Form 1 2009 Test Case #2.1 (updated 12/4/2009)

Schedule HC page 3, removed taxpayer appeal

Schedule CB line 10, changed amount to $7,030.00
Schedule CB line 12, changed amount to $6,930.00
Schedule CB line 14, changed amount to $7,760.00
Schedule CB line 16, changed amount to $930.00



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

Tas *F.
I

YOU MUST COMPLETE AND FOR PRIVACY ACT NOTICE,
Farin U Massachusetts Resident Income Tax Return

ENCLOSE SCHEDULE HC SEE INSTRUCTIONS.
Jr—
2009
FbsT NAME ML LASTNAME 1 YOUR SOCIAL SECURITY NUMBER _

IIEIIIIIIEII'__} ; 0 L’*OO,LOO'JOOO

SPOUSE'S FIRST NAME 1. LASTIHAR 2 S"GL}SES SOCIAL SECURITY NUM E“.

I_HAPP’-[F!I)I01N1 L1 l £LL‘__ OIO l: l OO

ADDRESS CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE  ZiP+ 4
“a inGJ.WKe:‘/I W Wi Apt |‘ LEPOJJ'GF! boLoEo W;ﬁla;’allaﬁbl&ll

|f taxpayer(s) is deceased, fill in appropriate oval{s} {See instructions): » Danary,. - ] Spouse B Fill in if name/address has changed since 2008
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle {see instructions) » (" You » 4EDSpouse

State Election Campaign Fund (this contribution wili not shange your tax or reduce your refund) & $1 You €20 $1 Spouse, if filing jointly Total » § i ‘ ‘
» COFillin if nongustodial parent  w €CFill in if filing Schedule TDS (see instructions)  Under age 18 (see instrugtions): » C0You » {3 Spouse o

ﬂ FiIing status: (select one only) > Singte @>Married filing joint return £2Married filing separate return. (Enter spouse’s

CHead of household (see instructions) (noth must sign return) Soc. Sec. number in the appropriate space above.)

@ Exemptions: Whole-dollar method only. Do not use cents.
Bl a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. §g§P 0 OU ﬁi

s If married filing jointly, enter $8,800 . .. ... 2a D0 UM T

P

12 i
B b. Number of dependents. (Do not include yourself or your spouse.) Enter number » ﬂ_——Ll: x $1,000....2b ———4 d o 0 n 0

You must enclose Schedule BI. ﬂ
¢. Age 65 or over before'2010,.COYou QSpouse Enter number » L x $700

L‘—x $2:200 M\ oy S e T od L&_"QO:‘
%ﬁpnlé]i @@l;;? y 1+2=2 PEI 300 0: 01
ﬂ@aﬁﬁgm ﬂ%g Al @@ L.I]OOO 0-0:

d. Blindness: O You «@®Spouse. Entern mb

.- Myl
8 ¢ 1. Medical/Dental » ]:__D[_‘# q
@ rmm:f@iﬁdu I_li_ ne

{. TOTAL EXEMPTIONS: AddIines2a through:2e &1

—4 'cz"*’

lT‘l/

INCOME a /Am
(SRR =0
Wages, salaries, tips and other employee compensatlon (from

Q&1 Taxable pensions and annuities (See instructions). .. ..o i i e
. e e 3T o TH e Taw TR
4k T D JI nen iQ[‘ AN
.. Ui LT DNl7ioio_,, Q000
Massachusetts bank Interest Exemption amount

i Exemption: if married filing jointly, subtract $200 from line 5a; ctherwise subtract $100 and enter result (not less than "0").
¥ If showing a loss, mark an X in hox at lett

i Business/profession or farm income/loss {enclose Massachusetts Schedule G or ‘ ¥ PATAATAA NN
B U.S. Schedule C-EZor U.S. Schedule F) ... » 6 i !—Uk OO O OO 0 U
ﬂ if you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, X H %
# SeeiNSITUCtiONS ... ... > 7 '% B:rq}iﬁ 0 O 00 0 0
a. Unemployment compensation. See instruetions. . .. . ... . ... ... ...l » 8a DE].QL al 6 O 0 UJ

d D. Massachusetts state loftery winnings .. ................. .o » 8b DD‘l 343 D 0
| Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line 5 i ;? : ',g
’7:—:5[:.3’ ?O o 0'0 -0.;‘

(enclose Schedule X;notless than “07) . ... ... . e »9

; - _—N_‘_?‘_ . . ‘ o :]
TOTAL 5.3% INCOME. Add lines 3 through 9. (Be sure to subtract any loss(es} in lines6or7) ... 10 E ug;ﬂ_:& ’Ll 0 O-.U UJJ
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and encfosures are true, correct and complete.
3 | YQuNgignatur Date aid pre I's N[N Preparers SSN
!PM% 2 2 ’ W.‘L § ?%\ or PTIN > L"!O (X)l ab
Spouse’Y Agnature (if filing jointly) Date Pai pre arer's phone Paid pregarers
~ . __olf 100-9999 3al 459 §16

May DOR discuss this return with the preparer? » . Dves [ P'ud pregarer’s SIP apirn Date 4 Fill in it gelt-nanpioyad
I do not want my preparer to file my return electronically » C:) /}ﬁ_ &/a f




SOCIAL SECURITY NUMBER

10107010: 110

IR ORI

DEDUCTIGNS

a. Amount you paid to Social Security, Medicare, Raitroad, U.S. or Mass. retirement. Not more than $2,000. |
{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. Nol mare than

¢ Child under age 13, or disabled dependent/spouse care expenses {from worksheet in instructions)

Not more than twu: ar m x $3,600 =

$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) .. .. .. » 11b
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§ Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.

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, 2009,;
or disabled dependent(s) {only if single, head of household or married filing joint return and not claiming line 12).

?”.

4 i =, H e
Total rent paid ini2008::a. » {Jwﬁwgw#w%gig T e > 14 o
: MR
Other deductions from Schedule Y, line 16 (enclose ScheduleY) . ... ... vt > 15 i—w«wau—c ﬁ’jjmwiéx‘qgﬂwgw
o BRIV T
1 TOTAL DEDUCTIONS. Add lines 11 through 15, . ... .o » 16 Ti 0 OOIj W
5.3% INCOME AFTER DEDUCTIONS. Subtract fine 16 from line 10. Not Tess than “0” . .......... 17 i r _g»
w—sf AT A AN
Total exemption amount (from line 2, |tﬂ£1 3] TR ST “\ \\ ................ 18 im- OOQ@
{ 5.3% INCOME AFTER EXEMPTIONS. Sl tfac: PéiB‘ff fine 17. Nu(iees!har “0“\’ 215 ix ! { ?8 L‘ D}]‘“@‘
It line 17 is less than fine 18, see instructions .. ............ m . .r.} ..................... /”“\L' - q
INTEREST AND DIVIDENEﬁNCDME fmm Sc(dule ?\4 éaﬁl& tess lh"iiri “(Jr”/ Q) @Q “t_jj i rg 3 ' 310 D
{enclose Schedule B) . ... =7 . " T L LT il N S £ ;_*Lw-i “hein

TOTAL TAXABLE 5.3% INCOME. Ajd

TAX ON 5.3% INGOME (from tax table). If line 21 is more than $24,000, muttiply by .053.

Note: If choosing the optional 5.85% tax rate, multiply ling 21 and the amount in Schedule D,
line 20 by .0585. See instructions; fill in oval. » 7%

-0} 12% INCOME from Schedule B line 39. Nnt less than “0” (enclase Schedule B):

o LRI 3,

§ TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 21). Not less than “0.” Enclose

Schedule D. If filing Sched. D-IS, Instaliment Sales, fill in oval and enclose Schedule B-1S» 3

P

ﬁ gg-_-i‘rgm_.—.?— 2
ok X

i JURU DML W B

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

§ Credit recapture amount (enclose Schedule H-2; see instructions).
B0 ¢ EOA ¢ LIH e HR

{ If you qualify for No Tax Status, fill in oval and enter "0" on line 27 (see worksheet in instructions) » C2

1 TOTAL INCOME TAX. Add lines 22 through 25

BB

# CREDITS

Ji Total credits. Add lines 28 and 29

| Limited Income Credit {from worksheet in instructions)

Other credits from Schedule Z, line 15 (enclose Schedule 7)

INCOME TAX AFTER CREDITS. Subtract line 30 from line 27. Not less than “0”
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@ Voluntary contributions: l——v
& o Endangered Wildlife Conservatlon ............................................................... » 323 it , l 0 u.]

