii e 7 15
8 Total tax from return (Form 1, line 28; Form 1-NR/PY, line 32; or Form 2) less Limited Income Credit, and/or Credit for
Taxes Paid to Other Jurisdictions, and/for certain other credits, if any. Not less than “Q". See instructions .. ............ 8 | a 772 _l
9 Massachusetts Lead Paint Credit allowable this year {smaller of lines 7 or B).' Enter here and on Form 1, Schedule Z; .
or Form 2. You must enclose Schedule LP with your return. Failure to do so will result in this credit being disallowed
on your tax return and an adjustment of your reported tax . ......... .. ... ... L. e 9 | /5
Part 4. Unused Lead Paint Carryover
10 Complete only if line 7 is greater than line 8, or if you have unused credits from prior years.
Year a. Unused credits from prior years b. Portion used ¢. Unused credit available
and current year credit this year Subtract col. b from col. a
Amount For
2007 {2012 Sch. LP, line 11,col. ¢)  § $ $ 2014
2008 (2012 Sch. LP, line 11, col. ¢} $ 3 $ 2014-2015
2009 (2012 Sch. LP, line 11, col. ¢} § $ $ 2014-2016
2010 (2012 Sch. LP, line 11, col. ¢}  § § 3 2014-2017
20M (2012 Sch. LP, line 11, col.¢}  § $ $ 2014-2018
2012 (2012 Sch. LP, line 11, col. ¢)  $ 3 |s i3 |s 2014-2019
2013 | (2013 Sch. LP, line 5) $ < $ 2 $ 2014-2020
11 Totals $ /5 $ 15 |s
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General Information
What Is the Lead Paint Credit?

Whai Type .of Work Is Covered by the Credit?
‘A tax credit is onIy given for work done actually deleading the con-

The Lead Paint Credit is a credit provided } fsr (,overmg @ )rpmov- ‘utam@atedialeaf- E)e!nadmg refers to the removal or covering of

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

What Kinds of Properties Qualify for the Lead
Paint Credit?

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

* single family homes;

* individual units in an apartment building;

» condominium units; or

- individual units in muiti-family homes.

Which Taxpayers Are Qualified to Take the
Credit?

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

What If My Lead Paint Credit Originated from

a Pass-Through Entity?

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

L

panru plasler\or other"materials that could be readily accessible
- to chllg'en under the age of six. Only costs that are incurred for
“legally required deleading quality for the tax credit.

What Are Interim Control Measures?

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

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

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

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

*+ The property must be reinspected by a licensed risk assessor
who issues a Letter of Interim Control or by a licensed inspector
who issues a Letter of Compliance.
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Schedule SC ' 2013 1

_ Septic Credit ] Massachusers
Credit for Repairing or Replacing Department of _
a Failed Cesspool or Septic System Revenue
Name(s) as shawn on Massachusetls Forms 1, 1-NR/PY : Social Security number(s)

P AP0 = BoN _ Ypo ool cwo

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

Aw KsY way

C| own State Zip

OSTON MA ©3/33 Of31

Part 1. General Information
1a Date certificate of compliance or verification letter issued: o6 10l idol 3. Retain a copy of Certificate of Compliance or verification letter.
1b Name of approving authority: Bosron

2 It you were the sole owner of the property, enter 100%; otherwise enter the percentage of the total actual costs that you paid: fO0 3, Also, list
names, addresses and percentage of ownership of any co-owners of the above property. If a condominium, list legal name of the condominium
association and total number of owners:

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

3a [JSubsidized loan issued under homeowner seplic repair program
Name of participating lender: 8 AAK ofF lg oST A
Amount of ioan: §__ /&2
Loan term {in months): /é

Interest rate {must be either 0%, 3% or 5%): 3 %
3b Jioan issued by municipality and assessed as a betterment (see instructions) to your, property tau bil

1 o
Name of municipality: __ 43 OST O IR 5\ == !}A:_\f @.}j B
—_ [ AL [¥] i
Amount of betterment: § Lo
Number of years to repay betterment: .'f'"‘q’."‘;h‘".'ff Ty r".'g{'—'—.'\ v S A
S BT L= tfag S e
Interest rate: % ’
R R T I

