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

Test %z

CERTAIN PART-YEAR RESIDENTS  FOR PRIVACY ACT NOTICE,
AR ICHAVARN IWUSTHRGLOSE SOHEDULEHo 52 STRCroN.

Form 1-NR/PY Mass. Nonresident/Part-Year Resident Tax Return 2013

FIRSY NAME ML LAST HAME 1. YOUR SOGIAL SECURIFY NUMBER
EL4 Silger | Yoovoraooo
SPOUSE'S FIRST NAME LAST NAME : 2. SPOUSE'S SOCIAL SECURITY NUMBER
Ay e |;|_|!B(//(_)/ | yooodbPal oo
ADDRESS CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE  2IP+ 4

) 0132
R_/AwKEY way APT_7 Bos7on M Aoa/123 10132
ADCRESS OF LEGAL RESIDENCE OR BOMICILE {IF FILWWG AS NCHRESIDEKT} CITY/TOWN/POST OFFICE/FOREIGH COUNTRY STATE OR FOREIGH COUNTAY ‘
State Election Campaign Fund (this contribution will not change your tax or reduce your refund). . ............. S5 31 You t__!; » §1 Spouse if filing jointly . . . .. Total
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle » Q You » C ! Spouse »§ [
If taxpayer{s) is deceased, fill in appropriate oval(s); see instructions. .. .......... .o » . 'Primary ... Spouse
Under age 18; seeinstructions .. ........... ... .. .. ... e D » .-You »‘.. Spouse
Select only one: L = Nonresident > Filing as both a nonresident and » <& Fill in if name/address has changed since 2012

58 Part-year resident part-year resident (see instructions) » O Fill in if noncustodial parent
.2 Nonresident composite return (seg inst.) » . . Fillinif filing Schedule TDS {se¢ instructions)

1 FILING STATUS » =~ Single
(select one only) #&» Married filing joint return (ooth must sign retum}
.=~ Married filing separate return {enter spouse’s Social Security number in the appropriate space above)
Head of household (see instructions) » “.~ You are a custodial parent who has released claim to exemption for child(ren)

2 PART-YEAR RESIDENTS ONLY
Dates as Massachusetts resident: From » o0l Aol 3 Tow [ ;{ 3 / A0 / 3
Total days as Massachusetts resident . ... ...~ ... ST A T f JD 3 +365=»2 5014
‘I 1') [:v,i"“\ v ",'f"_'.l;::l\ "k_,)‘ =
oo T N Whole-dollar method oaly
3 TOTAL INCOME from U.S. 1040, ling 22710404, line,15; 1040EZlin 4, 1040Nn Ilne ?1 N '
or 1040NR-EZ, line 7. If married filing-Separately, see ifistriictions. 7. .‘.1 ....... T ANRTC R S ) 6 L/ 0 I 00
. i o A If showing a less, mark an X in box at left
4 EXEMPTIONS S e Lo .
a. Personal exemptions. If single or married filing separately enter$4 400 If head of household enter $6,800. 5 g0 dﬁ 0
It married filing jointly, enter $8,800 ... 4a
b. Number of dependents. (Bo not include yourself or your spouse.)  Enter number » ‘{ x $1,000 = 4b Zf 02000
You must enclose Schedufe DI
c. Age 65 or over before 2014: C " You @9 Spouse Enter number » ’ x$ 700=4c 7 o <00
d. Blindness: - You 42 Spouse Enter number » f x $2,200 = 4d AAOC 00
e. 1. Medical/ =
Dental » ; uss-h%l?AiJ 00 2. Adoption » R 60500 1+2=4e 130000
rom chedule A, line 4 ee instructions
f. TOTAL EXEMPTIONS. Add lines 4a thruugh 4e. Enterhereandonline22a....................... » 4f ‘ 7 x4 <00
INCUME
Nonresidents report in lines 5 through 11 Massachusetts source income only. Use line 13 it appropriate. Part-year residents report in
lines 5 through 11 income earned and/or received while a resident. Do not use lines 13 or 14. if filing both as a nonresident and part-year
resident, be sure to complete and enclose Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further.
Wages, salaries, tips and other employee compensation (fromall Forms W-2) ................. »5 60000 00
6 Taxable pensions and annuities (see instructions). ... .............. S L) 3 00 00

SIGN HERE. Under penaities of perjury, | declare that lo the best of my knowledge and belief this return and enclosures are true, correct and complele.

Zé?qnat- Date Print paic preparer’s name Preparer's SSN
Lz o od @ derd  JoE SmyrHl aetn > Y05 ool 000

Srquse’s siqnature g jointly} Date Paid preparer’s phons Paid preparer's
_; AR LY (¢l r00 5719 EIN v TN Feq 3679

May DOR discuss this «7urn with the preparer? > ARyYes > aid preparerczsignatury Date * Filt in i seli-ernployed
I | do not want my preparer to file my return electionically » G }' M 22108y Aol I




7
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11

12
13

14

15

TR =S5 Ss 20 00 s

A1700_,, Z0A00 b7 I 700

Massachuselts bank interest ’ Exemption amount

Exemption: if married filing Jomtly, subtract $200 from line 7a; otherwise subtract $100 and enter result (not less than “0").
v if showing a loss, mark an X in box at lefl

a»

AT F/le el 2le I
o EOnS e e e X (T999700
a. Unemployment compensation. See instructions .......... ... ... ... ... ... ...... » 10a [ é o D u
b. Ma;sachuseﬂs state lottery winnings . . . EEITERRNE R R L REEE TS » i0b 7 A 3 00
e 5 (onloss SChOOUS X L 053 1A 0+ re e e ,"f,.... w ~ loooud
TOTAL 5.25% INGOME. Add lings 5 through 11. (Be sure to subtract any Ioss(es) inlines 8 or 9) 1 é ‘2 L/ 0 /

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

Basis: working days .. miles sales -~ other: _
a. Working days (or other basis) outside Massachusetts ............ ... .. ... ... ... . ..., 13a . 0 ﬂ
b. Working days (or other basis) inside Massachusetts .. ... ... ... ... ... ...l 13b 0 0
c. Total working days. Add line 13a and line 131). s N s S e S T 13c 00
v ERIVE VN 00
d. Nonworking days (holidays, wee'mnf‘s tc} ........ U e e et 1.3d
, —_'P ‘\f‘.l,)‘i IR - t”" - \
e. Massachusetts ratio. Divide line 13b by line 13c..'.9...'._. e :J._.\:.;'. - ....................... » 138
f. Total income being apportioned {you cannol apportion' Mas's'. wages as sh'ovx;n. on Form W-2} .. 13f U ﬂ
g. Massachusetts income. Multiply line 13e by line 13f. Enter here and in appropriate lines on ) 00

Pages 1 and 2. . . o 139

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

a. Total 5.25% income (from line 12). Not less than “0” . ........... ... ...... ... ... ... .. 14a 00
b. Interest income (smaller of line 7a orling 7B). ... ... o 14b 00
¢. Total capital gain income, if any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 13; 0 0
Schedule D, line 13. Notless than “0.7) . . ... ... .. i . 14c

d. Total income this return. Add lines 14a, band ¢ .. ... ... ... . .. 14d 00
e. Non-Massachusetts source income. Not less than “0.” See instructions. ................. » 14e 0 0
f. Total income. Add line 14d and line 14e. Seg instructions .. ... ... ... . oot in... 144" 00
g. Deductnon and exemption ratio. Divide line 14d bydine 14f .. ... .. .. 14g

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

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. [ L{ o000

{Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.). . ........... » 153
b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than ’ 5 é) ' 0 0
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) ... ... » 150



"m”"l 2013 FORM 1-NR/PY, PAGE 3 'I

l
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FIRST NAME M LAST NAME SOCIAL SECURITY RUMBER

L - |ISHBYRY | Hooofrooo0
16  cChild under age 13, or disabled dependent/spouse care éxpenses {(from worksheet} . .................... » 16 0 U
17  Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of December 31, 2013,

18

19
20

21

22
23

24

25
26

27

28

29

30
31

32

33

35
36

or disabled dependent(s) {only if single, head of household or married filing joint return and not claiming line 16).

i Nonresidents multiply result by line 14g;
Not more than two: a. » ’ x $3,600 = A@L part-year residents multiply resultby line 2. .. ... ... .. » 17 / 6) o 5 U 0
Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.
Total Massachusetts rent paid in 2013: a. » 00 T » 18 00

Monresidents, during 2013 did you have a family home or any other dwelling outside Massachusetts to which you generally or customarily
returned or intend to return in the future? C ZYes ¢ . No. If Yes, you do not qualify for this deduction.