=
IS b Organ Transplant Fund ... ... o »32b I~ l —] I Q u mj'
i 5_; €. Massachusetts AIDS FUNG. . ... ... .o » 32 r ! " ’3 U'[j

= i
| 0. Massachusetts United States OYMpIC FUNG. . - ... o\ oo > 32d l_ L_' “ L} ﬂj

B o Massachusetts Military Family Relief Fund . ... » 32 L ’ S ﬂ m]
' Total, Addiings 32athrough 326, . .. ..ot 32 _J,JGS U @

o “e'——|
: 1

7] Use tax due on out-of-state purchases (see instructions). If no use tax due enter “0”. . ......... >33 l I@- LJ& 8 :—i@

1 Health Care penalty {from worksheet in instructions). Be sure to enclose Schedule HC:

a. You » D[':@ylﬁ_ﬁ'i b. Spouse » HW-HJDDG@ a+b= 34 Eh l! o*d 0 D

5 24,4900
} INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 31-34....35 @_}’—_—:—T@;q' 6‘1“_0—_@

6] Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2- G 1099 G, 0]
| 11846900

- 1099-MISC, 1099-R and PWH-WA) .. .m=ou ey . oot e ey - - o >
. MRS

2008 overpayment applied to your 2009 estimateditaxtfrom 2008 Fom"h e 1A

B line 49; do not enteri2008 refUnd) . . ... e e 7 0 Oj@
* E II‘ t§ ) C " i

)] 2009 Massachusetts estlmat@gv? q B e-amofint in line ‘37{)). . Q OO ¥ I T ” , 0“0.25_0_@4-
BiEy! . A > b e r &_ﬂ_l
f\”EmTﬂljuHh&bnT’ili"‘

X b EJ J o ;}
] Eamed Income Credit: -

i ._“'_ TT"’——"
B . Number of qualifying children » ". . Amount from U.S. return » L: Eid ___EPJL x b= 40 ‘?J-@

Senior Circuit Breaker Credit {enclose Schedule CB)

Payments made with extension .

y ; E A70
Other refundable credits from Schedule RF, line 3 (enclose Schedule RF).................... > 42 Lis‘.;—.—_?a 2 6 O‘I—]@
E - T g ===
{ TOTAL. Add fines 36 through 42 . .. .. .. ... o ot 43 LA, L:ﬁ ; 3,7' 69]@
¥ OVERPAYMENT. If ine 35 is smaller than fine 43, subtract line 35 from fine 43. I fine 35 is larger ¥ ? TR \7) 0]] 0]
than line 43, go to line 47. 1§ line 35 and line 43 are equal, enter “0” inlined46................ > 44 [ NS l a
C. TN ‘ T“'—'
I Amount of overpayment you want APPLIED to your.2010 ESTIMATED TAX . ................. > 45 gLf-?A, 1. ,j-f Jg' 0 ]m
6] THIS IS YOUR REFUND. Subtract fing 45 from line 44, W | : 63;61;'_5_‘_ 0 @]
4 Mail to: Massachuseits DOR, PO Box 7000, Boston, MAO2204 ... ... ... .. .. .. ........... PG Hedind o e Lot 1

Direct Deposit of Refund. See instructions. Type of account {you must select one): » ¢ Checking < Savings

- D0 320 - BIEEe Y O

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

e L

H ’ 0 |
TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.gov/dor, or use Form PV . .. ... w47 hr 5 S b qu@
Pay in tull. Write Soc. Sec. nurﬁher(s) on lowe: left corner of check and make payable to Commanwa2alth of Massachusetts. Mail to: Mass. DGR. PO Bax 7003, Boston, MA 02204,

| (Addtototalin  Interest 1 4 © QY Penalty DD ; W-210 et WLF ; > OBl
| tine 47, if applicable) > ? e - '.:0! 0 ,Q ‘uho | N 0 U Farm M-2210

k]

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC. I
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Seheduteld Dependent Information enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedales.

SOCAL SEGURITY NUMBER

(410100103 ]

e}

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

1. FIRST NAME M.l LAST NAME

BE|M| ||-|r|‘ { illllll‘
RELATIONSHIP TO TAXPAYER 15 DEPENGENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
|C-H I |L|b| S S N T N S | » O Yes

2. FIRST NAaME M.l LAST NAME

RELATIONSHIP TO TAXPAYER 15 DEPEMDENT A QUALIFYING CHILD FOR EARNED INCOME CREBIT?
lcq Hi LD, N » O Yes

3. FIRST NAME M.l LAST NAME

¢

RELATIONSHIP TO TAXPAYER

[CHu LD,

4. FIRST NAME

L&MEMI_IIAPP LEBON, |

1 1 1 1
M.

[N N T N NS OO B l
15 DEPENDENT & GUALIFYING CHILD FOR EARNED INCOME CREDIT?

» Ty Yes

LAST NAME

RELATIONSHIP TQ TAXPAYER IS DEPENDENT & QUALIFYIRG CHILD FOR EARNED INCOME CREDIT?
IQ H ‘ |L|D1 I S Yes
5. FIRST NAME ML B { ; ’ l AS @ F

I T T T S N N A I I
RELATIGNSHIP TO TAXPAYER S D)LUJ [ E-fi“ Tl [ _;hrw T § EAHNﬁ” Bﬁemro 22

N DR T T N l[:_t’ L | e @ ‘
6. FIRST NAME NAME o :——;

ECT TO CHANGET

[ N S S N 2 S A W[L L“ ! il s ]

RELATIQNSHIP TQ TAXPAYER 15 DEFENDEHT A GUALIW%NG CHILD FOR EARNED INCOME CREDIT?

1 1t 1§t

7. FIRST NAME

I I

M.

I S A

» T Yes

LAST NAME

| L1
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1. SOCIAL SECURITY NUMBER

[4700:0
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——

DhTE OF BIRTH

lolitia2]

2003

2, SOCIAL SECURITY NUMBER

{H0l01 001!

DATE OF BIRTH

ololal.
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3. SOCIAL SECURITY NUMBER

[ 8lo1o]o:

110

DATE QF BIRTH

(02013

9

4, SOCIAL SECURITY NUMBER

Q4

03]

[{iojosdloti o

ofoi]

DATE OF BIRTH

162[03

223!

(19194

5 SOCIAL SECURITY NUMBER

(

) LED

5. 50CIAL SECURETY NUMBER

DATE OF BIRTH

COOE

OEER

7. S0CIAL SECURITY NUMBER

RELATIONSHIP TO TAXPAYER

IS DEPENDERT A QUALIFYING CHILC FOR EARNED INCOME CREDIT?

QATE OF BIRTH

=

L

noan

I TN SO R SO FSVRN U O N N T » o Yes
8. FIRST NAME M) LAST NAME 8. BOGIAL SECURITY NUMBER e e e
| ] | N R

AN T TN OO TN A N B A SN T D I S (O OO O B 0 S I B ) ] i L
RELATIONSHIP TO TAXFAYER 1S DEPENCENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? CATE OF BIRTH

| i

I TR O N U N N O O e I | » T Yes __D G[ D j |-

9. FIRST MAME ML LAST NAME 9. SOCIAL SECLRITY HUMBER

[ T S S

L

ililililllllilll

=

AREEERE

RELATIONSHIP TO TAXPAYER

10. FIRST NAME

’liilll

ML

L]

1§ DEPENDERTY A QUALIFYING CHILD FOR EARNED EMCOME CREDIT?

[ | » o Yes

LAST NAME

?I!IIE[EEII}

o3

BIATH

=

L]

HERN

16 S0GIAL SECURITY NUMBER

ERE;

RELATIONSHIP TG TAXPAYER

N OV R I

15 DEPENDERT A DUALIFYING CHILD FOR EARNED INCOME CREDIT?

» v Yes

DATE OF BIRTH

L]

(DL,




YOU MUST COMPLETE AND _I
|||||| |I|' - ENCLOSE SCHEDULE HC

O A

FIRST NAME LAST NAME - sivisteriipumgaieige pRE

IPI T T L_IWUO;/JI 1@51(71/% L1 8 1 1§ | H|0'O OO[ OOO‘

W@ [{@ Heal’[h Care [nformation. vou must enciase this scheduie with Form 1 or Form 1-NR/PY.
Schedule HC Health Care Informatlon must be completed by all full-year residents and certain part-year residents (see instructions).

