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

Test ™2

YOU MUST COMPLETE AND FOR PRIVACY ACT NOTICE,
WM WOHI MMM “evclosesomnin™ - <= srmcrons

Form 1 Massachusetts Resident Income Tax Return 2012

ITY NUMBER

T NAME

\P I HPRLcjom - qﬁaa'aldap

FIRST N

‘02 EST _oF P& 'ﬂPPL.f:BaA/ - 1/0000\ | 0o
| VAWKEY Wway APT | BosTow . Milog1a3e2
State Election Campaign Fund (this contribution will not change your tax or reduce your refund)............... R 31 You $1 Spouse if filing jointly . . . .. Total |
Fill in if veteran of U.S. armed forcas who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle » You » 48 Spouse »§

If taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions) . . .......... .. ... ... > Primary % Spouse

Under age 18 (see instructions) . .................... e e e o B You » Spouse
. 4@ Fill in if name/address has changed since 2011
1 FILING STATUS » S‘”Q'F o Fill in if noncustodial parent
(select one only) ##® Married filing joint return (both must sign return) - Fill in if filing Schedule TDS (see instructions)
Married filing separate return (enter spouse's Social Security number in the appropriate space above)
Head of household (see instructions) » You are a custodial parent who has released claim to exemption for child(ren)

yvwyy

2 EXEMPTIONS Whole-dollar method only
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. 20000
If'married filing jOintly, ERteri$BBOD . ..o wiuwsimi v aie b via e ser ais oin s i v i i s s b b aa w 2a 6
b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » Lf x §1,000 = 2b L{ 00000
You must enclose Schedule DI. -

c. Age 65 or over before 2013: You #e Spouse Enter number » [ x$ 700=2c 7 0000

d. Blindness: You ## Spouse Enter number » ' x $2,200 = 2d 4 20000

e. 1. Medical/Dental » 5 6‘?50 0 2. Adoption » - 605 00 1+2=2e 1‘3000 0

From U.S. Scheduta A] line 4 ee instructions)

f. TOTAL EXEMPTIONS. Add lines 2a throughi-2e. Enterhereand onfine 18 .. ... .. .o oo » 21 I 7 00000

INCOME

Wages, salaries, tips and other employee compensation (from all Forms W-2) ................. >3 / o ooe 00

Taxable pensions and annuities (see inStructions). ... >4 3 oo00
5 a» ‘gl—lnu—b.b QOOOO ............... a—hb=5 1700

Massachuselts bank interest Exemption amount

Exemption: if married filing jointly, subtract $200 from line 5a; otherwise subtract $100 and enter result (not less than “0").
v |f showing a loss, mark an X in box at left

Business/profession or farm income/loss (enclose Massachusetts Schedule C or U.S.
7 SCEAUIBIEY. (s o e i o5 o o8 o35 ST 5 T SRS WA AP e i S50 S00 S50 O i s > 6 IOOOOODUU
If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss,
SORINSIMMEHONS . .. .oooe i ivin vin oin i e rin e e sin mm e e e S 8ia S0 56 06 006 HE BE e o » 7 X Cj L{ O 0 o0 0
8 a2 Unemployment compensation. See instructions . ..., > 8a / 6 000
b. Massachusetts state lottery WiNnINgS .. ... ..o e i e » 8b ? "? 3 00
9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, 00 0 00
line'5 (enclose Schedule X; not less than “0") ..........ooviiiiiiiiiii i »9g /

10 TOTAL 5.25% INCOME. Add lines 3 through 9. (Be sure to subtract any loss(es) in lines 6 or 7) .. 10 7"2 L’ 0o 00
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
¥our e Date Print paid preparer's ng Praparar's SSN

il v ,KA,__ 2423 Joe‘ S/m T e Y10 00f o0op
Spouse's&ignaturE (if filing jointly) Date preparer's phone Paid preparer's y
y 6/7 /0() Ci‘i‘i‘i EIN > 393’ 757 d3767
May DOR discuss this return with the preparer? LI RTEE 2 d prep, 5 signatur Date < Fill in if self-employed
arer to file my return electronically » g8 e /

2,2, /2 ]

I | do not want my




= IR0 00 0 0 1 0 0o e T

DEDUCTIONS

11 2. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. / L{ 0000
(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.). ............ > 11a
b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than {z (? { 00
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) .. .. .. »11b

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

13  Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of December 31, 2012,
or disabled dependent(s) (only if single, head of household or married filing joint return and not claiming line 12).

Not more than two: a. » \ 50 ERIBIIRIEE o wir v o e v e o s RS ISIES i S o o7 S a4, MTEANE
14 Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.

Total rent paid in 2012: a. » U U s o o e e W Y G i bt » 14 0 0
15 Other deductions from Schedule Y, line 17 (enclose Schedule Y) ........oooiiiiinonnn. » 15 L’ ) q 00
16 TOTAL DEDUCTIONS. Add lines 11 through 15. . oottt eeie i > 16 700000
17 5.25% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0” .......... 17 65 q 0ono
18 Total exemption amount (from lNE 2, M ) .. ... . .v e en et ee e e e e e e 18 [ 700 ©0 0
19 5.25% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Net less than "0.” [ ;

If line 17 is less than line 18, see INStrUCHONS. .. . ... i 19 L‘ é) L{ 0 0 00
20 INTEREST AND DIVIDEND INCOME from Schedule B; line 38, Not less than “0.” ’ 3 / 3 00

LT LBl a1 R » 20

..................................... 2 H97/300

22 TAX ON 5.25% INCOME (from tax table). If line 21 is more than $24,000, multiply by .0525.

21 TOTAL TAXABLE 5.25% INCOME. Add lines 19 and 20

Note: If choosing the optional 5.85% tax rate, multiply line 21 and the amount in Schedule D,

line 21 by .0585. See instructions; fillinoval. ™ ... 22 a 6 [ 000
23 12% INCOME from Schedule B, line 39. Not less than “0" (enclose Schedule B):

ar» 3700x.12: .................................... 23 I/UO
24 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0." Enclose = I] 0

Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-1S » » 24 ! 0 2

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

Credit recapture amount (enclose Schedule H-2). See instructions. Lf 6 00

> BC EOA I R i i 55 e W A e e A T » 25

Additional tax on instaliment sale (see instructions) .. ........ooiiin i > 26 '5 00
27 1t you gualify for No Tax Status, fill in oval and enter “0" on line 28 (from worksheet) »
2B TOTAL INCOME TAX. Addilines 22 Hr0UGN 2B .. o cv cv we vt v vie i wivieraisiio oo e i i win s s 28 9\ 7 7 ©00

CREDITS
29 Limited Income Credit (from WOMKSNEEE). . . . ... .ot enie et e et > 29 00
30 Other credits from Schedule Z, line 13 (enclose Schedule Z) ... .......oovviiiiiiiiiain. » 30 11 8 C? 00

A2EA00

31 INCOME TAX AFTER CREDITS. Subtract total of lines 29 and 30 from line 28. Not less than “0" . .. 31

L -
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ILIBPPLEBoN yooool ooo
Voluntary fund contributions:
f

a. Endangered Wildlife Conservation » 32a ] 000 d. Massachusetts U.S. Olympic ....... » 32d l 3 00
b. Organ Transplant ............. » 32b ’ 100 e. Mass. Military Family Relief ........ » 32 l "i 00
c. Massachusetts AIDS. ... ........ » 32b ! 20 0 f. Homeless Animal Prevention And Care » 32f ‘5 00
Totall Adiilings 328 thnotigh BRI - o mms s SR Swminn s SR SR G G 0 s e sheleee 32 6 -S 00
Use tax due on out-of-state purchases (from worksheet). If no use tax due enter “0"........... » 33 I "P 00
Health Care penalty (from worksheet; be sure to enclose Schedule HC):
a. You » 00 b. Spouse » 00 A+ D= e 34 u 0
INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 31-34 ... .35 ‘71 3 é 5 00
Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 1099-G, 02 065 00
1099-MISC, 1099-R, PWH-WA and LOA) . . . ..ottt it e e aan s » 36
2011 overpayment applied to your 2012 estimated tax (from 2011 Form 1, ling 45 or Form 1-NR/FY, 7 200
line:50; doimatienterEREl refuint): . o v i S oa i s e e el e e » 37
2012 Massachusetts estimated tax payments (do not include amount in line37) .. ...........» 38 / oooo
Payments made with BXIERSION . . ... cu v v o Too i Sl e st wia v et v e ww e » 39 00
Earned Income Credit: .
a. Number of qualifying children » Amount from. U.S. return » 00 R T » 40 00
Senior Circuit Breaker Credit (enclose Schedulg CB) .........ouinin it » 41 Tj ©o0o
Other refundable credits from Schedule RF, line 4 (enclose Schedule RF).................... » 42 & O o 00
TOTAL. Add lines 36 througn 42 .. ..ot 43 3 3 é’ 5 0 0
OVERPAYMENT. If line 35 is smaller than line 43, subtract line 35 from line 43. If line 35 is larger O 0000
than line 43, go to line 47. If line 35 and line 43 are equal, enter “0” inline 46 . ............... » 44 /
Amount of overpayment you want APPLIED to your 2013 ESTIMATED TAX .................. » 45 foo 00
THIS IS YOUR REFUND. Subtract line 45 from line 44. 6 0000
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 ... . ... ... ... .............. > 46
Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking

: . X s Savings
2% T =11, > Of 176

Routing number (first two digits must be 01-12 or 21-32)  Account number

TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.gov/dor, or use Form PV .. ... » 47 00

Pay in full. Write Social Security number(s) on lower left corner of check and be sure to sign check.