Other deductions from Schedule Y, {ine 17 (enclose Schedule Y). . ............... ... ..o. o » 19 Lf / (7 00

TOTAL DEDUCTIONS. Add lines 15 through19........... e » 20 s ”? 05 00

5.25% INCOME AFTER DEDUCTIONS. Subtract line 20 from ling 12. Not Jess than “0” .......... 21 o 7 [ ? 6 00

Exemption amount v Nonrgsidents multiply ling 22a by ling 14g, ~

(from line 4f) ... .a. 1 7 OO O U U Part-year residents multiply ling 22a by line 2 . ......... » 22 (?‘5 A L/ 0 u

5.25% INCOME AFTER EXEMPTIONS. Subtract ling 22 from ling 21. Not less than “0.”

If line 21 is less than line 22, $€8 iNStruCtions . .. ... .. oo i e e ‘1 (? 6 7 200

INTEREST AND DIVIDEND INCOME from Sched..leB Ime 38 Mat Is-ss . } _3 : 3 00

(enclose Schedule B) ....................ik O T A ‘? MRS /

TOTAL TAXABLE 525% INCOME. ﬂﬂfj =-'ﬂe-< 23 an{—)—-_a Lf 7 (i 7500

TAX ON 5.25% INCOME (from tax tabte), It tine 25 is more than $24,000; multiply by .0525.

Note: If choosing the optional 5.85% tax rate, mult|ply line 25 and the amount in Schedute D, 02 .»7- a ,_/ 0 0

line 21 by .0585. See instructions; fillinoval» & .. ... ... ... ... ... ... ............. 26

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

ar 57{]0x12= .................................... 27 : ’100

TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose / 00

Schedule D. If filing Sched. D-1S, Instaliment Sales, fill in oval and enciose Schedule D-1IS» - » 28 / 7 -

If excess exemptions were used in calculating lings 24, 27 or 28, fill in oval (See instructions) »

Credit recapture amount {enclose Schedule H-2; see instructions). =00

> BC . TEOA  LIH Ay HR ...ttt > 29 S

Additional tax on installment sale (see instructions) .. .................. TR > 30 0-2 oono

if you qualify for No Tax Status, fill in oval and enter “0” on line 32. Complete Schedule

NTS-L-NR/PY » 2

TOTAL INCOME TAX. Add lines 26 through 30 ........................................... 32 -5 o7 o U n

CREDITS

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

Credits from Schedule Z, line 10 ('enclose Schedule Z). ... > 34 5000

Credits from Schedule Z, line 13 (part-year residents only; enclose Schedule Z). .............. » 35 L{ 8 00 00
A53200

INCOME TAX AFTER CREDITS. Subtract total of lines 33 through 35 from line 32. Not less than “D” 36

-



37

38
39

40
41

42

46
47

49

50
a1

92

AW 5 oeSs 2000 w1

Voluntary fund contributions:

a. Endangered Wildlife Conservation » 37a { I 0 0 d. Massachusetts U.S. Olympic ....... » 37d l L{ 0 0

b. Organ Transplant . ............ » 37b 2 o 0 0 ¢. Mass. Military Family Relief ...... .. » 37e 4? 00

c. Massachusetts AIDS. . ... ... ... » 37C 5 0 0 f. Homeless Animal Prevention And Care » 37f 7 00

Total, Add fines 372 through 376, oo 37 6500

Use tax due on out-of-state purchases (from worksheet). If no use tax due enter “0”........... > 38 I 7 00

Heaith Care penalty for certain part-year residents (from worksheet; be sure to enclose Schedule HC):

a You r» 00 b. Spouse » UU a+b= .. 39 00

INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 36-39....40 A é I tf 00

Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, '_{ 039 0 0

PWH-WA, LOA and certain 1099s, ifapplicable). . ... ... o e » 41

2012 overpayment applied to your 2013 estimated tax (from 2012 Form 1, line 45 or : 20 00

Form 1-NR/PY, ling 50; do notenter 2012 refund) . ....... . ... oo » 42

2013 Massachusetts estimated tax payments {do not include amount in line 42) ... ......... » 43 / 0o00

Payments made with eXteNSiON ... ... s > 44 00

it g ehidien v LS © R S TS
Earned Income Credit: a. Number of qualifying children »2v 1 o, £ S N residents. multiply this amount ,
nn. . . f by line 14g; part-year residents

Amount from U.S. return » 3(?: O 0 rg_ RYAL ﬂz’_u_; mulf.pt\ Ihh amouat by line2) . . ... .. » 45 7 / U 0
BT LSt L= T I T VR U PR Y ]

Senior Circuit Breaker Credit {part-year resadents only, nﬂlnsn Schedule CB) et » 46 ({ O ” 00

Other refundable credits from Schedule RF, ling 4 (enclose Schedule RFy.................... » 47 00

TOTAL. Add lines 41 through 47 e 48 /OO 3 0 0

OVERPAYMENT. If line 40 is smaller than line 48, subtract fine 40 from line 48. If line 40 is Iarger D 0

than line 48, go to line 52. If ling 40 and line 48 are equal, enter “0” inlined1 ................ » 49

Amount of overpayment you want APPLIED to your 2014 ESTIMATED TAX ... . ... . ... .. ... » 50 00

THIS IS YOUR REFUND. Subtract fing 50 from line 49. 00

Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 . ... .. e » 51

Direct Deposit of Refund. See instructions. : Type of account (you must select one); » . ~ Checking

—. Savings
» ) »
Routing number {first {vo digits must be 01-12 or 21-32)  Account number

TAX DUE. Subtract line 48 from line 40. Pay online at www.mass.gov/dor/payonline, or use [ A l } 00

FOrM PV e > 52

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 Massachusetis. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.

Add to total in line 52, if applicable:

Interest » 00 Penalty » . 00 M-2210 amount » 00

» . = Exception. Enclose Form M-2210
BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).

_
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Schedule B Interest, Dividends and Certain Capital Gains and Losses _ 2013

PART 1. INTEREST AND DIVIDEND INCOME

If you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend in-
come, or if you have gertain capital gains/losses, or any adjustments to interest and dividend income, complete Schedule B (see instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, line 24. In all cases enter 5.25% interest from Massachusetts
banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Farm 1040 or 1040A, line 8a and line 8b; or Form 1040EZ, line 2). . . 1 / 5 0200
Total ordinary dividends {from U.S. Schedule B, Part I, fine 6, or U.S. Schedule 1, Part |1, line 6. ; da 00
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line'9a). . .............. 2

Other interest and dividends not included above (enclose statement) ............ ... .. ... ... 3 00
Total interest and divideﬁds. Addlines 1, 2and 3 ... ... 4 / b 3 00 U
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a}........ .. 5 A ’ 100
Other interest and dividends to be excluded (enclose statement) (this includes interest on U.S ./ 00

Commonweaith debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6
[ 3/ 300
00

Subtotal: Line 4 minus lines 5 and 6. Not less than “0” ... . ... ... ... . ... .. . ... .. ... ...... 7

Allowable deductions from your trade or busmess (fmm Mass Scheduf C-2). See msrructions ..... 8
l ~1 . "'- T ? :

Subtotal: Subtract ling 8 from line 7. Not less than 0" if you have no short-term capltal gains or losses, net long-term capital losses, long-term

gains on collectibles and pre-1996 1'1sta!!menl sales;. short {erm gaing or losses:itom the sale, exeh hange or involuntary conversion of property

used in a trade or business, allowabie deductions oM youu trade or business ‘against short-term Capltal gains, carryover short-term losses

from prior years, or excess exemptions, omit lines:10-37. Enter this amount.in line-38 and on Form 1, / 3 / 3 0 0

line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40, Otherwise, complete Paits2, 3and 4 . 9

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

Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, col. h) ......... ... ... 10 3 7 00
Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
Schedule D, liNe 12) o -1
Gain on the sale, exchange or involuntary conversion of property used in a trade or business and ﬂ 0
held for one year or less {from US. Form 4797). .. ... ... . i 12
Add lines 10 through 12. . .. 13 - S 7 00
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions . . .. 14 00
Subtotal: Subtract line 14 from ling 13. Not less than “0" .. ... ... . ... .. ... ... ... ..... 15 3 7 00
v !f showing a foss, mark an X in box at left

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

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



21

8 R

24
25

26
27

28

.29
30
31
32
33

35
36

37
38

39
40

T A 5552 2000 meme 7]