‘i] a.Dateofbirthbg._ ’ ‘ O'r[|750 b. Spouse’s date of birth » . O{ lul‘ EI"Ci ‘{0‘ l:FamtIyS|ze> A

(see instructions)

28 Federal adjusted gross income. If married filing separately, see instructions. W. L 7 ,fg { : 7 U u'g'-
(from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, lined).................... ... w20 e SV LY 8
Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 109%-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 special
section on MCC requirements in the instructions.

See instructions if, during 2009, you turned 18, you' »3a You O FRull-year MCC < Part-year MGG €0 No MCC/None
‘were a part-year resident or a taxpayer was deceased » 3b Spouse: < Full-year MCC &= Part-year MCC <D No MCGC/None

If you filled in the full-year or part-year MCC oval, go to line 4. If you filled in No MCC/None, go 1o fine 6.

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2009, 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 4t and/or 4g below) If more than two, complete Schedule HC-CS @ You C0 Spouse
4b MassHealth, Commonwealth Care @pmw ma @@e 5. &® You CO Spouse
4¢ Medicare {including a replacement 'gl"nl Fill O You O Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Fill in oval(s) and go to line 5. CO You €O Spouse
4e Other government pro tT[p? @E@Ime@anﬁm 4q bg) snol O You & Spouse
include the Health Saf @@@

YOUR HEALTH EINSURANCE. Complete if you answered [ine(s) 4a or 4¢ and go to line 5. &% Fill in if you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANGE COMPANY, M@U @"@ @@?”H@@ @MN@ ED

|7-Iulf+l-sllll L 1 1 1 1§ 1 i1

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO: {from box 2 of Form MA 1089-HC) SUBSCHIBERNUMBER (from Form MA 1099-HC) o _ i
02 ]:033:023 Jools0732 10\ . L

2, NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY {from box T af Form MA 1099-HC)

|BCPESIIRIL Il‘J__I__lllIIllIIIIIlIIIlIIIlEIII

FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. (fmm box 2 of Form MA 1049-HC) SUBSCRIBER NUMBER (from Form MA 1098-HC)

0514085 026 7651a3775a !

1. NAME OF PRIVATE INSURANGE COMPANY, ADMINISTRATOR OR OTHER GQVERNMENT PROGRAM FOR SPOUSE (from box 1 of Form MA 1MHC)

Nrneel (N | 1 v 01 b b L1
fEDERAL IDENTIFICATION NUMBER OF INSURANCE DO.__(_irom bex 2 of Form MA 1099-HG) SPOUSES SUESCRFBER NUMBER (frum FDlTrI MA 1099-HC)

e} - . . [ i . .

. M . L

_____ . E‘ N P T ,.:‘_”,_ ;"’

2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM 1F NECESSARY FOR SPOUSE {from box 1 of Form MA 1098-HC}

[N TN ) [N (N (N (Y S N S S IS (S IS (SIS S N I T [ T Iy [ Y (N N |
FEDERAL IDENTIFIGATION NUMBER OF INSURANCE CO. {from box 2 of Farm MA 1099-HC)  SPOUSE’ S SUBSCRIBER NUMBER t (from Form MA 1095-HC)

i T Toap ot e e R ] et (._ = e~ L e =N R Y

\ ¥ :1 0 .1‘, ; 'i i rI | i l‘ T l. i lf ]f i T

! A : i - B} | . N L' [E S ]F A L T :
~ .- - P =t e T SN LSy B

If you had health insurance that met MCC requirements for the Iull-year including pnvate 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 retumn.

If you had Medicare (including a replacement or supplementa plan), U.S. Military {including Veterans Administration and Tri-Care), or other
L government insurance at any point during 2009 you are not subject to a penalty. Skip the remainder of this schedule and continue complet-
ing your tax return. Othervvlse goto ling 6

YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.



C N ERRRNCAMREY v s e, e I
M.l LAST NAME SOCIAL SECURITY NUMBER

I?j:m:ﬁ| L1 L1 |L|ki:'£|£[£,|_/,zQﬂ| { L L | I "/—0— 000’ 000

mmmmm@nu §0ER2009;
6] was your income in 2009 at or below 150% of the federal poverty level (see table in instructions)? »6 > Yes e No

If you answer Yes, you are not subject to a penalty in 2009. 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 MGG requirements for part, but not all, of 2009, go to line 7. Otherwise, go
to line 8a,

74 Complete this section enly if you, and/or your spouse if married filing jointly, were enrglled in a health insurance plan{s) that met the Minimum
Creditable Coverage {MCC) requirements for part, but not all of 2009. Fill in the ovals below for the months that met the MCC requirements,
as shown on Form MA 1088-HC. If you did not receive this form, fill in the ovals for the months you were covered by a plan that met the
MCC requirements at least 15 days or mare. See instructions if, during 2008, you turned 18, you were a part-year resident or a taxpayer
was deceased.

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

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FEB MARCH  APRIL MAY JUNE JULY AUG SEPT 0ct NOV DEC
YOU: an 2 L4 sl () - o o L o o o
SPOUSE: & L o - (- - - LG L) O o )

If you had three or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (three ar more
blank ovals in a row), go to line 8a. Otherwise, a penalty does not apply to you in 2009. Skip the remainder of this schedule and complete
your tax return.

REEIGIOUSIEXEMETIONJANDICERTIEICATEIOESE XEMEZION]

18] 2. RELIGIOUS EXEMPTION. Are you claiming an exemption from the requirement to purchase » 8a You: ¢S Yes éwr No
health insurance based on your sincerely held religious beliefs? Spouse: (2> Yes 4 No

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

b. If you are claiming a religicus exemption in line 8a, did you receive medical health care during » 8b You: 3 Yes ¢ No
the 2009 tax year? Spouse: 2 Yes > No

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

@ CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 9 You: CD Yes e No
Commonwealth Health Insurance Connector Authority for the 2009 tax year? ' Spouse: (o Yes 4@ 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 _ SPOUSE'S CERTIFICATE NUMBER
o D =12 o =

- LE T . [ | Sy - = LTI

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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FIRST NAME M5 LAST NAME SOCIAL SECURITY NUMBER

IPI [N Y Y [ U A VOO Ut e | ||__JWIPJpI{e—IéIOim Lt 1 1 1 1 1 | L/'OOOO \OOO

AREORDABINITNGASIDETERMINEDIBYRSTATEIGUIDELINES)

NOTE: This section will require the use of worksheets and tables found in the instructions. You must complete the worksheet(s) to determine it
health insurance was affordable to you during the 2009 tax year.

0] Dig your employer offer affordable health insurance that met the minimum creditable coverage re- » 10 You: aw Yes O No
quirements as determined by completing the Schedule HG Worksheet for Line 10 in the instructions?  Spouse: e Yes (O 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 Workshest in the instructions to calculate your penalty amount.

{ill were you eligible for government-subsidized health insurance as determined by completing the = 11 You: a2 Yes C No
Schedule HC Worksheet for Line 11 in the instructions? Spouse: < Yes O No

If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet in the instructions to calculate your penalty amount.

A were you able to afford private health insurance that met the minimum creditable coverage re- » 12 You: a Yes O No
quirements as determined by completing the Schedule HC Worksheet for Line 12 in the instructions?  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 in the instructions to calculate your penalty amount.

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[y pahle jobtaireH ab! e tl@ minimum creditable coverage requirements
in 2009 due to a hardship or other circ ms punds }:‘rdap 1ai detail in the instructions. If you believe you
have grounds for appealing the penalty, fill in the oval (s) below. The appeal will be hear the Commonwealth Health Insurance Connector
Authority. By filling in the gyathel ;fyau( fili intly) are ayt D&fhteshare information from your tax
return, including this sche % posg idj g y@;}%‘i ﬁ

You will receive a follow—up letter ask:ng you to state your grounds for appeal m wrltlng, and submit supporting documentation. Failure to
respond to that letter within the n@m ﬁp Qe@@lﬁ’ﬂe %ﬁﬁhmmm result in a future assessment of a
penalty. Once your documentation i Tecervet—it wilt ed by Co tance Connector Authority and you may
be required to attend a hearing on your case. You will be required to file your claims under the pains and penalties of perjury.

Nule If you are filing an appeal, make sure you have calculated the penalty amount that you are appealing, but do. nol 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: +, | wishto appeal the penalty. | authorize DOR to share thls tax return including this schedule with the Commonwealth Health
Insurance Connector Authority for purposes of deciding | thls appeal

SPOUSE: O 1 wish to appeal the penalty. | authorize DOR to share thrs 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
II |||| Illl TO REPORT ADDITIONAL 'I

A i OO,

FIRST NAME M1 LAST NAME SOCIAL SECURITY NUMBER

PIIIIIIEIIII[U lletlbolnlll[lllllL/OOOO\OOO?.