Part 2. Computation of Credit. Complete Part 2 only if Certlflcate of Compllance ar verification letter was issued in.2013.
da Briefly describe the nature of expenditures made to comply with Title 5 or to connect to a municipal sewer systermn pursuant to a federal court order,

Administrative Consent Order, state court order, consent decree ¢r similar mandate, Complete details b Py
must be available upon request. Also include any actual cosis incurred in 1995 through 2012, Date paid Actual cost
SAVD Q5/a0 (3013 20
PiPE & (30 /3013 50
5 Total actual costs to repair or replace a failed cesspocl or septic system or to connect to a municipal sewer system.
Add all aMOUNES iN lINE 4, COL © ..o\ttt et et it e e e e e 5 1)
€& Maximum amount available for computation of the credit. Enter the smaller of line 50r $15,000. .. .................. 6 &0
7 Amount of actual costs available for the credit. Multiply line 6 by 40 (40%) ... ... .. ... . i, 7 A "‘I
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Schedule SC, Septic Credit page2
Part 3. Current Year Credit

10
11
12

13

Maximum Septic Credit available this year. If Certificate of Compliance or verification letter was issued in 2013, enter

the smaller of line 7 or $1,500. If claiming a carryover credit, enter the smaller of 2012 Schedule SC, line 15, col. C

OF B1,500. . ettt e e 8 EEi
Adjusted Septic Credit. Multiply line 8 by the percentage in line 2. Enter the resultinline 9. ........... ... ... ot 9 4 "{
Interest subsidy received, if any (from Pat 5, liNe 3B) .. ... ..t i i e e e e e 10

Adjusted Septic Credit available for 2013. Subtractline 10fromline 9 . ... .. ... i i 11 4 ‘—{
Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income’ Credit, and/or Credit for Taxes Paid to

Other Jurisdictions, and/or certain other credits, if any. Not less than “0". See instructions ........................ 12 | 306

Massachusetts Septic Credit allowable this year. Enter the smaller of line 11 or line 12 here and on Form 1, Schedule Z
or Form 1-NR/PY, Schedule Z. You must enclose Schedule SC with your return. Failure to do so will result in this credit

being disallowed on your tax return and an adjustmentof yourreportedtax. .. ....... ... i i it 13

Part 4. Unused Septic Credit Carryover
Complete only i line 7 is more than line 13, or if you have unused credits frem prior years.

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

of Compliance this year (2013 Subtract col. b. from col. a

was issued Sch. SC, line 13) Armount For

14 2009 {2012 Sch. SC, ling 15, col.¢) $...0vvvverininn. S P S 2014
‘2010 (2012 8ch. SC, line 15,col.¢} $.............0u. R T 2014-2015
2011 (2012 Sch. SC,line 15,col.¢} $................ L 2 20142016
2012 (2012 Sch. SC, line 15,col.c} $........ovuvunns 3 -2 2014-2017
2013 (2013 Schedule SC, ine 7)  $.......... s A s 2014-2018

15 Totals S........384 s aqd s ...

RN AS O

Part 5. Computation of Interest Subsu!y

It Certificate of Compliance or verification letter was,issusd in 2013 romptem all appllcab.e I1ncs df cIe*rmng a carryover credit, only complete lines 31