Available short-term losses. Combine lines 19 and 20. See instructions . ................... 21

Short-term losses applied against long-term gains. See instructions .. ........ ... ... 22

Shont-term losses available for carryover in 2014. Combine lines 21 and 22 and enter resuft here
and in line 40, omit lines 24 through 28, and complete Parts 3and4 . .~ ................... 23

Shart-term gains and long-term gains on coffectibles. Enter amount from line 19. See instructions 24
Long-term losses applied against short-term gain. See instructions. . .......... ... ... .. ... .. 25

Subtotal. Subtract line 25 from e 24 . ... . .. . . 26

Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” If line 11 shows a
gain, enter 50% of line 11 minus 50% of losses in lings 16, 17, 18 and 25, but not less than 0" ., . 27

Short-term gains after long -term gams deductron Subtract line 27 from line26................. 28

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

Enter the amount from line O . . ... 29
Short-term losses applied against interest and dividends. Enter the amount fromiine20......................
Subtotal interest and dividends. Subtract fine 30 from line 29. See instructions . ................ H
Long-term losses applied against interest and drvmendf ('mn' wm Kshr=e:) .‘. e
Adjusted interest and dividends. Sr-u.rar,t iing 32 fromeling 31> L s e s om0 33

\*,;'I. LT _.1‘.‘ Sl TR L) _{:":".‘.- S
Enter the amount from line 28 .. ........... e P e 34
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS
Adjusted gross interest, dividends and certain capital gains. Add lines 33and 34 .............. » 35
Excess exemptions (from worksheet), anly if singte, head of household or married filing jointly and Form 1,
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 ling 36 from line 35. Notless than “0" . ....... ... ... . i 37
if ling 37 is greater than or equal to fine 9, enter the amount from line 9 here and on Form 1, ling 20

or Form 1-NR/FY, ling 24. If line 37 is less than line 9, enter the amount from line 37 here and on
Form 1, line 20 or Form 1-NR/PY, lIN€ 24 .. ... e it » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0 Enter result here and
on Form 1, line 23a or Form 1-NR/PY, line 27a. . .. ... oin e » 39

Available short-term losses for carryover in 2014. Enter amount from line 23. If line 23 was not
Completed, BNtEr 07 . 40

00
00

00
3700
00
3700
00
3700

(31300
0o
131300
32 00
{31300
3700

[ 35000

00
| 35000
[31 300

3700
00
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SOCIAL SECURITY NUMBER

Yo00PROOO

Note: If you are reporting capital gains on instaliment sales that occurred during January 1, 1996 through December 31, 2002, do not file Schedule D.
Instead, you must file Schedule D-18, Installment Sales. If you are reporting an installment sate occurring on or after January 1, 2003, report those

gains on Schedule D. Schedute D-1S can be obtained on DOR'’s website at www.mass.gov/dor.

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

1  Enter amounts included in W.S. Schedile D, line 8, col. h. . ..o oo 1
2  Enter amounts included in U.S. Schedule D line9,col.h. ... .. .. . ... .. 2
3 Enter amounts included in U.S. Schedule D, line 10,col.h ...« . oo 3
4  Enter amounts included in U.S. Schedule_D, line1tl,col.h ... . .. . . .. 4
B Enter amounts included in U.S. Schedule D, N 12, COL N . ..o e ee oo e e 5
6 Enter amounts included in U.S. Schedule D, ling 13, col. h. If U.S. Schedule D not filed, enter
the amount from U.S. 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 Il
{not included in lines 1 through 6). See instructions. . ... ......... . ... ... ... ... 7
8 Carryover losses from prior years (from 2012 Schedule B, line 23). . ... .......... ... ... .. 8

9 Combine lines 1 through 8

10 Differences, if any. See mstruntmns e e e e e e e e P e SO 14
R e o . I .
11 Adjusted capital gains and losses. See instructions .~ "~ ....0 77 7T OISt

Long-term gains on collectibles and pre- 1996 |nsfa|i'nent ea.la's. See tnstructlons Alco entet

12

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

combine lines 13 and 14. If ling 15 is a loss, see instructions .. .. .. e 15
16 Long-term capital losses applied against interest and dividends {from worksheet} .. ............. 16
17 Subtotal. Combine line 15 and line 16. See instrugtions. . . .......... e 17
18 Allowable deductions from your trade or business (from Schedule C-2). See instructions. ... ... .. 18
19  Subtotal. Subtract line 18 from ling 17. Not less than “0"............................... .19
20  Excess exemptions (from worksheet}, only if single, head of household or married filing Jomtly .............
21 Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0”. . ........... .. » 21
22 Taxon long-term capital gains. Multiply line 21 by .0525 and enter the result here and in

Form 1, line 24 or Form 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate,

multiply line 21 by 0585 . ... . > 22

23

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

2013

v if showing a loss, mark an X in box at left

/0000
/5000
5000

00
Y 0000

30000

[ OOoCcn 0
00
RA00000
00
200000

00
200000
00

K200000
00
A00000
00
A00000
00
200000

1700
00

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

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

Schedule X Other |n00me_. Enclose with Form 1 or Form 1-NR/PY. Do not cul or separate these schedules.

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

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

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

Schedule Y Other Deductions. enciose with Form 1 or Form 1-NR/PY. Da nat cul or separate these schedules.

1 Allowable employee husiness 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) ..... e > 2
3 Alimony paid (from U.S. return). Part-year residents; cruer thF' amount pa.cl W'1|Ie a Mds:.achusetts
resident; nonresidents, multiply ahmony pa|d by line’ 149 of Form' 1 NRABY »3
4 Amounts excludible under MGL Ci¥415s€¢. 111F o U | tax trgaty rm!uded in Form 1 lm 3o %
Form 1-NR/PY, line 5. Fill in appllcabre oval below 2T 2T |

Income received by a firefighter or police oﬁlcer mcapacnaied in the ling of duty per i 'VIGL Ch. 41, sec. 111F
A Income exempt under U.S. tax treaty  ~

D MOVING BXPENSES ... »5
6 Medical savings account deduction ... ......... ... ... . »6
7 Self-employed health insurance deduction (See instructions) ........................ ..., »7
8  Health savings accounts degUCtoN. . ... ..ot L)
9 . Certain qualitied deductions from U.S. Form 1040 (see instructions)
Certain business expenses from U.S. Form 1040 (see instructions}...................... » 9
10 Student loan interest deduction {from U.S. Form 1040 or 1040A; only if not claiming the same
expensesinline 12) ... ... . ... e » 10
11 College Tuition Deduction {from WOTKSREEL) . . . ...\ e > 11
12  Undergraduate student loan interest deduction (only if not claiming the same expenses in fing 10;
see instructions). . ........... e > 12
13  Deductible amount of qualified contributory pension income from another state or poiitical subdivi-
sion included in Form 1, ling 4 or Form 1-NR/PY, line 6 {see instructions). ................... »13
14 Claim of fight deduction . ... . ... .. oo » 14
19 Commuter deduction (from worksheet). . ........................ SN » 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 3, line 15 or Form 1-NR/PY,
T P » 17

2013

300010

/o o000
40 AJ0 0

0000

o000

4000
{ 200
(900
A 200

1000
00
7400
5200
00
00
A700
3200
A600
00
7500
00
41500
-



AR

FIRST NAME M1 LAST HAME

ELL. sy ' |

PART 1. CREDITS

1 Lead Paint {you must enclose Schedule LP). Not less than “0” ............................
a. Total number of units in ling(s) 1a and 3a of Schedule LP............ »1a
2  Economic Opportunity Area {you must enclose Schedule EOAC). Not less than “0”
Economic Development Incentive Program
Certificate number........................ L,

3 Septic (you must enclose Schedule SC). Not less than “0”. ... .. e

4 Brownfields. Not less than “0” R 3 I 3 i) B 7 l 7 3 6

Certificate number........................»p /7 = &0 D A= M
5 Low-Income Housing. Not less than “0"

Building identification number .............. > S
B Historic Rehabilitation. Not less than “0”
Certificate number. .............. ... ..., »

T Film Incentive. Not less than "0”
Certificate number. . ...................... L

8 Medical Device. Not less than “0"
Certificate number. . ................ .. .. R

9 Employer Wellngss Program credit<: 7 5
Certiftcate number . .. ........... T

10 Add lines 1 through 9. Not less than “0. Nonresidents and part-year residents, enter the result
here andg on Form 1-NR/PY, line 34. Part-year residents, also complete lings 11 through 13, it