SchedulelHCCSHRLEIUREIG Informatmn Continuation Sheet

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you answer Yes to question 3 of Schedule HC and had more than two pri-
vate health insurance companies. Note: Your two most recent health insurance companies should be reported on Schedule HC, line 3. Fill out the
information below, using Form MA 1099-HC.,.to report the information from your additional insurance companies.

PART A. YOUR HEALTH INSURANCE
3, NAME OF THIRD INSURANGE COMPANY OR ADMINISTRATOR |F RECESSARY (fram box 1 of Farm MA 1098-HC)

lpial'/-:r‘IHOF/'lfl I”ICfnGlll'f';/"l of AR E"’L@l’lauﬂﬂl I RS A

FEDERAL IDENTIRCATION RUMBER OF INSURANCE CQ. (fram box 2 of Form MA 1099-HC) SLIBSCHIBER NUMBER (from Form MA 1099-HC}
sozr T TR R T -

S N 200330044 0'0 5

4. NAME OF FOURTH INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY (from box 1 of Farm MA 1089-HC)

|01jlot 510101 |/5f4"/’|l|01/7|ql, Cdlﬁlo N N RN N NN N N N OO AN O O O I

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (Grum box 2 of Form MA 1089-HC)  SUBSCRIBER NUMBER (from Form MA 1099-HG)

03003 [:03°R 20044007 ;i

PART B. SPOUSE'S HEALTH INSURANCE (you must complete even if covered under same insurance plan)
3. NAME OF THIRD iNSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY FOR SPOUSE (from box 1 of Farm MA 1099-HC}

| N TN N TN ZSN (S (N S (N N N [N S [N (N N [ (NS (N NN (N (NN SN O N N U vy O Y (Y O e |
FEDERAL IDENTIFICATICN NUMBER OF INSURANCE CO {from box 2 of Form MA 1699-HC} _SPUUSE;S SUBSCRIBER NUMBER (from Form MA 1099-HC}

'.'.. . - " W 1
T . . . . L. \

4, NAME OF FOURTH INSURANCE COMPANY GR ADMINISTRATCR IF NEGESSARY FOR SPOUSE (tram box 1 of Fermt MA 1083-HC}

N I NN AN I ([N A AN Y (NN (N AN [N N (N NN N (O (N N A A (N O N N I (Y N Y Y |
FEDERAL IDENTEFICATION NUMBER OF INSURANCE CO (frnm box 2 of Form MA 1089-HC) SPOUSE S SUBSCHIEEH NUMBEH (1rurn Form MA 1099-HC)

' , : t oot - T . B
ow A R ' N s : ! P ! Lo
- - EETEE S . B St . I




|

(]

Qvats must de filled in completely. Exampte: @I |7 any fine shows  loss, mark an X in box at left of the line.

Neneduiel® Massachusetts Profit or Loss from Business

FRST NAME

" (,I_nggll l!gals I 1 I |__| lﬂIpIPILIE!BIOIMI

BUSINESS NAME

IDANCE, N PITCH

MAIN BUSINESS DR PAOFESSION, INCLUDING PRODUCT OR SERVICE -

M.).  LAST NAME

SOCIAL SECURITY NUMBER OF PROPRIETOR

[0

0L 0105 11100

EMPLOYER IDENTIFICATION NUMSEH ifart'

!IIIIII!'ILI|

i

0]

1716 %5 )17

PRINCIPAL BUSINESS GUDE (1rum U5, Scheduia ]
D PITCH NG o R | [0]0]0[d03
ADDRESS NUMBER OF EMPLOYEES,
12I lYIA leKiFl \!l Iu A!Vl I SN N S N N N NN S I | ] DDDm
CITTOWNPOST OFICE pAE LP e , Accounting Method: <l Cash €3 Accrual
lBl 01& T 0 NI I S [N Y Y S | |M ﬂ l D 2 I 1,2 3[ O Other (specify}
' Dtcl you rnaterlally partlmpate in the operatmn of this business during 2{)09 2(If “no,” see line 33 mstructlons) ...................... Coves CNo

COYes CONo

Exclude |nterest (other than from Massachusetis banks) and dividends from lines 1 and 4 and enter such amount in Ilne 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: €O

124
3]
é
5
G
74
-8
©
0
i
{12
13
e

L0 Ji6/0:0; ,

b. Returns and allowances. .. ................ ELDDDHU IL[@.‘_O‘ .q}‘

Cost of goods solfd and/or operations (SUGH élljr\fgv_‘ ... : .... S .L—'

Gross profit. Subtract line 2 from line 1

Other income. Do ﬂ(lf{_j:il@ "h@ méo (btﬂe\ E ;r@ % 21ks) and c}fwdends O

Tatal income. Add line 3 and line 4
(SUBJECT TO CHEA

a. Gross receipts or sales

Advertising
Bad debts from sales or services
Car and truck expenses
Commissions and fees
Depletion. ... e
Depreciation and Section 179 deduction

Employee benefit programs (other than in'line 17)

Insurance (otherthan healthy. ... ... ... ... ... .. ....... T

ORBI2:9 00.0:0]
(T 1171000.00,,,..,

15

Interest:
a. mortgage interest paid to fmancral mstltutlons

b. other interest

Legal and professional services

{Office expense 16

Pension and profit-sharing plans

pot )

_é? s

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

[JR(510.0: 66 0:0:0]

"""1

, LI181010,0:0 6.00)
D@,‘B O 0 00%0'@[

TT1T, o
(000 i70°010]0]
([1/169,.320.000]
oo »40W®
TEW '7 0.0]0]

Th.0:0(0]

O 9470*‘0%’ 0|
CL:. - 9.99i0)
[ 30000
(1 2 0,0600/00]

-




e

BRERBS -

EECEEEEEREEEE

=
=

= JUMARAM AW REIH - EAcfosoroEow ] 1

Rent or lease: 5 SRR
a. vehicles, machinery and equipment 5 -!]_._, !_?QJO‘JDJ,Q:;
I

b. other business property . . ................... r ——LI— ] IDLS‘;S' U 0 a +b=18 DDDDDHI# 5'0“"0_1

Repairs and MaAITBNANCE . . ... et e 19 HJD@ e
Supplies (not included on Scheduwle C-1)............. R R R RRRES 20 :"jrﬂ[j[ DLOO-!]_UR
Taxes and lICeNSES . ... ... ... i TP PP RO TP PRI PR P PR 21 Hj_"—_—“ﬂ’lo ] 10 0 0 HJ

a. Total meals and enterdainment

b. Enter 50% of 23a subject to limitations ...... ... E——ﬂjl:){jr_ﬁro O"QU a—hb=23 __DDD5 ! OO 0 0 UJ
UBHEES . . . oottt e 24 QDC]_QJ@.EQG O:L g
Wages (before U.S. j0bS €180it) ... ..o\ e 25 DDU b 50l 2.4
DHNEE BXPENSES . . . . oottt 26 4][:@[]( !0"00 ﬂ 0—“
Total expenses. Add lines 6 through 26 ............................................... 27 DQIL O 0 0,01'0__;{

1
Tentalive profit or loss. Subtract line 2 F{ro !me> j t lﬁFA ......... f :'28 [:@P mlo OO U [ﬂ
—
Expenses for business USe of your home .. ... ... ... ... . e 29 D[_" } O O U T

Abandgned Building He MEWQEFMBER } (O /2 @ Q‘. cm l[gﬁ-o 0 0 O-P»” j

Net profit or l0ss. Subtract total of Ime 29 & line 30 from. Ime 28. If a profit, enter here and on I H \ -
: i ’3_[_{3((\;_)“ /ml:_- F_—{I@-J LsQ!Z)-}EO'SO*OO n:!ﬁj

Form 1, line 6 or Form 1-NR/PY, lifid8 Jlf_Jloss completeciing 3

s interest (other than from Mass. banks) or dividend income reported on U.S. Sch. C, lines 1 and/or 6 Dl IDD “1, . 0 J
or Sch. C-EZ, line 1?7 > Yes & No. If “yes,” enter amount here and in Mass. Sch. B, line 3 32 s JU L5

It you have a loss, fifl in the oval that describes your investment in this activity. It you filled in 332 3 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.