Make payable to Commonwealth of Massachusetts. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.

(Add to total in Interest Penalty M-2210 amt.
line 47, if applicable.) ™ 0 0 = 0 0 >

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

> EXencl.
U U Form M-2210

-
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g, | |APPLEBoN - y o000l oos
Schedule B Interest, Dividends and Certain Capital Gains and Losses 2012
PART 1. INTEREST AND DIVIDEND INCOME
If you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend in-
come, or if you have certain capital gains/losses, or any adjustments to interest and dividend income, complete Schedule B (see instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, line 24. In all cases enter 5.3% interest from Massachusetts
banks on Form 1, line 52 or Form 1-NR/PY, line 7a.
1 Total interest income (from U.S. Form 1040 or 10404, line 8a and line 8b; or Form 1040EZ, line 2). . . 1 | 501 00
2 Total ordinary dividends (from U.S. Schedule B, Part Il, line 6, or U.S. Schedule 1, Part Il, line 6. 2 GP 00
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line9a)................ 2
3 Other interest and dividends not included above (enclose statement) . ............oooiiuion. 3 00
4 Total interest and dividends. Add lines 1, 2800 3. .. ... ..o iit e 4 /53000
B Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a)..........5 41 7 00
B Other interest and dividends to be excluded (enclose statement) (this includes interest on U.S./ 0 0
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6
7 Subtotal: Line 4 minus lines 5 and 6. Not less than “0” ... .. .....eeeeeeniiiiiaainiiieens 7 (371300
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . . . . 8 00
9 Subtotal; Subtract line 8 from line 7. Not less than “0." If you have no short-term capital gains or losses, net long-term capital losses, long-term
gains on collectibles and pre-1996 installment sales, short-term gains or losses from the sale, exchange or involuntary conversion of property
used in a trade or business, allowable deductions from your trade or business against short-term capital gains, carryover short-term losses
from prior years, or excess exemptions, omit lines  10-37; Enter this amount in ling 38.and on Form 1, ‘ 3 /300
line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40. Otherwise, camplete Parts 2, 3and 4 ... 9
PART 2. SHORT-TERM CAPITAL GAINS/LOSSES & LONG-TERM GAINS ON COLLECTIBLES
10 Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, col. h) ................ 10 3700
11 Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
SONBUMIRELIIRE U2 1o vis s wom mosmmamsmmmsmgiviodio i 5 S35 556 S s S . oo NS A i i 1
12 Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 00
held for one year or less (from U.S. FOrm 4797) .. .. ..ot i 12
13 AdDliNes 10HII0UGN 12 . .ottt e e e 13 3700
14 Alowable deductions from your trade or business (from Mass. Schedule C-2). See instructions.. . .. 14 00
15 Subtotal: Subtract line 14 from line 13. Not less than “0”. ... .....oooererie e 15 3700
v |f showing a loss, mark an X in box at left
16 Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col.h) ............16 00
17 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 U.S. FOrm 4797) . .. ..ot 17
18 Prior short-term unused losses for years beginning after 1981 (from 2011 Massachusetts 00
SohauuleiBL e A0) .. e s T 6 W o 5 GG S o st n 380 S50 18
19 Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 5 7 00
in line 24. If less than “0,” complete N 20.. .. ... ..ottt 19
20 Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 00
(considered as a positive amount). Not more than $2,000. . ......... ..o 20
l BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. I
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21
22
23

24
25
26

37
38

39

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

Shaort-term losses applied against long-term gains. See instructions.. . ...t 22

Short-term losses available for carryover in 2013. Combine lines 21 and 22 and enter result here
and in line 40, omit lines 24 through 28, and complete Parts 3and 4 ......................23

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

Siibtaal, Subtractiline 25 WOMINMBIRY i s e s v v a i o7 o vis 6 e diatapivasomione 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 lines 16, 17, 18 and 25, but not less than “0" . . . 27

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

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

Enter the amount from liNE 9. . ..ottt et e e e e e e e e e 29
Short-term losses applied against interest and dividends. Enter the amount from line 20................ons
Subtotal interest and dividends. Subtract line 30 from line 29. See instructions . ................ 31
Long-term losses applied against interest and dividends (from-worksheet). - . ... v oo ee e
Adjusted interest and dividends. Subtract line B2 MramliMB BANT 2« () vw ) N L ()« o0 4 38
Enterithe amountTrom [IN8 2B . ... s i s mi i S vl i s s s e e ons. s 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), only if single, 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, [ i e 36
Subtract line 36 from line 35. Not less than "0 . ..ot 37

I line 37 is greater than or equal to line 9, enter the amount from line 9 here and on Form 1, line 20
or Form 1-NR/PY, line 24. If line 37 is less than line 9, enter the amount from line 37 here and on
Formi1. lline:20:0r Form I-NRPY. Bnei2d . ... .o cvvvoismemmmmmmmmacse s s o s s s s s e » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and
omiFormi 1, iline:23ai0m Form T-NBYPY, lIReI2TaL. .. . svwmammmiaiaie e e ame soe oni e o ain o o » 39

Available short-term losses for carryover in 2013. Enter amount from line 23. If line 23 was not
COMPIETRA, JBIEET 07 . ... svimceioim i o s s i i s e s sl s o Wl W e e e 50w s 40

00

3700
00

3700

00
3700

j 313048
” 00
f3.{,508

00
(31300
3700

|35 000

00
| 35000

/31300
3700
00
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Ovals must be filled in completely. Example: @EE® 1f any line shows a loss, mark an X in box at left of the line.

Schedule C Massachusetts Proflt or Loss from Business 2012
\PLﬁcHLs aPpLEBON - 14c900c9\\c70
Tchﬁ_y'@jtﬂ" i ot i s 7042659173

m4mc¢,4m0 PITCHI#6 TNSCTRUcTOR | 6] 1000
wQ VAWKEY way Il

Tle'11 T OFFICE

ML SIS 2
STATE ZIP+4
| | Accounting Method: - Cash Accrual
‘—)) Y S / 0 4/ iy W IRTTRNTYRN M /; 0 3 | A Byijil Other (specify)
Did you materially participate in the operation of this business during 20127 (If “no,” see line 33 instructions) ...................... - Yes No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 20127........ ... Yes ##*No
Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in line 32 and in Schedule B, line 3.
Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked, fill in here:

300001600

1 2 Gross receiptsorsales ................... v If showing a loss, mark an X in box at left

b. Returns and allowances. .................. L1600 a-b=1 300000 000
2 Cost of goods sold and/or operations (Schedule C-1,1ine 8) .........oovvuiiiiiiiiiiiiiinan. 2 ’ voooooll
3 Gross profit. Subtractline 2 fromline 1 . ... ..o o/ BN ................ 3 A 000000 00
4 Other income. Do not include interest income (other_;man from-Mass. banks) and dividends. . ... ... 4 5000000 00
5 Total income. Add line 3and line 4 ... BIEOT TO SLIANGE) - 5 700000000
B AGVBISING . .o oo ] é 0 00
T Bad debts from SAIES OF SBIVICES . . . . . ...\ e oottt e e e 7 70000
B Carand truCK BXPENSES . . ...\ttt ettt e 8 16734000
B COMIMASSIOTG I ROES < ioiiisi ss wih o 5 38 650 G 5 Tl NS S0 W 5 9 L{ 0o
BB BIBPIBHORE ... .. ... 1o contoneiomomorommnsimssoum s o e s e o5 . 50 SR 58 i 0 S G0 450 56 00 10 ] Jg000
11  Depreciation and SECtion 179 GBAUCHION . .. ... ... .ottt eeee e 11 [0000
12 Employee benefit programs (other than in N 17) . .. ..... oot irie e 12 7 0O000Oo 00
13 Insurance (Other than REAINY. .. ... ...ttt ettt et e e e 13 30000
e Lr.ltﬁwrg?ttg-age interest paid to financial institutions . . . 7 Q 7 % 0 0
b. otherinterest . ... 20000 0 a+b=14 7‘{ 700 00
15  Legal and professional SBIVICES . . ... ... ..o oeinet et et e 15 11 07 00
A6 OFiCE BXDBNSE . ..o et e et e e e e 16 300100
17  Pension and profit-Sharing PIaNS . . . ... ..o ottt 17 OaO coo0ao
1
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18

WHATWAAWW 00 00 1 oo o Preamne:

Rent or lease: (i 0 0 0

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

b. other business property . ..........coovviann S 5 00 a+b=18 i L{ 5 00
19 Repairs and MAINENANCE . . . .. ..ot et e et e 19 121515 00
20 Supplies (not included on SChedule C-1). .. ..ottt e 20 A o 00 0o 00
21 Taxes N0 lICBMSES . . .- ..ottt et 21 Hooooono
O TR . i oo e 5 e S8 o e SR i e B 50, 35 I 22 30000000
23 . Total meals and entertainment . ... ............ (50002900

b. Enter 50% of 23a subject to limitations ......... 1500000 a—b=23 5200 00
28 UBIIES ..o 24 [2000000
RO NGBS (DETOTR IS JODSTCTBIRY ... ... .« ve v v v o ims i i sl e e o3 50 s s ki 656 ST 25 00000
28  OtNEr BXPEMSES . . oottt 26 (00000
27 Total expenses. Add ines B hrough 26. .. ..o eerir et 27 ';‘ 0 0000000
28 Tentative profit or loss. Subtract line 27 from line5.......... SRTeRpTy op ol SR 28 5 00000000
29 Expenses for business use of your hOme .. ..o ... .ot 29 30000000
30 Abandoned Building Renovation Deduction. ... v b o L iy Lcmial L 30 cl c? 00 0000
B oo o TamY I s B s D pates®)” L [000 0000/
32 s interest (othgr than from Mass. banks) o"r dividend income reported on U.S. Sch. C, Iings 1 and/or 6 00

or Sch. C-EZ, line 17 Yes No. If “yes,” enter amount here and in Mass. Sch. B, line 3. .. .. 32
33 Ifyou have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a 33a. All investment at risk.

enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions. 33b. Some investment is not at risk.
Schedule C-1 Cost of Goods Sold and/or Operations

Method(s) used to value closing inventory: € Cost Lower of cost or market Other (enclose explanation)

Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: Yes #@No

[0oo00

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

200090000
70000, ,., 200000000
s (19990080

AL [PUTCRASES!. . .. se oimarisliosinniin s i3 33 530 55 0 66 ol i
b. Items withdrawn for personal use . .............

Cost of labor (do not include salary paid to yourself) . .......... oo

Materials and SUPPIES . . . ...t ee ettt e e e e 4 ﬂj 0000

Cithexicosts! (BNCIosBESTBIIBRLY. v i it o oo o 55 08 o S sl el e a0 560 3 50 3 & 5 3 Ci 6) o 00 ©00

AGEINES THIOUGN 5. oo eee e e e g 900000000

Inventory at end Of YBAr . . .. ... .ot e e 7 5 0oo0o0o 00

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

FRTEPLL s s . EOROS SppromerSop sses U SRR ST . . 8 / OOOOOODUI
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You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2013 to qualify for this credit. Also, you must file
as single, married filing jointly or head of household to qualify for this credit. If married filing separately, you do not qualify for this credit.

Schedllle CB CIrCUI'[ Breaker Credlt Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2012

U Vawkezy wey  Bosiow 03230031

1 Living quarters status during 2012: » .wr Homeowner. Multi-use or multi-family property (see instructions) Yes #a No
Note: If you moved during the year, see reverse. Renter (if you received any federal and/or state rent subsidy, or you rent from
a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)

2 Homeowners only, enter assessed value of principal residence as of January 1, 2012. If over $729,000 -
; , - 000, -
you do not qualify for this credit. Seeinstructions. ...... ..ot > 2 / oooo 00

INCOME CALCULATION

3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse). ........... 3 7 L/ 6 ? 2 0 0
4 Total Social Security benefits (S8 INSEIUCHIONS) . ...\t v et 4 (i vl 2 00
5 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return ................... 5 6? 0 0
6 Miscellaneous income, including cash public @SSISTANCE ... . ...\ttt 6 / 0o 00
7 Massachusetts total income. Add lines 3 through 6 ... .., .. I Drm——— vy Lf 520900
8 Exemptions from income (from Form 1, I'rnes 2b through 2d or Form 1-NR/PY, lines 4b through 4d) . .........8 6 7 co00
9 Qualifying income. Subtract line 8 from line 7 ................ Jl& 6 6?3 o0

You do nat qualify for the Circuit Breaker Credit if you are filing-as “Single,” and line 9.is greater than $52, IIUD or you are filing as “Head of
household,” and line 9 is greater than $65,000; or you are filing as “Married filing jointly,” and line 9 is greater than $78,000.

CREDIT CALCULATION. If you filled in “Homeowner" in line 1, complete lines 10-17; if “Renter,” skip to line 18.

10 Real estate taxes paid in calendar year 2012 for your principal residence (see instructions)................. 10 7 05 & 00
11 Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 1 [ O vo0
12 Subtract line 11 fOM B 10 . .. .ottt ettt et et w6 73000
13 Enter 50% (.50) of water and sewer use charges paid in 2012, .. ...t 13 83 © 00
B G IINES T2ANA F8 o vn mie s e v st s s s 250 s 58 1 458 65, ERGE  WR B ie o 14 776000
15 Income threshold. Multiply ing 8By 10% (10) .. .ot ee ettt et et 15 §£d3000
16 Subtract line 15 from line 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. ... 16 73 % 00
17 Enter the lesser of line 16 or $980 here and on Form 1, line 41 or Form 1-NR/PY, ling 46 . ..................... » 17 73000
18 Enter total amount of rent paid for your principal residence in 2012 : a. 00 4= .. .. 18 00
Landlord's name and address

19 Income threshold. Multiply ling 9By 10% (10) .. ..ottt et et et e 19 00
20 Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. . . . 20 00

00

21  Enter the lesser of line 20 or $980 here and on Form 1, ling 41 or Form 1-NR/PY, line 46 . ..................... » 21
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Note: If you are reporting capital gains on installment sales that occurred during January 1, 1996 through December 31, 2002, do not file Schedule D.

Instead, you must file Schedule D-IS, Installment Sales. If you are reporting an installment sale occurring on or after January 1, 2003, report those
gains on Schedule D. Schedule D-IS can be obtained on DOR's website at www.mass.gav/dor.

Schedule D Long-Term Capital Gains and Losses Excluding Collectibles

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

g A W N -

~J

10

1
12

13

14
15

16
17
18
19

21

LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

Enter amounts included in U.S. Schedule D, line 8, col. h. . ... 1
Enter amounts included in U.S. Schedule D, line 9,col. h. .. ... 2
Enter amounts included in U.S. Schedule D, line 10, col. h .. ... 3
Enter amounts included in U.S. Schedule D, line 11, col.h ..o 4
Enter amounts included in U.S. Schedule D, line 12,0l h .. ..o ven i e ]
Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter

the amount from U.S. Form 1040, line 13 or U.S. Form 1040A, line 10 .. ...t 6
Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il

(not included in lines 1 through 6). Seeinstructions. ... 7
Carryover losses from prior years (from 2011 Schedule D, line 22). ..............oooiivinn, 8
Combine lines 1 through 8. ...............¢ e e W o Wl e~ OO O SO — 9
Differences, if any. See instructions . ...... ... U B T G R R 10
Adjusted capital gains and losses. See instructions . ... ... B
Long-term gains on collectibles and pre-1996 instaliment sales. See instructions. Also enter
amourtin'Schedute B, Panti2; Tme Tl .t asm i i s o win im o vie lonimintssmssbonsamsmeasmsions v 12
Subtotal. Subtract line 12 from line 11. See instructions. .. ................ ... 13
Capital losses applied against capital gains. See instructions ..., 14
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
Long-term capital losses applied against interest and dividends (from worksheet) ............... 16
Subtotal. Combine line 15 and line 16. See instructions. .. ........... ... il 17
Allowable deductions from your trade or business (from Schedule C-2). See instructions. ........ 18
Subtotal. Subtract line 18 from line 17. Not less than “0". .. ... .. » 19

Excess exemptions (from worksheet), only if single, head of household or married filing jointly ..........

Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0”...............» 21

Tax on long-term capital gains. Multiply line 21 by .0525 and enter the result here and in
Form 1, line 24 or Form 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate,
ity lime 20 BYLOREE., - si i s e A ¥ s s e e e o e S » 22

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

2012

[ 0c00
/5000
52000

00
Yo ool

30000
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00
200000
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200000
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A00200
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200000

[ 0300
00
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Schedule DI Dependent Information. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

'0000/000

-

2012

You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 40 or Form 1-NR/PY, lings 16, 17 or 45. Complete information below for each dependent. Do not include yourself
or your spouse If you are claiming maore than 10 dependents see instructions.
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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.