SOCIAL SECURITY KUMBER

-

HooofRooo
Note: If claiming other ¢redits on Form 1, line 30 or Form 1-NR/PY, lines 34 or 35, you must complete and enclgse Schedule Z with your return.
Schedule Z Other Credits. enciose with Form 1 or Farm 1-NR/PY. Do not cut or separate these schedules.

applicable. Full-year residents, also complete lines 11 through 14 ... .. ... ... ... ... 10

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

11 Income tax paid to another state or jurisdiction (from worksheet). Not less than “0” ........... » 11
Enter two-letter state or jurisdictional postal code, . . » /V / > C/) > T X
12  Solar and wind energy (you must enclose Schedule EC). Not less than O » 12
PART 3. TOTALS
13 Add lines 11 and 12. Not less than "(”. Part-year residents, enter the result here and on Form
TN R PY, e 3D . o e e 13
14 Full-year residents only. Add lines 10 and 13. Not less than “0”. Enter the result here and on
FOrm 1, e 30 . oo 14
Schedule RF Other Refundable Credits ]
1 Refundable fiim credit (you must enclose Schedule RFC). Not less than “0” . .. ................ > 1
Refundable dairy credit {see instructions)
Not less than “0". Certificate number . ........ - »2
3 Refundable conservation fand tax credit
Not less than “0”. Certificate number ......... L »3

4 Total refundable credits. Add lines 1 through 3. Not less than “0”. Enter.result here and on Form 1,

line 42 or Form 1-NR/PY, N8 47 . .. . . 4

2013
00

00
00

23500
00
Co
00
00

2500

5000

H& 500

yE500
00

00
00
00
00
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2013 Schedule INC -

ELL < BURY 400082000
- Form W-2 and 1099 Information
A, FEDERAL ID NUMBER B, STATE TA:‘( WITHHELD €. STATE WAGESANCOME - . D. TAXPAYER 55 WITHHELD . E. SPOUSE 55 WITHHELD
99 9999911 196 25000 1400
99 9999322 213 15000 1581
99 9999333 300
99 9999334 160
99 9999555 923
99 9999666 217
99 9999123 - 1285
99 999932} 28
s 409 62913 1400 1581
' LYY R ' SN N Y Y

C6 07080910 111213 44 16 16 17 18 19 20 21 22 23 24 25 26 27 28 20 30 31 32 33 34 36 36 37 38 30,40 49 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 50 59 50 51 62 43 64 85 65 67 68 53 70 71 72 73 74 75 76 77 78 75 80

AREA RESERVED
FFOR 2-D BARCODE

F. SOURCE OF WITHHOLDING

W2
W2

- 1099R -

1099R
1099R
1099R
1099R
1099R




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

FULL-YEAR RESIDENTS AND CERTAIN j
l||||||||| PART-YEAR RESIDENTS MUST COMPLETE
AND ENCLOSE SCHREOULE HC WITH RETURN.

Il

L

FIRST NAME ML LAST NAME SOCIAL SECURITY NUMBER
ELL _ |siBery | YooofAo oo
Schedule HG Health _CE}I’_EJHfOI’_fﬂEltiQ[_]. You must enclose this schetule with Form 1 or Form 1-NR/PY. 7 2013
- : - ¢. Family size »
1 a.Date of birth » o t/ o 5 / ? S3 b. Spouse’s date of birth » 05 _& é l ? y 7 {see instructions) . o
2 Faderal adjusted gross income (required information). i married filing separately, 6 o? L/ O | U 0
see instructions (from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, line 4). ...... ... > 2

3 Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). You must fill in an oval. The
Form MA 1099-HC from your insurer will indicate whether your insurance met MCC requirements. Note: MassHeaith, Commonweaith Care,
Medicare, and health coverage for U.S. Military, including Veterans Administration and Tri-Care, meet the MCC requirements. I 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: ‘2.2 Full-year MGG #%  Part-year MCC "+ No MCC/None

» 3b Spouse: + = Full-year MCC . Part-year MCC .7 No MCC/None
" Nofte: 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 fine 4. If you filled in No MCC/Nane, go to ling 6.

4 |ndicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCG) 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, fill in the oval in ling(s) 41 and/or 4q and see instructions.
. If you were enrolled in private insurance and MassHealth or Commonwealth Care, fill in the ovals, enter your private insurance information in
line(s) 4f and/or 4g and go ta line 5.
da Private insurance {complete lines 4f and/or 4g below). If more than two, complete Schedule HC-CS. 4a 48 You &> Spouse

4h MassHealth or Commonwealth Care. Fill in oval(s) and go to fing 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.3. Military {including Veterans Administration and Tri-Care). Fill in oval(s} and go to line 5. 4 . You 7 Spouse
4e Other government program (enter the program name(s) only,in finés 41 ;-nd/or!;g below). de . You . Spouse
Note: Health Safety Net is not considered insiirance’or minimum créditable co«erage

4f YOUR HEALTH INSURANCE. Compieie ilyou answered. ||re(°] 42 b 4e’and go to ine 3. # Fill iy !f you were not issued Form MA 1699-HC
1. NAME OF PRIVATE INSURANGE COMPANY, ADKVATSIRATOR OR (1t GOVERUMENT-PHoGRlN (hhm sch's DPFh! MAad- ) @ O
|P VFEE S ST N Il PR TS

FEDERAL 1DENTIFICATION NUMBER OF INSURAXGE CD. (from bnx 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER {from Form MA 1088-HC)
9990 077 6 §[73333

2 NAME QF SECOMD PRIVATE INSURANGE COMPANY, ADMINISTRATOR QR OTHER GOVERNMENT PROGRAM IF NECESSARY {from box 1 of Form MA 1099-HG)

Voes weripess co | ]

FELEAAL IDENTIFICATION NUMBER OF INSURANCE GO, {from box 2 of Form MA 1099-HC}  SUBSCRIBER NUMBER (from Form MA $099-HC)

99901 1796 GI13340763 3395676593

4q SPOUSE’S HEALTH INSURANCE. Complete if you answered fine(s) 4a or 4e znd go fo line 5. 3 Fill in if you were not issued Form MA 1099-HC
1. HAME OF PRIVATE (NSURANCE COMPANY, ADASINISTRATDR OR OTHER GOVERNWENT PROSRAM FOR SPOUSE (from box 1 of Form MA 1009-HC)

lBcB.s mA | | - | |

FEQERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1089-HC)  SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1099-+5)

2 WANE OF SEGOND PRIVATE INSURANCE COMPANY. ADM'NISTRATGR OR OTHER GOVEANVENT PROGRAM IF NECESSARY FOR SPORSE (from box 1 of Form #3A 1099-HC)

Vwcire Blicys ZysuRAareE

FEDERAL [OENTTHICATION NUMBER OF INSURANCE CO (from box 2 of Form MA 1089-HC)  SPOUSE'S SUBSCRIBER NUMBER (from Form WA 1099-HG)

79990 1377¢ 06632

5 1fyou had health insurance that met MCC requirements for the Iull-yeai, including private insurance, MassHealth or Commaonwealth 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 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,

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




" ""Il" 2013 SCHEDULE HC, PAGE 2 —'l

RN A

FIRST RAVE ML LAST MAVE SOCIAL SEGURITY KUMEER
2,1 |Sil8vhy | 4000 8R000
Uninsured for All or Part of 2013

6 Was yourincome in 2013 at or below 150% of the federal poverty level (see worksheet)? »6 . ° Yes &» No

If you answer Yes, you are not subject to a penalty in 2013, 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 period that the mandate
applied, go to line 8a.

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

You may only fill in the oval(s) for the month(s} you had health insurance that met MCC requirements. If you had health insurance, but it did
not meet MCC requirements, you must skip this section and go to line 8a.

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE .
JAN FEB MARCH  APRIL MAY JUNE JULY AUG SEPT ocT NOV DEC
YOu: U0 o <l Lo o o o . - 4
SPOUSE: T o - - . oy o " L
If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more
blank ovals in a row), go to line 8a. Otherwise, a penalty does not apply to you in 2013. Skip the remainder of this schedule and complete
your tax retum.