Sl G-1. Cost of Goods Sold and/or Operations

Method(s) used to value closing invertory. & Cost ) Lower of cost or market €2 Other (enclose explanation)

B8 Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose nclose explanation: € Yes emaNo

Inventory at beginning of year (it different from last year’s closing inventory, enclose eJEpWIapatlon) Q.D. D_Eh l D O !]M
{ o Purchases. ... D {_OCD]E 010 0.0; Uj

Other costs (enclose statement). . ...................... PO 5 D@qui??o OOO 0*5_0

................

1 Al
b. Items withdrawn for personaluse.............. m—qo 01 . D_.'-]j a-b=2 D\B_ 92 LQ D D 0 O-g-j[:l
!
Cost of labor (do not include salary paidtoyourself) .. ... .. ... . . .. ..., 3 _Qm[—l:q_g‘g ,q OO-![]J,L]_
TS e A =
Materials and sUppPlies .. ... o 4 @Q{Q}‘O,O OO{ p_L@_

Add lines 1 EhrOUgN 5. . o 6 :]ZL:, 10 0 00- I{:I
Inventory at end Of Year . .. ... .. . 7 D? “_D : O O o OO ﬂ

[T015'0,0 603010
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‘Schedule E-1
Rental Real Estate and Royality
Income and (Loss)

2009 -I

Department of
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.

0ol

Name

Aople bon

i Social Security number

Street address City/t

Boston Ma

” D229

Type ofreal estate
Rental 0 EosT Steet

Check one only: PR Rental real estate [ Royalty

Income or Loss from Rental Real Estate and Royalties

Seje e ple

Income
1 RIS TeCaIVE L . ... e e 1 l OOO
2 Royalies received ... ... ... . i e e 2
Expenses
B AGVOIISING - .« e eee ettt BT 3 2.0
A AU AN TAVEl . ... e e e e e e 4 \%D
8 Cleaning and Maintenanes. . ... ... ... e e ey 5 q 0
6 Commissions . ............. ... i A 6 \SO
2 2= =TT 7 4&\8_
8 Legal and other professional fees ........ ettt bttt b b b Aot At 4 4 et h e b b e f b e e e e 8 7
8 Managementfees.....................L E) ﬁAW . g . /,O\ ;‘ ..................... 9 R O
10 Mortgage interest paid to banks, etc.. .. ... B0 WU o AN U ........................ 10 138
11 Otherinterest......... = i e T ey 4 £ K e 4 e ey b e e s e e e e e e e e e 1
12 rasr SR S S =N WD l(6)(3) (/N —
13 Supplies............. = =4 U I SIVUIE/ ST Uug s 13 13
4 TBXES .. ..oin i e e o e e e e e $ 13
18 UBties ..ot (SRS G, (GIRlA] ‘@iED U T ]
16 Other expenses. Enclose statement . . \. .................................................................... 16 , 5_
17 A iNes B HhroUgh 16 . . .. e e e 17 ’ , q
18 Deprecialion expense ordepletion . ... . .. e 18 210
19 Total expenses. AGA NES 17 8N 18 . ... ..\ttt e et e 19 [HOO
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties).
506 U.S. SCNEAUIB E, I8 22, . .. - -\ o\t e 20 ~ 400
21 Deductible rental real estate (loss). Your rental real estate loss on line 20 may be limited. See U.S. Schedule E, line 23. . . . . . . 21 |( — 400
22 [ncome. Enter positive amounts shown online 20. Donotinclude any (I0sses). . .. ... v ittt ittt 22
23 Losses. Enter royalty losses from line 20 or rental real estate (losses) fromline 21 ... .. ... .. ... ... 23 |( —_400)
24 Total rental real estate and royalty income or {loss). Combine lines 22 and 23. (Enter loss as negative amount.). . ........ ... 24 -
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? [JYes B No



A A MR RAEr

Schedule E-2

2009 —l

Partnership and S Corporation %,%
Income and (Loss) Revenus

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

Name

Social Security number

P Apple bon Y00 oo ©2c

Name of enijty Federal [dentilication number _
red and Barney Furtaership O/3 /o 395

Check one only: (1S corporation 38 Partnership

Income or Loss from Partnerships and S Corporations

1 Passive [0ss allowed. (Enter as positive amOUNL. ) . . . o .o e i e e e 1| 500
2 Passive income (from U.S. SChedule K-1) . . ... .. e e e 2| /O O
3 Non-passive toss {from U.S. Schedule K-1). {(Enteras positiveamount.) . .. ...... ... . . 3 ;)\ O O
4 Section 179 expense deduction (from U.S. Form 4562). {Enter as positiveamount.}. ... ... ... it iiii e 4 3 2N e
5 Non-passive incoma (from U 8. Sehedule K-1) . . e s| Y OO
6 COMbBING INES ZANG B . .. o\ oot e 6|l 5 0 O
T COMBINE NES 1, BANA A . oot ittt et et et et e e e e e (/000 )
8 Partnership or S corporation income or (loss). Combineg lines 6 and 7. (Enter loss as negative amount.) . ................... 8 ".5 o0
9 Interest (cther than from Massachusetts banks) and dividends ifincluded inline8 .. ........ .. ... ... ... ... .. .. ... .... 9 75
10 Interest from Massachusetts banks ifincluded N Ne 8. . .. ... .. i i i e e e 10 A5
11 Total partnership and S corporation income or {loss). Subtract the total of lines 9 and 10 from line 8. (Enter loss as negative '
= Ly Lo 10 o | 11
12 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 ﬁNo
13 Check if any amount of this investment not at risk []



VDRI

Schedlule E-3
Estate, Trust, REMIC and Farm
iIncome and (Loss)

2009 —-I

Massachusetts
Department of
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

O APPLE KON

Social Security number

HOO OOl

000

Name of entity Federal Identification number

NWoT S B16 TRUST

Ol1j— D22~ D33

Check one only: I Estate/Trust CJREMIC (I Farm

Income or {Loss) from Estates and Trusts

1 Passive deduction or loss allowed. {(Enter as positive amount). . . ... ... oo i i e 1
2 Passive income (from U.S. Schedule K-1). . ... ... 2
3 Deduction or {loss) (from U.5. Schedule K-1). (Enteras posiliveamount.). . ....... ... ... .. 3
4 Otherincome (from U.S. Schedule K-1). . .o o i e e e, 4
B Combine HNes 2 and 4 . .. . i e e e e e e 5
6 Combine iNes 1 aNd B .. .. e e 6
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negativeamount.) ........... ... ... i .. 7
8 Estate or non-grantor type income taxed from Form 2, if included online 7 . ... ... . i e 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
LaT= T AT == Ty o T O P 9
10 Interest (other than from Massachusetts ban dLVI ends if mclu_dgd_ NHNED Lo e e v e e e e 10
11 Adjustments to 5.3% income. Enclose slater‘EJ .............. A ................................. 11
12 Subtotal. Combinelines 10and 11 ...... .Y U Lo Wb b M oMo N 12

13 d- non-Massac usetts.estates

FE:.H..._.-..)_E.#."."}"?‘T’_

Income or {loss) from gral e -4 s
as negative amount.) . . . \.5=. |-

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

ET:;’

14 Excess inclusion {from U.S. Schedule Q?'{m?[z(:) ]
. 15 Taxable income or net (loss) (from U.S. S%hedule Q; hne 1b) (Enter Iosg ag hegatlve Lmo'_ﬁ\t
16 Income {from U.S. Schedule Q, ne 3b) . ... .. i

17 Combine lines 15 and 16. (Enferloss as negative amount.) .. ... ... . i it i e e, 17

C?r:‘/’“\ /”'R‘,ui'l_n[”“
b ELLANG

Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negativeamount.) . ... ... ... .. ..... 18

HoO OO0
500 (YD
2.00 D0
200 oD
300 000
(00 QYD
200 OO0

ST

Sl

13 [ {49000

I



A

Schedule E-3

2009 _]

Estate, Trust, REMIC and Farm Denariaomt ot
Income and (Loss) Revenue

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

Name

Social Security number

P APPLE BON 4o 001 000

Nama of entity Federal Identification number

EMDOG | Ol D22 b3S

Check one only: [] Estate/Trust MREMIC []Farm

Income or {Loss) from Estates and Trusts ’