Nar Soclal Security number
P APPLEBON Y0088 000
Type,of Eflesmte Street address City/town State Zip
KENTAL [0 EAST ST BosreN MA 02123 00lO

Check one only: B Rental real estate [ Royalty

Income or Loss from Rental Real Estate and Royalties

Income

4 CETTISIREOBIMEG. i i o1 o 37475 ST 58 oS 58 el VTSt e kot e sV she s A, S gieole) e sohe7tis sdokos phnini 1 fooe

2 ROVAIOSrBCaIVEE (i i v i GELL G SR b e iR faeleele’ss YU s S S el e e e w20 SRR e wi o 2
Expenses

B ACVBIIBING: oo wiiaii oot yIoiniati St v istals s2 Skt vl abiietare oA e s WSS O SISO st o aie S YA G e Bt BN 3 40

I NI ETTRITBNE e s vt S04aCa ot SRS 650 CEEte’ b alibeniit s e3abeline. SHediiie ke, s, ks ot ey i S USSR HAT S 4 30

8 Cloaning and MEIMEBMANCE. .. . «ive s i siisiats sia sleisisin sdleisiaiate soasois sie siareisnn we sl ais s simisiaie s siess als w7a 500 200 a0 bit 2ie 5 ‘i o

T T o ol e i o o O O OO . INWNROMIN . ., (... 30 TG 6 Y

T FTBUIMAMIOD 5 i muiviaiin siis iovebs byalaiulielatis sOCTMSIIRSES S V28 chabiafulin. iin (SNl dabiti ae MBLAALMNE PEQ SHANOHiObn S (8NORAESE S (RSOL4EY S SA{NTIOAS oHe SIS PARNFS 7 60

8 Logal and other prof@Ssiomal FEES: ... . u v vu viiiih vie wwiiiuie i aibia s wie wis sie sie s st b50 W88 0 bia S e S e S b e b 8 70

9 Managementfees. .. i i v i v divicie w e stz e At R e el ot oaiissame) sk e s S 9 09 0
10 Mortgage interest paid to banks, €tc.. . . .......... ...~ AL AN RS S == 10 90
S BTIRUIERY.; 1o s vt 4575t s 5 iy v s s e gl o o e e PR 11 [0
T P ey /0 | 8| (| A€ ALK IS DB)....... coicooarone somisione omimem 12 (o
B3 SURDIEES ot w0 SR, S She bl JELE S i T T L s N R e gcr UL QA 13 [AC
B TR s e vile aitiiond Gt o sy dsians srallaem Ay e e el L (i e A R NG SR e concvrsiisis. amsstusioations shaciscimn sumseisics 14 (30
BB UBHHES . . .o oo e e e e e e e e e e e e e e e e e e e e e e e e 15 40
16 Otherexpenses: Enclosesiatement . i, i v st o aiiie sl i e settite shlaibaialn sl s s s s s 16 /150
A7 AGHHNES BINIOUGN 16. .+ oo oo e e e et e e e e 17 /70
18 Depreciation expense or deplBtioN . ... ... it r e e e e e e s 18 3 1o
19 Totalexpenses. Add INES 17 aNd 18. . . ..o vttt e ot e e e i e e e e e 19 /f'/ o0
20 Income or (loss) from rental real estate or royalty properties. Subtract line 18 from line 1 (rents) or line 2 (royalties).

Bon/ULS, BONBUUIBIETRBIZNL.. .. s eme o wmen son sinimssoses mommnss sos apmoutin o 60 bt e i o il w36 Wil il el 20 4090

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 (( —400 )
22 Income. Enter positive amounts shown on line 20. Do not include any (losses) . . ....... s R e Y SRR SR S 22
23 Losses. Enter royalty losses from line 20 or rental real estate (losses) fromline21........... ... ... oo il == a2 )
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount.). ............ 24 —H00
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
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Schedule E-2

2012 —I

Partnership and S Corporation %
Income and (Loss) Revenue

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

Name - ) Social Security number ‘ .
P__APPLEBoN 40000 | 000
Name of entity Federal Identification number
FRED  AND BARNVEY  PARTNERSHIP CfR Ao 345

Check one only: []S corporation & Partnership

Income or Loss from Partnerships and S Corporations

1 Passive loss allowed. (Enter as POSItiVE @MOUNL.) . . .. .. uuue vt suuva inn e ne e oe e e s e e e e b e s e e s 1 j"()O
2 Passive income (Tom U.S. SChEdUIB K-1). . . .. ... ottt et ettt e e et e et e e e 2 |oo
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive @MOUNt.) .. ... ov e v eeee it 3 00
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.). . ... 4 =200
5. Non-passive income (from U.S. SChedule K-1) . .. ... v vawun v e s eei e sea e s s s e s s s b e s s 5 3 o Xo,
6 CombineINes ZI@NEIS . cuivn v i iiemiaioe s e miusie s soiesin o weim me GEmEGH E SSE 1SS T sy 6 // oo
7 COmMBINE NES 1, B AN 4 . .o v ottt e e et e e e e e e e e e e e 7 —=/c02 )
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter loss as negative amount) ... 8 - 602
9 Interest (other than from Massachusetts banks) and dividends if included infine8 ......... ... ..., 9

10 Interest from Massachusetts banks if included iNHNE B. . ... ... oot i i i e e s 10

-
-h

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

BUTIOUIMNN oo rmmmre o mymsmies mmpmess 8l i oiin o5 i U i, S pdiigal et Vil e lis Al 66 et 54 WA ot aloie st sl 11

Are you reparting any loss not allowed in a prior year|dug to the at-risk, or basis Iimitatiohs: a prior year unallowed loss from a passive activity
(if that loss was not reported on U.S. Form 8582) or unreimbursed partnership expenses? [JYes @No

Check if any amount of this investment not at risk. ..

=
N

-
(2]
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Schedule E-3

2012 _I

Estate, Trust, REMIC and Farm ST
Income and (Loss) Revenue

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

Name — i Soclal Security number
P APPLERBON Ho0ooo 000
Name of entity L Federal Identification number
APPLE  FARMS : Oll 0323 034
Check one only: [] Estate/Trust []REMIC BEFarm
Income or (Loss) from Estates and Trusts
1 Passive deduction or loss allowed. (Enter as positive 8amount.). . . . ... ... e e 1
2 Passive income (from U.S, Sehedule K-1). . .o v vneevt ie i ot v v e ciiee b e s s e e e s s e 2
3 Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive amount.). .. ..o 3
4 Otherincome (from WS, Sehadule K-10. . ..o ve v iis v v ss sai e e aia ssiaale s simis i wie a6 0 s siaesie s aiais s s a4
B CombineMnasRianmelid. i ai i siaiin ool st ol S oSN AT e el e AT le v SR b ety s e iaice) s 5
8 CormbinalineslBmOIBL, o van it i Sl Dl iatals s CE5TAITINY S8l labie sl GHaGAEREiNe ot vanCoeiabon e i) i SrRane 6| )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amount.) ... 7
8 Estate or non-grantor type income taxed from Form 2, if includedonline 7 ... — 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
TIOGALVE BIMOUNE S . e 1iniooimiaie sinimimis vim smsmsnn win wiaiaisss smpmias ses enmeeas s o s ale Gialsifie ol wiwlaioie sie sy se widlalise sl s v s i e 9
10 Interest (other than from Massachusetts banks) and dividends if included inline @ .. ... 10
11 Adjustments to 5.25% income. Enclose statement ., . . (..o u v i is s ias i e e 11
12 Subtotal. Combine lines 10and 11 ... by s NS e ho s ine s BRGNS RS dis 12
13 Income or (loss) from grantor-type trusts and non-Massachusetts éstates and trusts. Subtract line 12 from line 9. (Enter loss
asnegative amount.) .. ... ..o vv e venen ve AR EL LG SR e BN F L0 e v e e 13 \:l
Income or Loss from Real Estate Mnrtgage Investment Conduits (REMICs)
14 Excess inclusion (from U.S. Schedule Q, line 2c) =, = v s T T e 14
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.). ... 15
16 Income (from U.S. Schedule @, IN@3D) . . .. .ou ittt i i o e e et et s b e 16
17 Combine lines 15 and 16. (Enter loss asnegative amount.) . . .. ..ottt i i i e 17

Farm Income

18 Net farm rentdl income or (loss) (from U.S. Form 4835). (Enter loss as negative amount.) ... 18
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Schedule E Reconciliation e
Total Supplemental Income Department of_
and (Loss) Revenue

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

Social Security number

P APPLE Bon/ H0o0 oo/ 000

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

Income Total
4 REIES FBCEIVET . . v v o v vt e e e e e e e e et e e e e e e e e e e e e e e e e 1 /OO O
2 ROYAMES OCOIVEU . . cinre s imains ssieiie e suois ane scn muassiinne siasmmie]ace A8 Hie sis S0 08 S80S RS SRR 1SS IR S0 e B Y089 S8 e 2
Expenses
30 INCNIOIIIBING .. v o omwmiaes s o s - s o4 ot o 4450 S5 LIV U 700018 R0 A S 458 M ARE 438 S0 0 A 3 A0
B O NEITAVEL . « vt 4 4 vis s e aie ois e e s e oase see o/ a ein s e s 4ielaLae e SeLAe e Sle e e KT8 e e S e e R e 4 S0
B Cleaning ant MAINIEMAMGOE. . . . . .\ ... et vt e et o eet e et e e e e s e e e e e e 5 o 0
B COMMUSSIONS .+« v+ vt ee e e e et e e et et e et e e e e et te e e e e s e e e e aaa e e e e e e e e e e e e e 6 50
T |IPNSUITBITICEL, ot oot Suidaviations s i) e suasispst e onioonn. i topoie et sinsiobv, xit ATHARGAGS MES FLMSHSHS. SSOESSRISNY SomysEmESLEys ookt S8 et 7 6o
8 Legal and other profeSSIONAI TEES . .. ..« . v cuve it et e et at e ae e e s e e e e 8 70
U VBTV IOTITHAIEIE . st vt < e s e R i 03K G5 RO SSRTSROENZD 58 e s e e e 9 £o
10 Mortgage interest paid tobanks, etc... ..........Jea b e bas e s Al v s P o e 10 S0
21 OBIIMBIBEL . .« v e vvieee oneiaie sin s vie s e ML W LN S i e e e e 11 /00
B2 REPAIS. . ovie i vias s enwsinie s o AN Py b TG - £2) e o £ N TR 12 LiOD
B SUDTE euinisss it vt ok sraltone sui i 1IN R AN o S R N M ST coviom s s songpions ey 13 /20
U TENBE i csinaiis st oo i el avsasalitane P L e O W 14 /130
15 UHIES . ..o o eveeeeee et DA PSR L S SPHUINTBIE) e e e 15 [40
B0 COUTGTIONPBITEES . ssiacsis ssiooi svetacirans asstossiavine st i st oo eKoNiis e Vo sl st AR WO Hamg NSNS RGaTAS S 16 (50
A7 ADAINES BIMOUGN 16 . .+ o oo e e e e e e e e e e e e e e e e 17 /{90
18 Depreciation BXpense O AEPIBHON . . . .. ... ..ottt ettt e o 18 K/O
19 Total expenses. Add INES 17 NG 1B . .. .. ..o\ttt ettt e 19 | 400
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties) .......... 20 = "fo o
21 Deductible rental real @StAtE (I0SS). . . . . . .ottt e et e e e e e e e e e e 21 |( —400 )
22 Income. Enter positive amounts shown on line 20. Do not include any (I08ses). . ... 22
23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) fromline21 .......... .. ..ot 23 |( — ‘f‘w )
24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.). .. ...t 24 400
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Schedule E Reconciliation Supplemental Income and (Loss) page 2
Income or (Loss) from Partnerships and S Corporations

From Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2. Total
25 Passive loss allowed. (Enter as positive @MOUNL.). . ..o v v vuu i e it e b e 25 ,5’ o0
OB RS BIUDRIBOTING e iy sinsosnit AHSsaELS o5 spmiagan st o sy S V50 M VS, iR SHEIEve A5 e 38 GEMipe Va0 4 26 | QO
27 Non-passive 10ss. (Enter s poSItiVE @MOUNMLY. . ... v v v vnr e vt e i e v e s s s i e s e s e e aa s e e 27 8 o0
28 Section 179 expense deduction. (Enter as POSIIVE AMOUNE) . . .+ . ..o e ettt et et e e et a et e e 28 =00
P IOTE DB + e e 5nsopmassns oysiosme: s, wisioness masssmsgone smmpegmiuehd SR 48 SFRTAVTID S ST W e UMMM o3 NS 537 27212 29 500
B0 CombinelnESIZBaNAB0 . ...« sue wissmmom s o sun. sposstons spmiammmiass s 458 42008 00 b STW0 8 St eI G aha SR e v ois RO oo
M Combineilngs 25, 27 AMAIZBL. ..o s s s s smiss smas e s sl e i s i G isnie ske sl e il N —/ o2 )
32 Partnership and S corporation income or loss. Combine lINes 30 and 31, .. .. ..ottt ittt 32 — GO0
33 Interest (other than from Massachusetts banks) and dividends if included inline 32 .. ... iiin, 33
34 Interest from Massachusetts banks if included iNliN@ 32. . .. ... ..o i e 34
35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32. (Enter loss as

MBGANIVE AMOUNLY © . .. oot ete et te e et te e e e ee e et ae e et e e e e e e e e s as| —6o00

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 ¥ 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 s 37

BB PRBSIRUMCOIMNBI i S5 o5 SiGiak Haiisalie Hariaiatuld shitolas bAS -ousitekans Bba (ssmisiiabs. suiscobt m5s e siiols wpa aLMISEAHN RXu oo ol GRS wxm oqlopn am o 38

39 Non-passive deduction or (loss). (Enter as positive amount.) . . ... e i i 39

40 NON-passive OtNAIANCOME . ... civivue vvuiwwi wiinie s biaie s s siae e 1w s e Sis s 500 omie s as 80 0kis v bita e anies v myie o s 40

a1 Addlines 38 andid0.. . .. v s v sin e [ ) PR AN =T NG =, L B oot el o) e oo 41

R A GG BB . oo srintasis sviksbaslons woficusolhin.qomioions. SEa ot so{oslohe Ton ocate nee” Doy oi e s Sesupt SHHIVIONSEOES SEoimin Pes A eyd 42 ( )
43 Estate and trust income or (loss). Combine lines 41 and 42..(Enferioss as negative amount.y | ..o\ ... innnns 43

44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, if ineluded irline 43. .1 ..o 44

45 Grantor-type trust and non-Massachusetts estate,and trust income.-Subtract line 44 from fined3-. .................oooe. 45

46 Interest (other than from Massachusetts banks) and dividends if included in fine 45 .. ... 000 oo 46

AT Adjustments tORSEBBIE MOOMIB .0 wiwis vis v iwisians s sasaisis siesivie sie aimoisin aie ais/s) el e s s SWEES 438 ST KE SIS0 wijEes 108 a4 04 o 47

48 Subtolal. Combine NES ABANAAT . . . .. e vt cie vaein s wios e s s ss simie e s e se e G e b e e e e e e e e e 48

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

PEGANVE BIMOUMLY .. i st Sainui diewliiniais 25 wiaaliaia o s it siltans sl sl slafi ois wiarelats wiwel i woe e ANas Sia viaialme s ane a2 saie the s 49 [:

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

BO EXCOSS INCIUSION. . . o o\ oot e et et e e e e e e e e e e 50
51 Taxable income or net (loss). (Enter loss as Negative amount.) . ... ... uuu e r e e ar i 51
IR |BUCORTIL . ouaneions oiootimircerions. siyehope SHsEAE Bus SEisHomtD 578 e ALOLRHS S35 PUF s8 simomm vt Sowiase S0 aioiimts i cosloke W5 e oiie SN oba svarelsis aledelioie o 52
53 Combine lines 51 and 52, (Enter loss asnegative amount.) . .. ..ottt it i 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 (loss). (Enter 105 s Negative @mMOUNL) . . .. ...ttt et e e 54 |—64 9000

Summary
55 |ncome or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.) . ........ ... ..o 55 "‘6.5 [2®/0)s]
56 Massachusetts differences. Enclose Statement. . . ... ... vr ittt 56| —2 90 Oco
57 Abandoned building renovation deduction. .. ... 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

O MRIPYIIR By s a6 s i o st S5 Gt v sisiin 4 e ey e e | Wk s8 |- 740 o0

L -
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Massachusetts
SChedU|e EC Department of
Solar and Wind Energy Credit Revenue
Name(s) as shown on Massachusetts Form 1 or 1-NR/PY Social Security number(s)
P APRE BeN Yoo\ oo [ | ©oo
Address of principal residence in Massachusetts (do not enter PO box) Cilyf:rawn State Zip
| JawKey /Ay BosreN MA 02/330131

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

1 Cost of renewable solar and/or wind energy property installed in your principal Massachusetts residence in2012 . .....1 i a7 7:;'

2 Enter any U.S. HUD grant or rebate for such expenditures . ..........ooinniverinmiiiinne i iiiicn oo 2

3 Net 2012 expenditures. Subtract line 2 from line 1. Notless than™0" .. ... ... ...t 3 | o-\) 7 cf "‘{

O o L =< P 4 Hi 9
Sa Maximum allowable credit for princCipal FeSIJeNCE . . .. ... ..o ouir o e e 5a | $1,000

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

¢ Subtract line 5b from line 5a. Not less than 0" .. .. ... i i i i s e 5S¢ | [o000

6 2012 Massachusetts Energy Credit. Enter line 4 or line 5¢c, whicheverisless .. ............... . ... 6 {fjd R
7a Enter 2009 unused Massachusetts Energy Credit (from 2011 Schedule EC, line 12, col.€). ... ...t 7a !_ .

b Enter 2010 unused Massachusetts Energy Credit (from 2011 Schedule EC, line 12, col.c)................coonnn 7b |

¢ Enter 2011 unused Massachusetts Energy Credit (from 2011 Schedule EC, line 12,col.c) ............ ...ttt 7c | ]

8 Massachusetts Energy Credit available this year. Add lines 6, 7a, 7Tband 7C. .. ... oo 8 | 471 o

Computation of Energy Credit allowable on return = =
9 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes Paid to ‘ S .
Other Jurisdictions, and/or certain other credits, if any (see instructions). Not less tham 07, =] ... b0 sodiitonstioms sseleieustiems  wo 9 a7 7] |
10 Massachusetts Energy Credit allowable this year. Enter the smafler of line 8 or line 9-here-and an Form 1, Schedule Z,
or Form 1-NR/PY, Schedule Z. Not more than $1,000. You must enclose Schedule EC with your return. Failure to
do so will result in this credit being disallowed on your tax return-and an adjustment of yourreported tax. . .......... 10 ‘ ‘1’ / 9

Unused Massachusetts Energy Credit Carryover

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

Year a. Unused credits from prior years b. Portion used c. Unused credit available
and current year credit this year subtract col. b. from col. a
. Amount For
2010 (2011 Sch. EC, line 12, col.c) $.............c.0. T e e R e RN 2013
2011 (2011 Sch. EC, line 12, col.c) &..... LT A S 8, s et s B i s e muls 2013-14
2012 (2012 Sch. EC. line 6) s... Hi9.. . .. s, HiT § 2013-15
12 Totals s.. . . HI7...... $s.....1 i (T S




TR

Schedule EOAC

2012 _I

Economic Opportunity ﬁ%
Area Cred it Revenue

Name Federal Identification or Social Security number

P APPLE RBoA Yoooeo | poo

General Information
1 Type of business for which property is being used (check only one):
] Sole proprietorship B Partnership [ S corporation [ Financial institution ] Insurance company [] Corporation
] Public service corporation [ Trust
(] Corporation included in a combined retumn
[[] Other (specify)