=~ T "r e o .“ Ty '.'.""‘
Religious Exemption and Cemflcate of EXGI‘”IDIIOH
N — - i
8 a.RELIGIOUS EXEMPTION. Are y'm claurnmg an expmptun .rom ihe: requnre ment to purrhaee ' ‘?»-aa Yol . Yes . No
health insurance based on your sincerely heId rellglous behefs" 4 Spouse: Yes « No

If you answer Yes, go to line 8b. If you answer Nu go to Ilne 9. If you ‘are nlmg a Jomt return and one spouse answers Yes but the other
spouse answers No, see instructions.

b. If you are claiming a religious exemption in ling 8a, did you receive medical health care during » 8b You: T Yes No
the 2013 tax year? Spouse: - Yes - No

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

9 CERTIFICATE OF EXEMPTION. Have you obtained a Cerfificate of Exemption issued by the » 9 You: ¥ Yes No
Commonwealth Health Insurance Connector Authority for the 2013 tax year? Spouse: 4% Yes No

If you answer Yes, enter the certificate number below, skip the remainder of this schedule and continue completing your tax return. If you an-
swer No to line 9, go to line 10. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

YOUR CERTIFICATE NUMBER

MA3 00777

SPQUSE'S CERTIFICATE NUIMBER

MAZ14999

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.




COMPLETE SCHEDULE HC-CS _I
TO REPORT ADDITIONAL

A AT A

INSURANCE COMPANIES
FIRST BAME M1 LAST SAME SOCIAL SECURITY HUMBER
lEs s s\ Benry | YO 0OFR OO0
Schedule HC-CS Health Care Information Contmuatlon Sheet 2013

Complate Schedute HC-CS, Health Care Information Continuation Sheet, if you fill in the Full-Year MCC or Part-Year MCC oval(s) in ling 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 Farm MA 1099-HC, to report the informaticn from your
additional insurance companies.

PART A. YOUR HEALTH INSURANCE
3. HAME OF THIRD tNSURANCE COMPANY DR ADMINISTRATOR IF NECESSARY ¢from box 1 of Form MA 1099-HC)

\BEAR_#EW ACKE

FEDERAL IDENTIFICATION NUNSBER OF INSURANCE CO. ({rom hox 2 of Form MA 1089-HC}  SUBSCRIBER NUMBER (from Form MA 1089-HC}

4. NAME OF FOURTH I‘#SURANCE COMPARNY OR ADMINISTRATOR IF NECESSARY (from box 1 of Form MA 1099-H5)

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

?6000:6’0709 79;03‘/6(!

PART B. SPOUSE’S HEALTH INSURANCE (vou must complete even if covered under same insurance plan)
3. NAME OF THIRD INSURANCE COMPANY OR ADNINISTRATOR IF RECESSARY FOR SPOUSE (from box 1 of Form MA 1099-HC}

ICoPE COP TasuRAVCE

FEDERAL {DENTIFICATION NUMBER OF INSURANCE GO. ('rom box 2 of Fonn MA tGBB—HC) SPGUSE'S SUBSCRIBER NUNBER (from Farm L1A 1988-HE)
999 0l o033 AT EOLIAZ
4 NAME OF FOURTH INSURANCE COMPANY OR AR STRITFOR 4F HECESEARY fnhﬁcps,%w nqﬂm@ IOS“-FS), » g

\V iwe yaRD HrplTH IS ysTEMS S

'.’ —

FEDEAAL IDENTIFICATION NUMBEER OF INSURANCE CO (from 16k 3,5t Form WA 1 B95HE) SEO{.{SES EUHEHIBER NUMBERom Form MA 1098-HE)
- T w B by

79999 £68 | V' 0574




AR AR

Qvais must be filled in completely. Example; @ If any line shows a loss, mark an X in box at left of the line,

1

. . . A
Schedule G- Massachusetts Profit or Loss from Business _ a2
FIRST HAME Mi  LAST NAME SOCIAL SECURITY NUMBER OF PROPRIETOR
= __1BS1BuR Y | o008 2000
BUSINESS NANME EMPLOYER IDENTIFICATION NUNBER (if any)
PEr i TE PAVLAS PRETTY N PiukK | 037666 1a 3
MAIN BUSINESS OR PROFESSION. INCLUDING PRODUGT CR SEAVICE FRINGIPAL BUSINESS GODE (from t.5. Schedule )
DRESS MAKER __l 3j5000
ADDRESS NUMBER OF EMPLOYEES
7_BROWME BLVO | o
CITYTOWH/POST OFFIGE STATE 1P +4 Accounting Method: <@ Cash - Accrual
‘_é I?b = A/_KO_J?_O _ l/fl_ﬁﬂo_g_l_l_éjg‘o._l_‘d Other {specify)
Did you materially participate in the operation of this business during 20137 {If “no,” see line 33 instructions) ... ................... #"Yes _ . No
Did you claim the small business exemption from the sales iax on purchases of taxable energy or heating fuel during 20137........... ” ™ Yes €@ No
Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in ling 32 and in Schedule B, ling 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: € -2
1 a Grossreceiptsorsales ................... 3 O OO o [ é U U ¥ [f showing a loss, mark an X in box at left
b. Returns and allowances. .................. l é 00 a—h=1 3 OO O OOO U 0
2 Cost of goods sold and/or operations (Schedule G-1, lINE8) ... .......oooveeereeneeeen.. 2 [ OO O OO O 00
D - —
3 Gross profit. Subtract Ilne 2fromlinet .....! 'mru \__,rrﬁ_! . /E‘l;—_ij (QFJ ........ 3 4 o O 00 OO 0.0
4  Other income. Do not include |nter=af |n-"ome (uther tlﬁnrfrg:l‘MaES banks) and dl\nddr.d ". U ’54 500 0000 00
5 Totalincome. Add line 3and ling 4 . ... ... S TP RN 7000000100
B AGVEIISING . . . 6 £000
7 Bad deDts from Sales Or SBIVICES . .. ....... ... oottt 7 70000
8 Carandtruckexpenses.................................: ............................ 8 /6 732 000
9 Commissions and 1865 . ... ... ...\t 9 Y000
1O Depletion. . ... e PO 10 78000
11 Depreciation and Section 179 deduction . . ... ... . .. o 11 / 000 0
12 Employee benefit programs (other than in liNe 17) .. ... .o eeeee e 12 70 2 00Ol D
13 Insurance (Other than REAINY. ... ... ..o\ oe e 13 30000
14 Interest; .
: a. mortgage interest paid to financgial institutions . .. C? 0? : 7 0 O 00
b.otherinterest ... ... . ... . ........... ) :2 OOOU 0 a+b=14 . ('?‘f 70 O.U 0
19  Legal and professional SEIVICES . .. .. ..o o oo 15 ‘_ C{ Ci 90 ﬂ '
16 Officeexpense .. ... i e 16 300{00
17 Pension and profit-sharing plans . . . ... ... o 17 8 0o .O ooeg

-



18

19
20
21
22
23

24
25
26

27
28
29
30
31

32

33

LA 25" 2 2 0 0 o ccetmeEs =

g.e\!r]et:h?:ﬂf;s:{achinery and equipment. .. ... .. Ci o 00

b. other business property. .................... . -55 0o a+b=18 l ? 5 0 0
Repairs and maintenance . .. ... L., . .v ....................... 19 9 ‘? '5‘5 00
Supplies (not included on Schedule G-1). . ... ... o e 20 2 JOOOD 00
Taxes And HICBMSES .. ..ottt e e e e 21 b/ goocoll
L 22 39000000
a. Total meals and entertainment................ /J’OO o0 00

b. Enter 50% of 23a subject to limitations ......... 75 Q0 a 0 U a-b=23 7-5—0 oxe U U
Utities ... RPN 24 4000000
Wages (before U.S. jobs credit) . . ... ..o 25 L/ cocoil
ONBr X PBNSES . . . . e e 26 | / 0ocoll
Total expenses. Add lines G through 26 .. .. ... ... .. . 27 8 voo OO o0 0
Tentative profit or loss. Subtract line 27 from line5.... ... .. .. L FEREEEE 28 5 oooo Qo U 0
Expenses for business use of your homé l-m “ .)./.A. i f:‘J . ’/’é‘\l{% (TDL'EJ .......... 29 20l ooo Oq 0
Abandoned Building Renovation D::u:J;n;?E] J. : ‘W'&- 'LJ::“ . I '@n . :2\@ f!.ﬂ’. "‘)30 T ? oooo 0 0
Fort 1.1 6 or Farm NP, lne 5.1 105, compite s 3+ [ 00000000
Is interest (other than from iMass. rbanks) or dw,l,dend income reported on U.S. Sch. C, Iings 1 andfor 6 00
or Sch. G-EZ, line 17 «__ : Yes ¢ _ No. If “yes,” enter amount here and in Mass. Sch. B, line 3. .. .. 32 .