1 Passive deduction or loss allowed. {Enfer as positive amount). . . .. ... .. e 1
2 Passive income {from U.S. Schedule K-1). . ... .o e 2
3 Deduction or (loss) (from 1.5, Schedule K-1), {(Enter as positive amount.) . . ... ..o oo v e v e 3
4 Otherincome (from U.S. Schedule K-1). . .. ..o i it e et e e e et e, 4
B Combing Nes 2 ant & . .. . e e e 5
B Combine INES 1 ANd B . ... ottt e e 6| )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enterloss as negativeamount.) .............................. 7
8 Estate or non-grantor type income taxed from Form 2, ifincludedonline 7 . ... ... i 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss}. Subtract line 8 from line 7. {Enter Ioss as
Megalive AMOUNL . L et e e 9

10 Interest {other than from Massachusetts banks) and dmdends if.included i |n ’

11 Adjustments to 5.3% income. Enclose state D R E) S

12 Subtotal. Combine lines 10and 11 ..... ..+ / .............................................................

13 Income or {loss) from gra tor:ty nannMassachusettsrnstateg .Srusts ubtrart Ime121rorn lmeQ (E erloss
25 nagaiive amount) . "Lj e T e Rl TR AL IONONG) )

Income or Loss from Real Estate Mortgage Investme?nt COndunts (REMICs)

14 Excess inclusion (from U.S. Schedule QTrme(zc) ;_“ ﬁ'r:’ e TSI ()R \; [ Vf/ \ .{ It ......... ) ................. 14

15 Taxable income or net {loss) {from U.S. Schedule Q;line1bj. Enter Ioss as negétxve ......... j ................ 15— 1OOO)
16 Income {from U.S. Schedule O, M8 3B) ... ... . .ttt e e e e e 16| AYY)
17 Combine lines 15 and 16. (Enter [0SS as Negalive BMOUNLY . .. . . ... ...\ trn et et et e e e e 17 2 OO0

Farm Income
18 Nel farm rental income or (loss) (from U.S, Form 4835). (Enter loss as negativeamount) . ... iivnn... 18 I——____l



AR e

Schedule E-3 e
Estate, Trust, REMIC and Farm Department of
Income and (Loss) Rovenue

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

Social Security number

"D APPLERON | HoD 001 000

Federal Identification number

D IE EAR M Oll 022 034

Check one only: [ Estate/Trust [IREMIC B Fam

Income or {Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amounb). . . ... ..o i e e 1
2 Passive income {from LS. Sohedule K1) . oo e e e e 2
3 Deduction or (loss) (from U.S. Schedule K-1). (Enteras positiveamount.). . ... .. . i i 3
4 Otherincome (from U.S. Schadule K-1). . ..ot i e e e 4
B CombINe MBS 2 aNT 4 . . e e e e e e e e e 5
6 CombiNe liNes 1 ANt 3. ... . ittt e e e et [T 6 | )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negativeamount.) .. .........ccoiiii it 7
8 Estate or non-grantor type income taxed from Form 2, ifincluded online 7 . ..... ... ... ...... P 8
9 Grantor type trust and non-Massachusetts estate and trust income or {loss). Subtract line 8 from line 7. (Enter loss as
Li=T == Ty o T 9
10 Interest (other than from Massachusetts banks) and dividends i Jncluded NN L e s e i e e 10
11 Adjustments to 5.3% income. Enclose stateD L A ‘;JUJ A@ . O [rif .................... 11
12 Subtotal. Combinelines 10and 11 .. ... == =& oul L M RN S 12