Name and identification number of type of business indicated above FRED k) 5-7‘”1-:7’ CIRA A/ 345
2 Type of return this schedule is filed with [fo’km- |
3 Location of certified project ogstond  MA
4 Date project was certified by EACC o3 0/ 40/
Computation of 5% Current Year Economic Opportunity Area Credit (EOAC)
Life or Cost (if not using
5 Briefly, but accurately, describe purchases of qualifying property for the Date recovery cost, explain on
5% EQAC. Complete details must be available upon request. acquired (years) separate sheet)
PARINERS HIP PeRCHASFED
ABAN DoMED PRoPERTY O30 | A /5 S0
6 TOLE] COSt OF PIOPBILY ... o sio i s 47 e a3 ai si bia Wie ahaiTeslal oinTil o 408 56 4 550w §5 G0 S abad s el e wie whe ane o 6 S0
T NS, IBAME TRRIICHEN, MBI s o s g s 50 5 e o S S0t s 0 i 5 58§50 4 bt s i 08 454 o 4 7 Yoo
8 Total cost of property after reduction. Subtractline 7 fromline 6 ........... .. oo 8 / oo
9 Available current-year EOAC. Multiply line 8 by .05. See instructions . .............. i, 9 S

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

taxpayers, SESIMSIMUCHONS. ... ... v cu ;i mem o s e e 0 e s s s sis e e e B e S e s e e e s se 10 a 77 174
11 Total of other credits. SEe INSIUCHONS . . . <.« . v\ttt ettt e et e ettt e e e e 11 H¢s
12 Subtract line 11 from line 10. NOt18SS tham “0" . . .. ..o\ v ettt e e e e e e e e 12| A247
13 ENEr 50% O N 12, -« o e e e e e e e e e e e et e et e e e e e e e 13 (449
14 EOAC available this year. Add line 9 and prior years unused EOAC (from 2011 Schedule EOAC, line 17, col. c) 14

=]
15 EOAC allowable for use in current year. If line 13 is greater than or equal to line 14, enter line 14. If line 13
is less than line 14 enter line 13. Also enter this amount on Form 1, Schedule Z; Form 1-NR/PY, Schedule Z;
Form 2, line 44, Corporate taxpayers, See instructions. . .. .. ... ... it i 15 | =, I

L -




AV

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

P00 | O ]

¢. Unused credit available

a. Unused credits from prior years b. Portion used SLtracticol, immyect. &

Year and current year credit this year Amount For

2003 (2011 Sch. EQAC, line 17, col. ¢) 2013
2004 (2011 Sch. EOAC, line 17, col. ¢) 2013-2014
2005 (2011 Sch. EOAC, line 17, col. c) 2013-2015
2006 (2011 Sch. EQAC, line 17, col. c) 2013-2016
2007 (2011 Sch. EOAC, line 17, col. ¢) 2013-2017
2008 (2011 Sch. EOAC, line 17, col. ¢) 2013-2018
2009 (2011 Sch. EQAC, line 17, col. c) 2013-2019
2010 (2011 Sch. EOAC, line 17, col. ¢) 2013-2020
201 (2011 Sch. EOAC, line 17, col. c) — 2013-2021
2012 (2012 Sch. EOAC, line 9) ] 5 2013-2022

17  Totals . e




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

'\F

ST NAME

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

APPLI:BV// ) B tr/ﬂaﬁo}aaa

Schedule HC Health Care Irlformatlon. You must enclose this schedule with Form 1 or Form 1-NR/PY. 2012

af

| . Family size » g
a. Date of birth » O, ( o ) ?J ’ b. Spouse’s date of birth » O' 1 ’ ’ ?’7’ / ::secair:;]tlrﬁctilr;zns) 6

Federal adjusted gross income (required information). If married filing separately, (? 700
see instructions (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4).......... »2 7 7 [ 7

Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). You must fill in an oval. The
Form MA 1099-HC from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Commonwealth Care,
Commonwealth Care Bridge, Medicare, and health coverage for U.S. Military, including Veterans Administration and Tri-Care, meet the MCC
requirements. If you did not receive a Form MA 1099-HC from your insurer, or you had insurance that did not meet MCC requirements, see
the section on MCC requirsments in the instructions.  » 3a You: Full-year MCC =& Part-year MCC No MCC/None

» 3b Spouse: Full-year MCC <@ Part-year MCC No MCC/None
Note: See instructions if, during 2012, you turned 18, you were a part-year resident or a taxpayer was deceased.

If you filled in the full-year or part-year MCC oval, go to line 4. If you filled in No MCC/Nane, go to line 6.

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2012, as
shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in the oval in line(s) 4f and/or 4g and see instructions.
If you were enrolled in private insurance and MassHealth, Commonwealth Care or Commonwealth Care Bridge, fill in the ovals, enter your
private insurance information in line(s) 4f and/or 4g and go to line 5.

4a Private insurance (complete lines 4f and/or 4g below). If more than two, complete Schedule HC-CS. 4a = You 4@ Spouse

4h MassHealth, Commonwealth Care or Commonwealth Care Bridge. Fill in oval(s) and go to line 5. 4b You Spouse
4c Medicare (including a replacement or supplemental plan). Fill in oval(s) and go to line 5. 4c You Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Fill in oval(s) and go to line 5. 4d You Spouse
4e Other government program (enter the program name(s) ) onfy in lines 4f-and/or 4g-below). de You Spouse
Note: Health Safety Net is not considered insurance or minimum creditable coverage.

YDUR HEALTH INSUHANCE Complele |lyou answered hne[s) 43 orde and nn to Ime 5 Fill in if you were not issued Form MA 1099-HC
I(/ F T_.S 3 D) [Bidll=iln || 1] ; ‘_._ AN (E=) ' ST
FEDERAL IDE A box £ MA 1099-H( SUBSCRIBER NUMBER (from Form MA 1098-H

0&20/237 i1y blé} 7

RIVATE INSURANCE COMPANY ADMINISTRATOR OR OTHER GOVE RNMENT PROGRAM IF NECESSARY (from hox 1 of Form MA 1099-HC)

Herveip

DERAL IDENTIFICATION NUMB

032054331 / 0233145y7

SPOUSE’S HEALTH INSUHANCE CDmpIete if yuu answemd Ime(s) 4a or de am:l go to line 5. Fill in if you were not issued Form MA 1099-HC

1. NAME OF PR E INSU

P/H’K ﬁ/u’u r//

023 06/ / 33 20"0;?0?/ 050”!

\5(:35 —— : -
e FETER B = Y Vi

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

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care), or other
government insurance at any point during 2012, you are not subject to a penalty. Skip the remainder of this schedule and continue completing
your tax return.

If you filled in the Part-year MCC or No MCC/None oval in line 3, you must complete line 6.
BE SURE YOU FILLED IN LINES 2 & 3 ABOVE. YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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i Sl | | pPPLEBoY voooo | poo
Uninsured for All or Part of 2012

B Was your income in 2012 at or below 150% of the federal poverty level (see worksheet)? > B Yes «<m» No

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

7 Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum
Creditable Coverage (MCC) requirements for part, but not all of 2012. Fill in the ovals below for the months that met the MCC requirements,
as shown on Form MA 1099-HC. If you did not receive this form, fill in the ovals for the months you were covered by a plan that met the MCC
requirements at least 15 days or more. If, during 2012, you turned 18, you were a part-year resident or a taxpayer was deceased, fill in the
oval(s) below for the month(s) that met the MCC requirements during the period that the mandate applied. See instructions.

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

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FEB MARCH  APRIL MAY JUNE JUuLy AUG SEPT 0cT NOV DEC
YOU: > any % 2 P e 4 W &
SPOUSE: & - "y o iy -
If you had four or more consecutive months either with na insurance or insurance that did not meet the MCC requirements (four or more
blank ovals in a row), go to line 8a. Otherwise, a penalty does not apply to you in 2012. Skip the remainder of this schedule and complete
your tax return.

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

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

b. If you are claiming a religious exemption in line 8a, did you receive medical health care during  » 8b You: Yes No
the 2012 tax year? Spouse: Yes No

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

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

3103302

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

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

10 Did your employer offer affordable health insurance that met the minimum creditable coverage » 10 You: 4 Yes No
requirements as determined by completing the Schedule HC Worksheet for Line 107 Spouse: Yes No

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

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

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

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

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

Complete Only If You Are Filing an Appeal

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

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

Important Information If You Are Filing An Appeal:

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

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

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

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

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

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.




COMPLETE SCHEDULE HC-CS ]
” ’ TO REPORT ADDITIONAL
INSURANCE COMPANIES

7 AP PLEBON , 40000 | oooO
Schedule HC- (:S Health Care Informaﬂon Continuation Sheet 2012

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you fill in the Full-Year MCC or Part-Year MCC oval(s) in line 3 of
Schedule HC and had more than two private health insurance companies. Note: Your two most recent health insurance companies should be
reported on Schedule HC, line(s) 4f and/or 4g. Fill out the information below, using Form MA 1098-HC, to report the information from your
additional insurance companies.