If you have a loss, fill in the oval that describes your investment in this activity. If you filled in 332 _.. 33a. All investment at rigk.

enter the loss on Form 1, fine 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions. 7 33b. Some investment is not at risk.

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

Method(s) used to value closing inventory: 446# Cost « _ Lower of cost or market 3 Other {enctose expianation)
Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: _ . Yes #8% No

foo00

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

3000584000

a.Purchases...................... e

" b. ltems withdrawn for personal use . ............. Ci 0 d n 0 -b=2 5 00 OOOO 0 U
Cost of iabor (do not include salary paid toyourself) ........... . oo L 3 I Ci CI CI 9 0000
Materials and SUPPles . . ... ... 4 g ooo 0 n 0
Other costs (enclose statement). . .................... ......... ........................ 5 3 Ci‘f 0 000 00
Add lines 1 through5............... e 6 . ?OOOOOOU 0
Inventory at end of Year. ... ... .. o e 7 8 000 O o o 0 n
Iz oo o et e Ton e frerhmmion Skt 5 [ 00200000



FIRST HAME M. LAST NAME

- | 1

SOCIAL SECURITY NUMBER

LT

L. S 18U R Y ‘ | Yopodfaooo

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2014 to qualify for this credit. Also, you must file
as single, married filing jointly or head of household to quality for this credit. If married filing separately, you do not qualify for this credit.

L

S_chedulgCB C|_[C|._l]t ‘B_‘rea_kgr_ C[e.gi_t_.jﬂg]gsg \fi_th Ferm 1 or Fanl};NH[PY. Do not !:u_l“ or separate these schedules. ; gq1_3
ADORESS OF PRINCIPAL RESIOENCE IN MASSACHUSETTS (BO 8OT ENTER PO BOX) CITYITOWNFPCST OFFICE/FOREIGKN (OUNTRY STATE ZP+4
&_YawkEY way BosTo s maloaizalons 2]

1 Living quarters status during 2013: » 4% Homeowner. Multi-use or multi-family property (see instructions) + . Yes & No
Nate: 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 gualify for the Circuit Breaker Credit; see instructions)

2 Homeowners only, enter assessed value of principal residence as of January 1, 2013. If over $700,000,
yau do not qualny fOl’thIS credit. See mstructrons .............................................. > 2 65000 0-0 0
INCUME CALCULATIDN

3 Massachusetts adjusted gross income (from tine 20 of Schedule CB, line 3 workshest on reverse)............ 3 6 ’7( .6 7 o 00

4 Total Social Security benefits (See instructions) ................... [ S i 2 a? Q 00

5 Pensions/annuities/iRA/Keogh distributions not taxed on your Massachusetts taxreturn ... L1 5 2 d) OP U '0

6 Miscellangous income, including cash public asSISEANCE . .. ... . ... ottt ] 0.0

71 Massachusetts total income. Add lines 3 through_\s RTINS e T, 7 65500 GO

LT RSy 690000

8 Exemptions from income (from Form 1, Imes 2b through 2d or Form 1-NR/PY, Imes 4b through 4d) .. ........ 8 :

AN = & (i ﬁ' .

9 Qualifying income. Subtract line 8 from |me 7:?. = CD LJLE‘[N .. 4 g, 2:'" 0) o ‘3 ............ » 9 3 OO 6 © 0 00
You do aof qualify for the Circuit Breaker Cregit: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 $69 000; or you are tilmg as “Married lmng ]nmlly and ling 9 is greater thar $82,000.

GFIEDIT CALCULATION. H 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 instructions). ................ 10 /0000
11 Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse}. ............... 11 loo U 0
12 Subtractfine 11 oM N 10 .~ oo. o vveeeeeee e e, ST p 600000
13  Enter 50% {.50) of water and sewer use-charges paid in 2013 .. ... ..ot oo 13 A6 0 00
T4 Addlines 12and 13, .. .o 14 636000
18  Income threshold. Multiply line 9 by 10% (10) . ... .. oo 15 D £6000
16 Subtract line 15 from fine 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. ... 16 T L{ co00
17  Enter the lesser of ling 16 or $1,030 here and on Form 1, line 41 or Form 1-NR/PY, line 46. . ... ........... 17 LI 0000
18 Enter total amount of rent paid for your principal residence in 2013.: . 00 f4= . 18 00

Landlord’s name and address
19 tncome threshold. Multiply line 9 by 10% (10) 19 00
20 Subtract line 19 from line 18. If line 19 is equal to or greater than ling 18, you do not qualify for this credit. . .. 20 : 6.0
21 Enter the lesser of line 20 or $1,030 here and on Form 1, line 41 or Form 1-NR/PY, line 46. ... ............ .. > 21 U 0

-



Schedule CB Worksheets

Schedule CB, Line 3 — Massachuselts Income Worksheet

Part 1. Complele only if you only have 5.25% income reparted an Form 1,
fine 10 or Form 1-NR/PY, line 12 or partnershig, trust or $ corporation
income not reporied on Form 1 or Form 1-NR/PY. Otherwiss, enter "8
on line 6 and go to Pant 2.

1. Enter your total 5.25% income from Form 1, line 10 or Form 1-NR/PY,
ling 12 Notlessthan “0™ . ..........................
2. Enter the total of Schedule ¥, lines 1 through 10. .. ... ..
3. Subtract line 2 from line 1. Not fess than “07 ....... ...

4. Enter lotal Massachusetts bank interest or the intarest exemption amount,

whichever is smaller, from Form 1, line 5a or line 5b or Form 1-NR/PY, line 7a
0Tl 7D e e

5. Enter any income from a partnership, trustor § corporanon not reported

onformtorForm I-NR/PY .. ... .. .

Nate: If Form 1, fing 10 or Form 1-NR/PY, line 12 Js a foss, 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 Massachuselts bank interest or the interest exemp-
tiom amount. Enter the result in line 4 above, unless the resultis a loss. If the
result is a foss, enter “0."

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

Pant 2. Complete only if you have interest income (including tax-exempt
interest) other than from Massachusells banks, dividend income, shorl-
term capital gains, leng-term gains on collectibiles and mstaﬂment sales.
Otherwise, enter “0” on line 11 and go fo Part 3. l £ [n\ T

7. Enter the amount from Schedule B, line 9_If thEn’e'JS no em‘ry oy

in Schedule 8, line 9, enter the amount from I' orm :f fing 29 ! o f
or Form 1-NR/PY, ine 24................¢c..o 00 SR R
8. Enter the amount from Schedule B, fine 6. .. ... ...
QA0 ines7and 8. . ... ... W
10. Enter the amount from Schedule B, line 15, .. ... .. ...

1. Add lines Qand 10. . ... oo i

Part 3. Complete only if 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 inciuding any losses) included in U.S. Schedule D,
fine 8 col h. ... . e -
13. Enter any gains (not including any losses) included in U.S. Schedule D,
fine@ col h. . e -
14. Enter any gains (not including any losses) included in U.S. Schedufe D,
fine 10,0l B, oo -
15. Enter any gains (not including any losses) included in U.S, Schedule D,
ling T col h. oo -
16. Enter any gains {not including any losses) included in U.S. Schedule D,
ling 12, col b ..

17. Enter any gains included in U.5. Schedule D, fine 13, col h. If U.S.
Schedule D not fited, enter the amount from U.S. Form 1040, line 13 or
10404, line 10 . ..

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

Part 4. Massachusetts adfusted gross income.

19. Part-vear residents, enter any income earned while a nonresident not
included in tines 1 through 18 above. Not fess than “0”. . ..

20. Add lines 6, 11, 18 and 19. Enter the result here and on Schedule CB,
71

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

Schedule CB, Line 11 — Adjustments 10 Real Estale Taxes
Paid Worksheet

- 1 fn*" the amaunt of any real estate lax abatement, incluging senior work

pmgrar‘? o, ﬂremplmn received in 2013. Do nat exclude amounts if they were
already reﬂected on your tax bifl and you did not pay them

= -7 Entsr anv interes ramaun.l pais due to fate real estate tax
- PAYmERIS I O

- A Enre, the, a'nount of any betterment or special assessment
“paig in R
4.Add fines 1 rhrough 3. Enter result here and on Schedule CB,
e Tl 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 computations for each residence for fines 10 through 14 and/or line 18. The income threshold (line 15 or 19) should be subtracted
from the total of these computations to determine if you qualify for the credit,



SOCIAL SECURITY NUMBER
qooo&gooo ]

AR SR

Schedule DI Dependent Informatlon Enclose with Form 1 or Farm 1-NR/PY. Do not cut or separate these schedules.