13 Income or (loss) from granfor-type! s n sac usaﬂ.s nstates and rusts. Subtr line 12,tro llne 9,(Enter loss
2 negative amout) .. Lo | “L Lﬂjj NNEi=) J: ................... '
~~~~ (VS = x‘sﬂ‘
Income or Loss from Real Estate Mortgage Investmeﬁlt COrldults (REMICs)
14 Excess inclusion (from U.S. Schedule Qﬂme(%i); E_r'l\ }{__ 'ﬂ-‘ C:T—'/F\; {7 ”[ F‘ D I’\‘}r ’f"ﬁﬁ)\ 14
15 Taxable income cr net {loss) (from U.S. Schedule Q;line 1b). (tnter Ioss as negahve amoun ST
16 Income (from U.S. Schedule G, ine 3b) . ... oo e

17 Combine lines 15 and 16. {(Enterloss as negative amount.) . . . ... ... i i e e e 17

Farm Income
18 Net farm rental income or {loss) (from U.S. Form 4835). (Enter loss as negalive amount.) . . ... e 18 DD OO

]



A A

Schedule E Reconciliation
Total Supplemental Income
and (L.oss)

2009 _I

Massachusetts
Department of

Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E to report income and (loss) from rental real estate, royalties, partnerships, S corporations,
estates, trusts, REMICS, etc. Schedufe 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) andfor E-3 (Estate, Trust, REMIC and Farm Income

and Loss) must be completed for each type of income reported on each schedule.

Name Social Security number

P APPLE BON - 4Hoo 00| DOD

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.

iIncome
1 RentsreCeiVEA . .. .. ... e e e e ik
2 Rovallies re0miIVEt . . . e e e e e e e 2
Expenses
3 Advertising . .................. e e 3
A AUt AN TAVE] . L . e e e e e e 4
B Cleaning AN INai N e AN, . .ottt it e e e e e e e e e e e 5
B oMM IS OIS . . .o ittt ettt et e e e e e e e 6
T OINSUTANCE .. . .. oot 7
8 Legal and other professional fees .. ... o e e e e e 8
9 Managementfees................... .. l LTI 1. /‘\ o T gy N s N 9
10 Mortgage interest paid to banks, efc.. ... .. . h’\i / ,-.-& @ ...................... 10
11 Otherimterest . . ... e e e e 11
12 Repairs..............{0on E M o =Y e LoV NN - 12
13 Supplies............. 0 \) ..... N FNRY SRR ﬁ—/, {\Q A U 13
B - - 14
15 Utlities .. ... ... A0E _ N 3 lERIa 15
16 Other expenses i NI U N ey B\\B SE ) ................. 16
17 Addlines3throught6..... ... ... ......... e e e e 17
18 Depreciation expense or depletion . .. ... . ... ... . .. 8
19 Total expenses. Add ines 17 and 18 . ... e e e 19
.20 Income or {loss) from rental real estate or royalty properties. Subtract line 19 from line 1 {rents) or line 2 (royalties) .......... 20
21 Deductible rental real estlate {l05S). . . ... oot i e e 21
22 Income. Enter positive amounts shown on fine 20. Do notinclude any (losses). . ... .. o i i it e 22
23 (Losses.) Add royalty {losses) from line 20 and rental real estate {losses) fromline 21 .. ... ... ... . v o.. 23
24 Total rental real estate and royalty income or (loss). (Enter loss as negativeamount.). .. ......... ... ... ... .. ........... 24

Total

| OO

1O
70D
8
140
YA
HETs!
210
i
400
( =-Uan
=Ly
~4L{0D
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Schedule E Reconciliation Supplemental Income and {L0SS), page2
Income or (Loss) from Partnerships and S Corporations

35 Total income or (loss) from partnerships and S corporations. Subtract totat of lines 33 and 34 from line 32. (Enter loss as
NBGANIVE BIMOUNE. Y . . . L e e e e e a5

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

25 Passive loss allowed. (Enter as positive amount.) . . .. ... e e 25 F

26 PaSSIVE NCOME . .ttt s e e e 26 4 OO

27 Non-passive loss. (Enter as positive amount). . .. ................ el B 27 o] 00

28 Seclion 179 expense deduction. (Enter as positive amount.) .. .. ... e e 28 \% 0()

20 NOM-PASSIVE COIT e . .. . . L ittt ittt s e et et e et et et e e e e e e e 29

30 Comblne lnes 26and29 . .. ... ........... e 30 LY'S)

31 Combine iNes 25, 27 AN 2B . . . . .. .. .ttt e e e e 3M{( - )]

32 Partnership and S corporation income or loss. Combine lines30and31......... ... ... ... ... oL, P 32 = 5 g x )

33 Interest (other than from Massachusetts banks) and dividends ifincludedinline32 .. ........... ... ... ... ... ... 33

34 Interest from Massachusetts banks if included NN 32. . .. ... ... i e 34 g
ET2Y80)

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 fine from
Schedule(s) E-3, Income or (Loss) from Estates and Trusts.

36 Passive deduction or (loss) aliowed. (Enter as positive amount) . .. ... . .. e 36 L-lm Om ’
BT PaSSIVE OO . . . L e e e 37 S m m
38 Non-passive deduction or (loss). (Enter as positive amount.) .. .. ... e 38

B9 NON-PASSIVE O INCOMIE e e e e e 39 [K/Y)i E E :
A0 ADAINES 37 ANA BT . . oottt e e e e e a0 | & OOONYD
41 Addlines36and38................... @Eﬂ/& S Tu A@((_\\Il:' .................... a1 [(=~L00 oY)
42 Estate and trust income or (loss). Combine lines G.arr;‘dﬁ.. T (Eylté)r losslas nedgath eﬁ' U ):_)) U:| .................... 42 2000
43 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, ifincludedinlined42. .. .. .. ... . ... .. ......... 43 )

44 Grantor-type trust and nonﬂ'ssgg};;éah Y .ffhréﬁglj%tl‘ s‘( ot ;;-Eg %365}—!{2‘!6{;{[}9 414& ;1,@ 42", @@@@) ..... a4 ng ¥)
45 Interest (other than from I\‘:ﬁagsackFgE s banks) :r(fd«drvld 51 Eﬁjlu(lﬁilljr‘r%e\M A '.“'."1.-5.J L. L-' AN 63? ...... 45 S1.000
46 Adjustments to 5.3% income .. ..., .. .. PRy N PIESRTRNTITS . LB R R AR R 46 .
47 Subtotal. Combine lines 45.and 46 ... {{ SNBSS CEANGEY. ... a7{ 5IOD

[ BNt [ |
48 Income or {loss) from grantor-type trusts ard non-Massachusetts estates and trusts. Subtract line 47 from}44. (Enter loss as

NEGAEVE AMOUNLY L ..o\ttt et e et et e e e e e e as| 4O YYD

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

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

A9 EXCESS TS ON. . . . L e e e e e e 49

50 Taxable income or net loss). (Enterloss as negative amount) . ... ... .. 50 — ‘ YD
BT INCOMIE . .. e 51

$2 Cornbine lines 50 and 51. (Enter loss as negative @mOUNt.) . . .. .. . it it e e e s 52 M\
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.

53 Net farm rental income or (loss). (Enter loss as negative amount.) . .. .. .. i i e e 83 ='.. .. ts

Summary
54 Income or (loss). Combine lines 24, 35, 48, 52 and 53. {Enterfoss asnegativeamount) .......... . ... ... ... 54
55 Massachusetts differences. Enclose statement. . .. ..... ... e e e 88| — Z_QO
56 Abandoned building renovation deduction. .. ... ... e 56
57 Total income or {loss). Combine lines 54, 55 and 56. (Enter loss as negative amount.} Enter here and in Form 1, line 7 or
Form 1-NR/PY, ine 9. ..o, S, s7 [ —QdaOY)|
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FIRST NAME M. LAST HAME

[Pt1|a|||||1|”_HﬂLELQLLlE.B.M1;||I|:§

your return.

Spdipinl

File pg. 6

—

SOCIAL SECURITY NUMBER

Eﬁ@@?ﬁ&”doo

Note: if claiming other credits on Form 1, line 29 or Form 1-NR/PY, lines 33 or 34, you must complete and enclose the following schedule with

Other CreditS enctose with Form 1 or Form 1-NR/®Y. Do not cut ot separate these schedules.

Part 1. Credits
Lead Paint

Brownfields. Enier certificate number » \S SJD!I@_LEJ

Low-income Housing

Historic Rehabilitation

ool

Film Incentive. Enter certificate number » qu q !’_]r
HIP o™ [

Medical Device. Enter certificate number » qu Q1 [‘Jﬂiq )

Add fines 1 through 9. Nonresidents and@sn;P F resrderts*en er the esult‘jierg anq@ r
ca

Form 1-NR/PY, line 33. Part-year reSIdents “alsb cofd_ét\e fines 1 threﬂgtHB—if appli
Full-year residents, also c?mete lme 1fhrﬁlﬂg? é 2
Part 2. Credits for ﬂ zf and-Part-Year- RfL§| ents O Y9
Income tax paid to another state Of,___FUrlsdlctl‘gn‘l
!('a-] r] L) u”

: S
§ Enter two-letter stats or junsdlctlonaﬁostal code” -»LLJH_‘,

Solar wind and energy

Part 3. Totals

Add lines 11 and 12. Part-year residents, enter the result here and on Form 1-NR/PY, line 34

S@@cﬁ@@&“@“md

....................... ’ jk’té:\{

o ol

L
O )

DDDDﬁﬂtﬁmbﬁ
ENERRE! 16 010,

L6 mw
ENAR Dﬂjﬂ 10°0;
ARRRRAR ifqmﬁ &015;
L LT 1300

5 FCOLLs 000
NERAEAT

e it

- T /g10:0

OO 38.000)
WDDE’:&;&..MB

@Jﬁmn 7 Other Refundable Credits

B25 &

8 Refundable dairy credit..Enter certificate number » ¢ (jﬂm
4 (see instructions)

] Total refundable credits. Add lines 1 and 2. Enter result here and on Form 1, line 42 or
Form 1-NR/PY, line 47

ENRENTRT
LY 19:00:0)

T 290000
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FIRST NAME ML LAST NAME SOCIAL SECURITY NUMBER

P H_HA_LELRLL_LELBJQLLII_I_LL_L_J_J._I__' 1410103 0107 [161010]

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

Stitilie 0 Other INCOME  Enclose with Farm 1 ar Form 1-NA/PY. Do nol cut or separate these schedules,

| i F‘U 7/ol0i
1 Alimony received (from U.S. return) {full- and part-year residents only; see instructions) > 1 [E-TLs DDJD@U-'-Q-ILOJ

, 1,
2] Taxable IRA/Keogh.and Roth IRA conversion distributions {from worksheet in instructions) ...... 2 b‘- -Q—. DDD ’jD

fgh oyt =
31 other pambling winnings (sources other than Massachusetts state lottery). Not less than “0™ ... » 3 }—— jDDGm&' E]D

Note: Gambling losses are not deductible under Massachusetts law. Do not report Massachusetts