PART A. YDUH HEALTH INSURANCE

XDJO ;506_1»\._/4//0/1/4/_ C.ORP n

FE DENTIFICATION NUMBEF

o;zoz 03#:35 0/&’09&71
‘ijs ma - g
04353: 4oa | 73767?00;#

PART B SPUUSE S HEALTH INSURANCE (you must compiete even if covered under same insurance plan)

,[h: r_SL:E @FU UP

ON NUMB

03 2 "/5? 0 .5 I 3 DR 6Vl \3 lf "f
}’MC/-J HLﬂLf// GO _ -
022451300 |liléoqla




06 07 08 09 1011 1213 14 15 16 17 18 19°20 21 22 23 24 25 26 27 28 28 30 31 32 3334 35 36 37 3830 40 41 42 43 4445 46 47 4B 49 50 51 52 53 54.55 56 57 58 59 60 61 62 63 64 55 66 67 68 69 70 71 72 73 74 75 76 77 78 79.80

~ HARTFR T

: 2013 Schedule INC 30 AREA RESERVED i

FOR 2-D BARCODE 3
14 14
15 15
16 16
o PEACHES APPLEBON 400001000 )
20 20
»  Form W-2 and 1099 Information | 2
:: A. FEDERAL ID NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOME D. TAXPAYER 58 WITHHELD E. SPOUSE S5 WITHHELD F. SOURCE OF WITHHOLDING Zi
w99 9999911 785 4600 1400 W2 2
s 99 9999312 1280 5400 1581 w2
® 99 9999333 300 1099R 2
799 9999333 160 1099R N
~ 99 9999333 923 1099R h
o 99 9999333 217 1099R o
5 99 9999333 1285 1099R % il
= 99 9999333 28 1099R 2
3 . |
34 M
35 35
36 36
37 7 |
38 8
39 29
40 40
! a1
42 a2
43 41
2065 12913 1400 1581 i
45 TOTALS a5
46 46
47 a7
48 48
49 49
50 50
St 51
52 52
53 5
o 54
55 55
36 56
57 57
58 58
59 59
50 I— ‘ _I 60
61 - 61
2 62
63 83

060708091011 1213 141516 17 18 1920 21 22 23 24 25 26'27 28:29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44'45 46 47 40:49 50 51 52 53 54 55 56 57 58 59 60 61 62 63 64 65 66 67 68 69 70 71 72 73 7475 76 77 78 79 80
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Schedule LP

Credit for Removing or Covering
Lead Paint on Residential Premises

2012 _I

Massachusetts
Department of

Revenue

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

P APPL = Bon

Social Security number(s)

yo0 | ool | oco

a. Did this credit originate from a pass-through entity? [ Yes @ No

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

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

1 a. Address(es) of Massachusetts unit(s) under | b. License c. Date of d. Total cost e. Enter 50% f. Enter the
an emergency lead management plan. Include | number of compliance or | of qualified of col. d lesser of col. e
unit or apartment number, if applicable risk assessor payment, which-| interim control or $500
ever is later measures
| HukEsy way
BosroN MA o03/133a3i | 7600770 | 060/ 292 A | ‘
2 Total amounts qualifying for interim control deleading. Add all AMOUNES iN COL .+ v v e e e e e e 2 l ‘
Part 2. Full Compliance Deleading. Attach letter(s) of compliance.
3 a. Address(es) of Massachusetts unit(s) b. License c. Date of d. Total cost of | e. Total cost f. Subtract from
deleaded. Include unit or apartment number, number of compliance qualified lead or $1,500, col. e any entry
if applicable inspector of or payment, removal or whichever in Part 1, col. for
final deleading | whichever is covering is less any entry from
later 2005 through
2011 Sch. LP,
Part 1, col. f
[0 Epsi 57 2 3
Bosron ME ©2ia30oi0 | 760(713| 070130/ \
4 Total amounts qualifying for full compliance deleading. Add all amountsincol. f.. ... .. ... ... ... .. ... .. 0. 4 ' [

L




l@[/ oo\ 000

RN EAV ARG

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

8 Total Lead Paint Credits forthis:year. Addlin@s 2 and 4 . ... ... ..oovviirmt et nemeiin i e sreds e saaan e 5 &
6 Enter unused credits from prior year (from 2011 Schedule LP, line 11, col.€) ........oviiiiiiii i 6 ] =
7 Massachusetts Lead Paint Credit available this year. AddlinesSand 6. ........... .. ..o 7 5
8 Total tax from return (Form 1, line 28; Form 1-NR/PY, line 32; or Form 2) less Limited Income Credit, and/or Credit for
Taxes Paid to Other Jurisdictions, and/or certain other credits, if any. Not less than “0". See instructions ........ .8 : _}
9 Massachusetts Lead Paint Credit allowable this year (smaller of lines 7 or 8). Enter here and on Form 1, Schedule Z; ATT0
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 ... ... e 9 I 5

Part 4. Unused Lead Paint Carryover

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

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

Amount For
2006 (2011 Sch. LP, line 11, col.¢) & $ $ 2013
2007 (2011 Sch. LP, line 11, col.c) & 3 $ 2013-2014
2008 (2011 Sch. LP, line 11, col.¢)  $ $ $ 2013-2015
2009 (2011 Sch. LP, line 11, col.¢) § $ $ 2013-2016
2010 (2011 Sch. LP, line 11, col.c)  § $ $ 2013-2017
2011 (2011 Sch. LP, line 11, col.¢)  § 13 $ I3 |s 2013-2018
2012 (2012 Sch. LP, line 5) $ A $ 2 $ 2013-2019

11 Totals $ 15 $ /15| s

General Information

What Is the Lead Paint Credit?

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

What Kinds of Properties Qualify for the Lead
Paint Credit?

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

« single family homes;

* individual units in an apartment building;
« condominium units; or

« individual units in multi-tamily 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.

-

What Type of Work Is Covered by the Credit?

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

What Are Interim Control Measures?

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

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

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

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

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

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

APPLE Boy/ SHpo ©ol ooo

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

YAw KEY WAy
_I?QYHW MR  ©32/33 of3(

City/Tor State Zip

Part 1. General Information
1a Date certificate of compliance or verification letter issued: w Retain a copy of Certificate of Compliance or verification letter.
1b Name of approving authority: Basron
2 If you were the sole owner of the property, enter 100%; otherwise enter the percentage of the total actual costs that you paid: £ 20 %. Also, list
names, addresses and percentage of ownership of any co-owners of the above property. If a condominium, list legal name of the condominium
association and total number of owners:
3 If you received a subsidized loan from the Commonwealth, or a betterment issued by a municipality to complete repairs or replacement of a qualified
cesspool or septic system, complete the following (you must also complete Part 5):
3a [ Subsidized loan issued under homeowner septic repair program
Name of participating lender: BANK ©F {3a5TPN
Amount of loan: §__ /72 O
Loan term (in months): /&
Interest rate (must be either 0%, 3% or 5%): 3 %
3b [Loan issued by municipality and assessed as a betterment (see instructions) to your property tax bill
Name of municipality: BOSTON '
Amount of betterment: $ 50

Number of years to repay betterment: Z
Interest rate: %o

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

Administrative Consent Order, state court order, consent decree or similar mandate. Complete details b c
must be available upon request. Also include any actual costs incurred in 1995 through 2011. Date paid Actual cost
SAND 5/30/30/2 20
PZPZ 5/q0/20/2 40

5 Total actual costs to repair or replace a failed cesspool or septic system or to connect to a municipal sewer system.

Rt Sl e oS I8 SO B e wis i 158, s S5 ol o e Ohe R Ve sl oHd Wb s woebiaitle YRS e Seasets 5 60
6 Maximum amount available for computation of the credit. Enter the smaller of line 50r $15,000. . ................... 6 6 O
7 Amount of actual costs available for the credit. Multiply line 6 by .40 (40%) . ...........o i it 7 A ‘V
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Schedule SC, Septic Credit page>

Part 3. Current Year Credit

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

Joo vt 00e

OPEI BODT o o s b 50 S0 S50 D S SRR ST DR Tl SR ARG 38 AR, G55 T e ST 8 a4
9 Adjusted Septic Credit. Multiply line 8 by the percentage in line 2. Enter the resultinline 9............... ... ... 9 A ‘7’

10 Interest subsidy received, if any (from Part 5, liN@ 36) .. ..o 10
11 Adjusted Septic Credit available for 2012. Subtract ine 10 from NE 9 .. .o v v eee e ee e 11 a4
12 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes Paid to

Other Jurisdictions, and/or certain other credits, if any. Not less than “0". See instructions . ....................... 12 [ ot 3 (96
13 Massachuselts Septic Credit allowable this year. Enter the smaller of line 11 or line 12 here and on Form 1, Schedule Z

or Form 1-NR/PY, Schedule Z. You must enclose Schedule SC with your return. Failure to do so will result in this credit

being disallowed on your tax return and an adjustment of your reported tax. . . ......... ... i 13 | A "(