2013,

You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or taklng a deducnonf
credit(s) on Form 1, fings 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. SOCIAL SECURITY NUMBER

1 FIRST NAME M.l LAST NAME - _ .
[PoT ILI[Bvry | Yooosa0o0Y
RELATIONSHIP TO TAXPAYER " 1S DEPENDENT A QUALIFYING CHILO FOR EARNED INGOME CREDIT? DATE OF BIRTH o

So# . Yes 0704199 Y

2 FIRST NAME Mi LAST NAME 2 SOCIAL SECURSTY NQMBER

ICHR) S H |12 oR | | Yypoosfzroo3s
RELATIONSH!P TD TAXPAYER 1S DEPEMDENT A QUALIFYNG CHILD FQR EARNED INCOME CREDIT? OATE OF BIRTH

IS o/

» . Yes

3. FIRST NANE

1AL

M.L  LAST HAME

[L1Bur y

0704199Y

3. SOCIAL SECURITY NUMBER

| Yooo&Fz 0o 2

LI

RELATIONSHIP TO TAXPAYER IS DEPENL:ENT A QUALIFYING CHILD FOR EARNED JNCOME CREDIT? DATE CF BIRTH
150/1/ >0 Yes 070%} Ci?y
4. FIRST MAME wwe 4. SOCIAL SECURITY NUMBER _
RELATIONSHIF TO TAXPAYER ’ 15 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE GF BIRTH '
|_—£0_/l/ A O{O-)QOO‘y/
5 FIRST NAME ML LAST NAl ( ) ; e 5. SOCIAL SECURITY RUMBER
H Lo / A ‘ _Oj 5
LB u J |
RELATIONSHIP TO TAXPAYER o ;:~,— !af?EEﬁ'@EﬂY—‘OW“QﬂiH:ﬂ:RJR awepa.go-.as E;ﬁEO 2~ .-, DATE OF BRTH
. n l! [_Jlu\ “‘L'\l —:FT\' ‘:(_/ ._‘lr_hl ? r\'_ i
37 e Yes e
§ FIRST NAME ML owasTHRE T T T L £ SOCIAL SEGURITY NUMBER
RELATIONSHIP T0 TAXPAYER IS DEPENDENT A QUALSFYING CHILD FGR EARNED INCOME GREDIT? DATE OF BIRTH
| » - " Yes
7. FIRST NAME M1 LAST NAME 7 SCCIAL SECURITY NUMBER
RELATIONSHIP TO TAXPAYER 1§ DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF BIRTH
J » T Yes '

8. FIRST NAMIE M1 LAST NAME 8, S00IAL SECURITY NUMBER
RELATIONSHIP TO TAXPAYER 1S DEPENDENT A GUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF BIRTH

» ;7. Yes
9 FIRST NAME 1AL LAST KAME ¢ SOCIAL SEGURITY KUMBER
RELATIONSHIP T TAXPAYER 15 DEPENDENT A QUALIFYING CHILD FUR EARNED iNCOME CREDIT? DATE OF BIRTH

» 7. Yes
10 FIRST NAME M. LAST NAME 10 SOCIAL SECURITY NUMBER

RELATIONSHIP TQ TAXPAYER

15 DEPENDENT A QUALIFYING GHILD FOR EARNED INGOME CREDIT?

» L Yes

L

DATE OF BIRTH
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SCthU'é E-1 NMassachussits
Rental Real Estate and Royalty Department of_
Income and (Loss) Revenue

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

Name Social Security number
ELL S BURy Yoo 52 ooo
Type of real estate Streetaddress ' City/town State Zip
REATAL [ B 57 Bosret” A CRIZ3001T

Check one only: B Rental real estate O Royalty

Income or Loss from Rental Real Estate and Royalties

Income
1 REMS TBCEIVEU . . ..o i ittt ittt i e et e e e e 1 / oo
2 ROyaliES FBCBIVE . . .. .. o e e e 2

Expenses '
B AGVEMISING . . .o e e e e e e e e e 3 S00
B AUD NG ITAVEL . .. oot e 4 LOC
5 Cleaning and Maintenante. . .. ..ottt i i i i e e e e e 5 100
B OIS S OMS . . . .ottt t ettt b e e e e e 6 ég oo
LT = L= 7 C]OO
8 Legaland other professional fees ... ... . i e 8 / 00 o
9 Managementfees. ..o e g e e et et st e e e e s e e e e e e e 9 ” 00

AEl Sty /r\(‘* ﬂ’\l’” 10 !2@0

10 i \ iy AR RN RRA A IER R T
11 HOIESE . -+ - et T I: ¢ 1300
12 ' RN ) : oo
13 SUPDIES . oo DT LonER {500
14 SORUBSTIIEIN 1690
5 Utlities .. ... o ............................ {700
16 Other expenses. Enclose statement I 09 oo
17 AGINES BINIOUGN 16 - - - e e e e ee e e e e e e e e e e e e e e [6 102
18 Depreciation expense or depletion .. ... L i Y 9 oc
19 Total expenses. Add lines 17 and 18 Al OO0
20 Income or {loss) from rental real estate or royalty properties. Subtract line 19 from line 1 {rents) or line 2 (royalties).

S0 U.S. SCOAUIE E, N8 2T. . ..+ oeee e e e et e e e e e e 20| —H0 000
21 Deductible rental real estate {loss). Your rental real estate loss on line 20 may be limited. See U.S. Schedule E, line22.. ... .. 21 |( — A0 00O)
22 income. Enter positive amounts shown on line 20. Do not include ANY (J0SSE8) . oo v e e e e 22
23 Losses. Enter royalty fosses from line 20 or rental real estate {losses) fromline21. ... ... ... i it 23(( ~ A0 090 )
24 Total rental real estate and royalty ingome or (loss). Combine lines 22 and 23. (Enter loss as negative amount). ............ 24| —d0o0o
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 No



MR

Schedule E-2

2013 _I

Partnership and S Corporation %
Income and (LOSS) Revenue

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

“ElL S BURY Y &0 £ 000
Name of entity Federal Identification number

BEITY Awp WILNMAS FaRT4ERSHIP o/ 2/o 374

Check one only: (1S carporation &FPartnership

Social Security number

Income or Loss from Partnerships and $ CQrporatuons

1 Passive loss allowed. (Enter as positive amount.) . ... ... o i e 1 Hooo
2 Passive income (from U.S. Schedule K-1) . ..o i i i i e e e e e e e e e 2 500
3 Non-passive oss (from U.S. Schedule K-1). (Enter as positive amount.) .. ... ... i e e e 3 é & O (¥4
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positiveamount.). . ... .. ... ... .. e, .. 4 7 ? [#)
5 Non-passive income {from U.S. Schedule K1) ... .. e e e e 5 / 5O ]
B CombINe NS 2 ANO 5 . . . e e e e e 6 AC0O
7 Combinelines 1, 38004 ... . ... s U =/l 992)
8 Partnership or S corporation income or {loss). Combine lines 6 and 7. (Enter loss as negativeamount.) . ................... 8- ‘f f g 4
9 Interest (other than from Massachusetts banks) and dividends if included intine 8 .. ...... ... ... .. ... .. .. . ... .. i ii... 9 '

10 Interest from Massachusetis banksifincluded inline 8. ... ... ... e 10 r'i

#1 Total partnership and S corporation income or {loss}. Subtract the total of lines 9 and 10 from line 8. (Enter loss as negative ;
AMOUNLY. - o~ oo oo e e [ —7999]
12 Are you reporling any loss not allowed in a prior year du»= 1 ¢ L'IIC at- Fiok] or , or baax 'smnlahonb '1 pnor year unallowed loss from a passive activity
(if that loss was not reported on U.S. Form 8582) or unrelmbursed partnershlp expenses'? O ves No

13 Check if any amount of this investment noi at nskf r[_ F\ ' |r— ‘fi ':'1” : "F| N '-1
e T g % o~

COBP T Tl AT =

AN ! f-_-,“‘—_*lj.’(“ Lo
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Schedule E-3

Estate, Trust, REMIC and Farm Department of
Income and (LOSS) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule{s) E-3 must be tiled for each individual entity.