through 36. \%J w7 L DA (_é_ug (2N g
16 Total amount of loan or betterment outstanding during _24})03_
17 Number of days the loan or betterment was issued during 2008
18 Amountin line 16 x (number of days in line 17 + 385} x 70 . ... . o it i it i e
19 Total amount of loan or betterment outstanding during 2008 .. ... .. ..o it i e e
20 Number of days the loan or betterment was issued during 2009
21 Amount in line 18 x (number of days inline 20 + 365) x 5,259, . .. oo vt i it e e
22 Total amount of loan or betterment outstanding during2010............. e e
23 Number of days the loan or betterment was issued forduring 20910 . .. ... ... . i i e 23
24 Amountin line 22 x (number of days in [N 23 + 365} X B%ai. . - . . v v v ettt et e e 24
25 Total amount of loan or betterment outstanding during 2011 .. ... ... ..o 25
26 Number of days the loan or betterment was issued forduring 2011 .. ... ... o it i 26
27 Amountin line 25 x (number of days iNliN@ 26 + 365) x 4.5%. . . . ..ot oi i e s 27
28 Total amount of loan or betterment outstanding during 2012 . .. . ... .. e 28
29 Number of days the loan or betterment was issued for during 2012 . . .. ... ... . . e 29
30 Amount in ling 28 x {number of days N iNe 20 +« 365) x'd%. . . . ... ur ittt 30
31 Total amount of loan or betierment outstanding during 2013"........ .. ... e 31 {50
32 Number of days the loan or betterment was issued for durng 2013 ... . .. .. . i e 32 A0 "]
33 Amount in line 31 x (number of days N HNe 32 + 385 X 8% . ..\ttt et e e L 33 3
34 Total interest at market rate. Add lines 18, 21, 24, 27, 30and 33. . . ... ... ... i s 34. 3
A5 Total interest actually paid on the loan or betterment. If Certificate of Compliance or verification letter was issued

in 2013, enter the total interest paid during all periods listed above. If claiming a carryover credit only, enter the

amount of inferest paid in 2013 . ... ..o 35 3
36 Amount of interest subsidy. Subiract line 35 from line 34. Enter result here and in Part 3, line 10, ... ... ... ...... 36

L
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Note: If claiming other credits on Form 1, line 30 or Form 1-NR/PY, lings 34 or 35, you must complete and enclose Schedule Z with your return.

schEdI!Ie Z Other Credits. enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

10

11

12

13

14

Schedule RF Other Refundable Credits

PART 1. CREDITS

~ Lead Paint (you must enclose Schedule LP}. Notlessthan 0™ ............................. > 1
a. Total number of units in Eine(s) laand 3a of Schedule LP............ > 12 s
& Economic Qpportunity Area (you must enclose Schedule EOAC). Not less than “0"

4 Economic Development Incentive Program ’ .1 7 "f E’"! 3 0 O ,{

Certificate number .. ............ ... ..., > L TIPS »2
Septic (vou must enclose Schedule SC). Notless than “0”. . ... ... ... ... . ... »3
Cortcas mter oo AOA3B0001 7,
suiing Gentiaton nber ... » AAXOL 3941 s
Contfcate umbar o s HRC A33 A .o
Coroats g o LA 043 F000 | b,
Cetase o R AOXBMOO0 NG
Conticme numbar. w3 A 3HM0.003
Add lines 1 through 9. Not less than “0”. Nonresitdants: and part-year residents, enter the/rasult

here and on Form 1-NR/PY, line 34. Part-year residénts, also complete lines 11 through 13, if
applicable. Full-year residents, also complete Imes 1" through 14..... e 10

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

Income tax paid to another state or jurisdiction (from worksheet). Not less than “0” ...... ... .. » 11
Enter two-letter state or jurisdictional postal code. . . » 4// > >
Solar and wind energy (you must enclose Schedule EC). Notfess than *0" .. ............... .. > 12

PART 3. TOTALS _
Add lines 11 and 12. Not [ess than "0, Part-year residents, enter the result here and on Form

1-NR/PY, line35................. .. T 13
Full-year residents only. Add lines 10 and 13. Not less than “0". Enter the result here and on
Form 1, line 30 . e 14

Refundable film credit (you must enclose Schedule RFC). Not less than.“0” .. .......... ... .. > 1
Refundable dairy credit (see instructions) ;,f

Not less than "0". Certificate number ..... .. .. > E I )‘/3 ....... »2
Refundable conservation land tax credit .

Not less than “0”. Certificate number ......... > ;‘ / o L/ L q / 5”1‘—3 22 »3
Total refundable credits. Add lines 1 through 3. Not less than “0”. Enter result here and on Form 1,

line 42 or Form 1-NR/PY, INe 47 . ... 4

2013
/500

500
2400

(00
500
400
300
500
760

6700
A 00
41900

Y2100
HE800

00
/5000
5000
gdoo00