Part 4. Unused Septic Credit Carryover

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

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

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

was issued Sch. SC, line 13) Amount For

14 2008 (20MiSch. SC, line15,col.c)  $..co v ivvvini i ARSI | .S 2013
2009 (@0ifiSch. SC,line15,cokic)  Hiin v v san - HPREUTRNNGRITPORUIRR | [ SR AT e——— 2013-2014
2010 @eiiSch. SC,/line 15, ic0L.ig)  Biwuu wu s v Blitn snvtisnticions o sinttassin o o || RBwnisrene cudiovent pavsevsis 2013-2015
2011 (@emisSch, SC,line 15, col.ie) B v vinin o i (|, B vt v otz sy o || onarsis e s 2013-2016
2012 (2012 Schedule SC, line 7) B o asn 3 . (- B sarmtanms o el 3 7 | | T ————— 2013-2017

15 Totals S EE S . AY s

Part 5. Computation of Interest Subsidy

If Certificate of Compliance or verification letter was issued in 2012, complete-all applicable lines I claiming a carryover credit, only complete lines 31

through 36.
16 Total amount of loan or betterment outstanding durin@ 2007 ... ..o n ittt e e s s 16
17 Number of days the loan or betterment was issued daring 2007 .. .. ... 0. o i i Tl s 17
18 Amount in line 16 x (number of days inline 17 +365) x 9% . .. ... ..ottt i s s 18
19 Total amount of loan or betterment outstanding during 2008 . . . . ... .. e s 19
20 Number of days the loan or betterment was issued during 2008 . ... ..ottt e 20
21 Amount in line 19 x (number of days in IN@ 20 +365) x 7% . . . . ..o iiiin i i e e 21
22 Total amount of loan or betterment outstanding during 2009 . . . . ... oottt e e 22
23 Number of days the loan or betterment was issued forduring 2008 . ... ... ... it 23
24 Amount in line 22 x (number of days inline 23 + 365) x 8.25%. . .. .. .o i o e e s 24
25 Total amount of loan or betterment outstanding during 2010 . . . . ... ... ot e e 25
26 Number of days the loan or betterment was issued forduring 2010 . ... ... i 26
27 Amount inline 25 x (number of days inlin@ 26 + 365) x 8% ... ..... .. oo e 27
28 Total amount of loan or betterment outstanding during 2011 . .. ... L il i e e s 28
29 Number of days the loan or betterment was issued for during 2011 . ... ... . . o i i i 29
30 Amount in line 28 x (number of days iNliN@ 29 + 365) x 4.5%. . ... ..o iivin i e e e s 30
31 Total amount of loan or betterment outstanding during 2012 . . . . ... ..ottt 31 150
32 Number of days the loan or betterment was issued forduring 2012 . . ... ... .. . i 32 A0 %
33 Amount in line 31 x (number of days in line 32 + 365) x 6 . "{f/f: ........................................... 33 3
34 Total interest at market rate. Add lines 18, 21,24, 27,30 and 33. .. .. ...t i i o i e e 34 =i
35 Total interest actually paid on the loan or betterment. If Certificate of Compliance or verification letter was issued

in 2012, enter the total interest paid during all periods listed above., If claiming a carryover credit only, enter the

AMOUNt Of INErESE PAIAIN 2012 . .. . .. v v v e et e et e e e et e e et e e e as =
36 Amount of interest subsidy. Subtract line 35 from line 34. Enter result here and inPart 3, line 10. . ................. 36

L
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Note: If reporting other income on Form 1, line 9 or Form 1-NR/PY, line 11 and/or claiming other deductions on Form 1, line 15, or Form 1-NR/PY,
line 19, you must complete and enclose the following schedule(s) with your return.

Schedllle X Other lncome. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2012
1 Alimony received (from U.S. return) (full- and part-year residents only; see instructions)......... > 1 / b 7 00
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. 2 00

3300

3 oOther gambling winnings (sources other than Massachusetts state lottery). Not less than “0” ... » 3
Note: Gambling losses are not deductible under Massachusetts law. Do not report Massachusetts
state lottery winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b.

4 Fees and other 5.25% income. Notless than “07. . ... ... i, >4 5 0000
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, INe 11 .. o e s 5 / 00 000
Schedule Y Other Deductions. enciose with Form 1 o Form 1-NR/PY. Do not cut or separate these schedules.
1 Allowable employee business expenses (from worksheet). (Non-residents and part-year residents, {5 00
this deduction must be related to income reported on Form 1-NR/PY). ...t »1
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, this 6 00
deduction must be related to income reported on Form 1-NR/PY) . .......oovviiii it > 2
3 Alimony paid (from U.S. return). Part-year residents, entsr'the afnount,paid while a Massachusetts [ ar 00
resident: nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY ... ... .. .. >3
4 Amounts excludible under MGL Ch. 41, sec.111F or 1J.S. tax tredty anciuded in'Form 1; line'3 or q 00
Form 1-NR/PY, line 5. Fill in applicable aval below . ... . .. . >4
& Income received by a firefighter or police officer incapacitated in the line of duty, per MGL Ch. 41, sec. 111F
Income exempt under U.S. tax treaty
B MOVING BXPENSES . .. . oo oo 5 4 ‘7’ 00
B Medical Savings aCCOUNt BEAUCHION . . . ... ... oveonnee vttt e s e eaneae e an e e »6 1300
7 Self-employed health insurance deduction (see inStrUCtIONS) . .. .. ...vvvvveeeeerieaenns -7 00
B Hlealth Savings ACOOUNES BBAUCHOM. . . .. vsvmaiie o v s b o di m osrasie e bl s s bh 4 s ¥ 00
9 Certain qualified deductions from U.S. Form 1040 (see instructions) —[ 00
M 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 £00
eenses INe T2V ciommim e 50 o0 S ISREEERET 5 o5 AT MGG 558 S 4GRS S o 35 » 10
11 College Tuition Deduction (from WOrKSREEt) . ... .. ...t ianns > 11 da 00
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10; 00
SEm IMSIMBHOMS): 5 o i e SR B o 70 5 e O S A A IR S S TRV SEATATS 152 5 SO 12
13 Deductible amount of qualified contributory pension income from another state or political 3 0 00
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. » 13
14 Claim of fight dBOUCHION . . . ... oot e e e > 14 7 00
15 Commuter deduction (from worksheet). . .. .........ooiiiimiiiie e aan, » 15 "2 300
16 Human organ donation deduction (full-year residents only; see instructions). . vievo...»16 ‘;( 100
17 Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form 1-NR/PY, 00
TR e o s s v s s e e i s S 08 T8 S0 o PN e TSR S 53T S 4 s » 17 L{ I 7

L -
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Schedllle Z Other CrEditS. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.
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Note: If claiming other credits on Form 1, line 30 or Form 1-NR/PY, lines 34 or 35, you must complete and enclose Schedule Z with your return.

PART 1. CREDITS

1 Lead Paint (you must enclose Schedule LP). Not less than “0" .............coveneiennn. > 1
a. Total number of units in line(s) 1a and 3a of Schedule LP............ > 1a CQ
2 aw Economic Opportunity Area (you must enclose Schedule EQAC). Not less than “0”
¥ Economic Development Incentive Program <]~ i
CortiiCate MUMDBBI. v e vvien e soa vie ore e enime 3 [3 7 Li £l "2 0o "l ....... »2
3 Septic (you must enclose Schedule SC). Not less than “0". . .. .......coeieeeieeeenneiann. >3
4 Brownfields. Not less than “0" o
Certificate number . ..................o.... > 9‘0305000’7.....,)4
5 Low-Income Housing. Not less than “0” : -
Building identification number ..............» /’44 a0 l 7 14 | p——
B Historic Rehabilitation. Not less than “0" o
Certificate number . ....................... > HRCQ“RB’A v un e ™D
1 Film Incentive. Not less than “0" ”
Certificate number . . ...................... > 4030 Fooo 16 . »7
8 Medical Device. Not less than “0” Y Ay A :
Certificate NUMDBr . .. ..o oo > g 03 aMevo / 6 ....... >3
9 Add lines 1 through 8. Not less than “0”./Nonresidents and-part-year-fesidents, enter the resuft
here and on Form 1-NR/PY, line 34. Part-year residents; also-complete lines 10 through 12, if
applicable. Full-year residents, also complete lines 10 through i e G G 9
PART 2. CREDITS FOR FULL-YEAR AND PART-YEAR RESIDENTS ONLY
10 income tax paid to another state or jurisdiction (from worksheet). Not less than “0" ........... » 10
i’
Enter two-letter state or jurisdictional postal code. . . » /‘/ / > >
11  Solar and wind energy (you must enclose Schedule EC). Not less than “0" .. ................. > 11
PART 3. TOTALS
12 Add lines 10 and 11. Not less than “0". Part-year residents, enter the result here and on Form
R N VBTN cruiresimcrostr s v s i otttV iRt SRR wdl i s e e o 4 RNt epe i 12
13 Full-year residents only. Add lines 9 and 12. Not less than “0". Enter the result here and on
o B0 s o s s s i e e e T T et S0 76 TR o % A 4 s SR T T 13
Schedule RF Other Refundable Credits
1 Refundable film credit (you must enclose Schedule RFC). Not less than “0" . .................. > 1
2 Refundable dairy credit (see instructions) :
Not less than “0". Certificate number . ... .. ... > E I 35 ‘f ....... > 2
3 Refundable conservation land tax credit -
Not less than “0". Certificate number .. ... .. .. i O3 U FIF O >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 . . ... e e e e e 4

2012
/] 500

3£ 00
18§00

00
/15000
5000
20000 *