Name :LL S BQ/QY Social Security number 70&0 d)a? 0&0

Name of entity Federal |dentification number

Los7 Ol 074 230

Check one only: [ Estate/Trust L1 REMIC #Farm

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amount.). . ... .. oo i i e e e e e 1
2 Passive income (from U S, Schedule K-1). . ..o i i e e e e e e 2
3 Deduction or (loss) {from U.S. Schedule K-1). (Enteras positiveamount.). . ........ ... ... ... ol 3
4 Otherincome (from U.S. Sehedule K-1). . .o o e e e e 4q
5 COMBING NES B AN 4 . . .. .\ttt ettt e et e e e e e e e e 5
6 ComBINE MES 1 AN 3 .. ..ottt ittt ettt et e e e e e e 6 (( )
7 Estate and trust income or {foss). Combine lines 5 and 6. (Enter loss as negativeamount.) .. ... ... ... ... ... ... 7
8 Estate or non-grantor type income taxed from Form 2, ifincludedonline 7 ... .. .o 8
9 Grantor type trust and non-Massachusetts estale and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
NEGALIVE BIMIOUNE J. L Lottt it it et e e e 9
10 |Interest {other than from Massachusetts banks) and dividends ifincluded inline @ . ... ... ... . . oot 10
- 11 Adjustments lo 5.25% income. Enclose statement . g '_L1 ...... B e 11
12 Subiotal. Cembine lines 10and 11 ............. P: ILU: RO r .ifﬂ ot \mp;— .......................... 12

13 Income or {loss) from granlor type trusts and n non -Massachusetls es estates and trusts. Subtract ling 12 from line 9. (Enter loss

..... 2 W/‘ﬂf“ﬂnE:

: U R TR S )
Income or Loss from Real Estate Mortgage Investment Conduits (REMICs)
............. et AL e
15 Taxable income or net (Ioss) {from LS. Schedule Q, line 1b). {Enter loss as negaﬂve amount.) . ... e 15
16 Income (from U.S. Schedule Q, line Bb) .. ... .. i e e e 16
17 Combine lines 15 and 16. {Enter 108s as Negative amouUnL. ) . . ... . . i i e e i e e e e 17

Farm Income
18 Net farm rental income or {loss) (from U.S. Form 4835). (Enter loss as negative amount.) . ..........cvuvineiereennn.. 18~ Y30 ooo
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Schedule E Reconciliation sacrreotis
Total Supplemental income Department of_
and (Loss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E to report income and {loss) from rental real estate, royalties, partnerships, S corporations,
estates, trusts, REMICS, etc. Schedule E Reconcillation is to be used as a summary sheet only. Separate Schedule(s) E-1 {Income or Loss from
Rental Real Estate and Royalties), E-2 (Partnership and S Corporation Income and Loss) and/or E-3 {(Estate, Trust, REMIC and Farm Income
and Loss) must be completed for each type of income reported on each schedule.

Social Security number

TELL s BLRY Y000 §2_coo

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

Income . Total
T RBIS 1ECEIVEA . . .. ottt et et e e e 1 [o0o
2 Royaltiesreceived . ................... e e 2

Expenses
B AOVEMISING .. oot e e e e e 3 Soo
A ABIO ANAITAVEL . . . .o oot e 4 [2-44
5 Cleaning and MaIMENANCE. . . ... ...\ttt et ettt e et e e et e e e e e e e e e ...5 700
LTy (11T T 6 Foo
LT S O 7 Y00
8 Legal and other professional fees .. .....c..covivioioe i .. e 8 [ooo
B MANEOEIME I BES. . L. . it ittt e e e e 9 {le?

10 Mortgage interest paid to banks, etc A A A / A0

Otherinterest. . .............cccoirinrnnrnnnnns D N R U= B 1300

/o

(S0

e e 14 /600

................................. MOS8 [ 7%

16 OHEr XDENMSES . -\ ottt e e e e e e 16 {§0O

17 AGGHNES B IOUGN 16, . o ettt ea et et et e e e et e e e e e e 17 16 /oo

18 Depreciation expense or Qepletion . ... .. u.vr 'ttt ettt et 18 4900

19 Total expenses. Add s 17 AN0 18 . ... L. ittt ettt e e et e e e 19 =/ Qo0

20 Income or {loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents} or line 2 {royalties) . ......... 20 - 30 ©00

21 Deductible rental real @S1ale (I0SS). . . . . . oo oottt it et e e e e e e 21 { ~F0 X9

22 Income. Enter positive amounts shown on line 20. Do notinclude any {l0SSES) . . ...ttt et 22

23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) fromiline 21 ... ... 0 oo oo o 23 ({ "'0? 000 )

24 Total rental real estate and royalty income or (loss). (Enter lossasnegativeamount.). .. .......... ... .. ... . ... ... 24| —AJdo0o0
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Schedule E Reconciliation Supplemental income and (LosS) pagez
Income or {Loss) from Partnerships and S Corporations

From Schedule E-2. Enter in each line below the total amount from each correspondmg line from Schedule(s) E-2. Total
25 Passive l0ss allowed. (ENter 85 POSIIVE @MIOUL ). . .« ..ttt vttt e e et et e e e ettt e 25 jGY.P &
b T e 11 1= S P 26 SO0
27 Non-passive |0ss. (Enter as positive aMOUNL) . . . .. . ...ttt e e 27 oo
28 Section 179 expense deduction. (Enter as positive amount.) . ... .. L e e s 28 ? fi [
29 NON-PasSIVE INCOME . . ..ottt e eeans s e 29 3o 0
B0 Combine MBS 2B AN 29 . . o . ottt et 3o ACoC
31 ComMDINE INeS 25, 27 AR 2B . . . . o ittt et e e e e a1l —/9F0 )
32 Partnership and S corporation income orloss. Combine lines 30 and 31. .. ... .. i i e e 3z| - ? ?70
33 Interest (other than from Massachuselts banks) and dividends if included inline 32 . .. .. ... .. ... . .. ... ... ... ... ..... 3
34 Interest from Massachusetts banks if included in line 32, . . ... ... . i e 34 9
35 Total income or {loss) from parinerships and S corporations. Subiract tolal of lines 33 and 34 from line 32. (Enter loss as

LaT=2e T= L= I LT 1 I 35
36 Are you reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year unallowed loss from

a passive activity (if that loss was not reported on U.S. Form 8582} or unreimbursed partnership expenses? [ Yes EBNo

Income or [Loss) from Estates and Trusts
From Schedule E-3, Income or (Loss) from Estates and Trusis. 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 (Joss) allowed. {Enter as posiive amount.) .. ... ... e a7
38 Passiveincome ............ ... iiiii e e e e e a8
39 Non-passive deduction or (loss). (Enter as positive amouUnt.) .. . ... .. i e 39
40 Non-passive other income

41 Addlines38and40................coiien s t 4 L

42 Addlines37and39........... 00 i oot LT ; ( }
43 Estate and trust income or (loss). Combing’ lanes 41 a‘ .c; 42 ff Enter losc as ﬁegatwe a'noum ) ...... e P 43
44 Estate or non-grantor-type trust income & .a?x asn Massac..uaetts me 2?|f included i’ .lm. 437 .L.J.!. .L'. .(.“J.) ................ 44
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 44 from Ime A3 45
46 Interest (other than from Massachusetts banks) and dlwaends |f included iR line 45 ... T 46
A7 Adiustments 10 5. 255 INCOME . . .. ..t ettt e e e e e e a7
48 Subtotal. Combing Nes 46 and 47 .. ... . i i e e 18

Income or (loss} from grantor-type frusts and non-Massachusetts estates and trusts. Subirac! line 48 from 45, (Enter loss as

49
NEgalive MOUINL) . ... e e e e e e e e e 49 ':

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

50 Excessinclusion. ..................... E 50
51 Taxable income or net (loss). (Enter loss as negative amount) . .. ... ..t 51
B OO . e e e e e e 52
53 Combine lines 51 and 52. {Enter loss as negative amount.) . .. .................. e e e e 53

Farm Income
From Schedule E-3, Farm Income. Enter in each line below the total amount from each corresponding line from Schedule(s) E-3, Farm Income.

54 Net farm rental income or {loss). {Enter loss a8 negative aMOUNLY. . .. ... ..ttt e 54| —7A0 Qoo

Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54, (Enter loss as negative amount) . . ... ...vvv e ee e irnnns 55| -79 7 799
56 Massachusetts differences. Enclose Stalement. .. . ... ... i 56| _Toovo
5§7 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

FOrm 1-NRIPY, N8 & . . et e s8| — 977999

L | -