state lottery winnings here; instead, report them an Farm 1, line 8b or Form 1-NR/FY, line 10b. . [ Py
1 B
LT IRIOG0l0)

é} Fees and other 5.3% income. Not less than “0” ... . ... ... ... . ... ... .. .. ... ... ... .....

@ Total other 5.3% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, (N |
otal other o IN i roug ot less than rher n Form ’SB’J{JDDD[‘O" mm‘]

line Qor Form 1-NR/PY, N 11 L.

SigiHE Y Other Deductions  enclose with Form 1 or Farm 1-NR/PY. Do ot cut or separale these schedules.

Allowable err]ployee bgsiness expenses {fram workshset in instructions). (Non-residents and i ——“— _I—IDQ 7 m{—}z -

part-year residents, this deduction must be related to income reported on Form 1-NR/PY) .. ... .. L * 3 Ft Ak
Penalty on early savings withdrawal (from-L{ S.-retur ) (Nonr _gs'ldents ear residents-this i 7 )
deduction must be related to income re?E Léd L?n\ﬁo?rﬁ 1-NRIPVL)J }1 i% J {L““J .o»2 UL JDD,’:]D f-"_g—_‘{!f;'
Alimeny paid (from U.S. return). Part-year remdents enter the amount paid whtle a Massachusetts T *“‘]f” N "3:"“}'
resident; nonfesmen%ul ]_rpcny pa R 4g of I-o -1t r@%j .......... 24» 3 @ GD,[DbJ __'-g.'u
Amounts excludible under MGLd_jM |-ser, T1F L: S t treat? ed in Lhe 3-0F E—'j Dljcq*d_ 3
‘Form 1-NR/PY, line 5. Fill in appltcable ovalbelow . ... ... ... ... e >4 L : _Q.._:__L o

N W \
¢ Income received by a !:reflggiqr%gr}poltce omcer mcapacnatetli in é[}e |IQSJJG&“dLLEl r\E_MGL]Ch /41, sec. 111F
¢ Income exempt under U.S. t \treaty

Moving expenses ......... i L »5 Lw = d,_JjD!:][EI-{gLU iz n :

B .
6] Medical savings account deduction ...... ... R > 6 —Nlﬂj 0 “q
(M LI
7] Self-employed health insurance deduction {see instructions) ........... .. .. ... ... ... .. ... > 7 EUDL - f:[! '
@ Health savings accounts deduction. . ... ... ... ... .. . » 8 I]E_QDLF 0‘ 0
9] — Certain qualified deductions from U.S. Form 1040 (see instructions) i j[ ]1: “;]QE ) 0 U
> Certain business expenses from U.S. Form 1040 (see instructions). . .................... -9 !
{01 Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same T Y
B CXDENSes N INE 12) .. o e » 10 LJLH— I-QL.’£_ -B n’
T Y o
W Cotlege Tuition Deduction {from worksheet in instructions} ............................... > 11 ‘L._JLJW -H-DDL;Q- 0 U
12 Undergraduate student loan interest deduction {only if not claiming the same expenses in line 19; !j_’ij (—1, U ﬁa
_ SER INSITUCHONS) . . . .. oo ettt et e e e e > 12 3 wel eV
TB Deductible amount of qualified contributory pension income from another state or political E@Dﬂg O 0 U .
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. »13
ﬂﬂ Claim of right deduction......... e e » 14 b, ;va[:uj q 0 U
1151 Commuter deduction (from worksheet ininstructions). ............... ... . > 15 l g HHLLS 0-0 0
116] Total other deductions. Add lines 1 through 15. Enter here and on Form 1, ling 15 or Form 1-NR/PY, (I "
L B » 16 _sl,!_.ﬂ_.'D,@l I q 0 [l

—t

-
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FIRST NAME M. LAST HAME SCCIAL SECURITY NUMBER

id

o T APDLEBON . .| 01026671000

SHierinie o+ Interest, Dividends and Certain Capital Gains and Losses

® o9 @ o e P

110
W
12
13
W
115]
116}
17
18
19
120)
L

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 fess on Form 1, fine 20 or Form 1-NR/PY, line 24. In all cases enter 5.3% interest from Massachusetts
banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Ty z
Total interest incame (from U.S. Form 1040 or 10404, line 8a and line 8b; or Form 1040EZ, line 2) . . 1 j S ’ ;5 10!—2_1—1—@
Total ordinary dividends (from U.S. Schedule B, Part II, line 6, or U.S. Schedule 1, Part |1, fine 6. v _— ;i ololo
It U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, fine 9a). ............... 2 .___*:,__.gi i a4
Other interest and dividends not included above {enclose statement) . ......... ... ... ... .. ... 3 5 -fI @ .
Total interest and dividends. Add IReS 1, 2aN03 .. ... .. oeee ot 4 I 5i ﬂ
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line7a). ...... ... 5 9o~§ ]L? (—l@
Other interest and dividends to be excluded {enclose statement) (this includes interest on U.S./ F}[ T ‘j.; T “*l JE
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) . 6 _' .
Subtotal: Line 4 minus lines 5 and 6. Notless than “0” .......................... [T 7 U£~3_ Ji. I 3 IB -ME
= . -'-‘", . )——~l
Allowable deductions from your tradec émé‘% { ﬁ&%__g. Seéhedu ‘C 2)-See r@bn_ﬁ‘ ...8 ;‘— - J [:":'
W) T
Subtotal: Subtract Ilne 8 froim_l_lple_z_\ Not Iess than ‘0. It ou have ng short-term capltal gains or losses, net Iong-term capital losses, long-term
gains on collectibles 4id: P’re-_19 Blins J miﬁ‘r an gnms Jor)losses 1roﬁ17he salefexpfang ar“ N oqmvoi tary conversion of property
used in a trade or busmass, CatolWable deductions fro y’or? trade-or business agafn.ﬁ}w)n té/ cafsitaf\gamﬂc rryover short-term losses
B8 from prior years, or excess exemptions, omit lings 10-37. Enter this amount in line 38 and on Form 1, ;L R I 3 ; nu n'l
line 20 or Farm 1-NR/PY, line 24, and omitlings 39 d B0 Ctherwiseyy complete Parts 2, \?anﬂg 09 fh =
\}:’,\‘JL_ -\,,LI [T ‘“:’ WG i
Part 2. Short-Term Capltal Gams/Losses & Long-Term Gams on Collectibles
7 i)
Short-term capital gains {inciuded in U.S. Schedule D, lines1, 2, 4and 5, column (f))............ 10 L‘_'- Cd e e \3 7—-[:‘@
Long-term capital gains on collectibles and pre-1996 instaliment sales (from Massachusetts E:Ti I A !
Schedule D, e 11) . ... o U 1 0 PR DD-@@

Gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less (from U.5. Form4797). .. ... L

)
T
S
%"'%
:_;3 :-
‘"é"‘

AGd lines 10 HNIOUGN 12, ... oo e 1B 5 A4 L1
' o
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. ... 14 TR DWQD
fir R T

Subtotal: Subtract ling 14 from line 13. Notless than “0”. .. ... ... ... . ... ... . ..., 15 v s J;—Jﬁl@;@g

v If showmg a Ioss mask an X in box at left

N U Iﬁ‘ . N x"‘"“'a

Short-term capital losses (included in U.S. Schedule D, lines 1, 2, 4 and 5, column {(f})........ 16 B t J:Ew *”:‘D
Loss on the sale, exchange or involuntary conversion of property used in a trade or business Vi ﬂ ‘
and held for one year or less (from U.S. FOrm4797) ... ..o oo 178, ai{ﬁL:___DJ
Prior short-term unused losses for years beginning after 1981 (from 2008 Massachusetts A j
Schedule B, N8 40) . ... ... ..o et s, J:J_LDUE
Combine lines 15 through 18. If “07 or greater, omit lines 20 through 23 and enter this amount i*_“ i . o T ar J
in line 24. If less than “0,” complete HNe 20.. . ... . oo\ 19 AL . -[—j\'ﬁg@m—‘
Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 ] i " !
(considered as a positive amount). Notmore than $2,000 . ... ... . ... 20 }7 U@

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



IO - mooostsom 0 ]

B . 7 ‘i [ n! '
§ Available short-term losses. Combine lines 19 and 20. See instructions . ................... 21 @ L "‘. Ay m
_' Shart-term losses applied against Iopé—term gains. Seeinstructions........... .. ... ... ... DDCF s - ‘.: a_‘—_—_@
: W
2] Short-term losses available for carryover in 2010. Combine lines 21 and 22 and enter result here I ] ;E" o [! "i
and in line 40, omit lines 24 through 28, and complete Parts 3and 4. ..................... 23 A L _- -.~-~—
Y i
Short-term gains and fong-term gains on collectibles. Enter amount from line 19. See instructions 24 @ L— !.Ej i s : 3 7”_r
.. !I ?{ ;( """""
| Long-term losses applied against shori-term gain. See instructions. .. ... .. .. .. e 25 [ ’ :}._;'.LD@.
Subtotal. Subtractling 25 frOm liNB 24 . . ... .. i e 26 DE“ T - {Z)-D@
Long-term gains deduction. Complete only i lines 11 and 26 are greater than “0.” If line 11 shows & "] I "5 "3[:]@
gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0" ... 27 S ' et LD
. . . . . f— 3 5? bk
Short-term gains after long-term gains deduction, Subtract fine 27 fromline 26................. 28 ___EE R e Jﬂ rﬁ@

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains

and Long-Term Gains on Collectibles ” Ej;_} , 3 m’)”:ll:

Entertheamount from ine O . . ... .

. Lo}
_=' 1"1?3 l0jo]
D

Adjusted interest andé&%d@.[@ﬁﬂiﬁé@[m%.gﬁ ..... u &53 ..... 2 Q : }1 ; ;\;/}:3 jg @

Entertheamountfromline 28 . .. ... .. ... . Lo A P A

SN i .
Part 4. Taxable Interest, Dmdend lantzCartain Capltal Gains 2 ED C T AT Aol
Adjuste¢ gross interest, dividends and certain capital gains. Add lines 33and34.............. » 35 " , Lé_m.__@_@_
Excess exemptions {from worksheet in instructions), only if single, head of household or married filing
jointly and Form 1, line 18 is greater than Form 1, fine 17 or Form 1-NR/PY, line 22 is greater than § ""!: DGD
FOrm T-NR Y, N8 21 . e 36T M :

g

fi f ﬁ H '
Subtract line 36 from line 35. Notless than “0" . ... ... ... . . i 37 .Eﬁs-,;ﬁv / ‘_si\il AN EJ

@E} If line 37 is greater than or equal to line 9, enter the amount from line 9 here and on Form 1, ling 20

or Form 1-NR/PY, line 24. I line 37 is less than ling 9, enter the amount from line 37 here and on O
- 11313]0]o]

Form 1, ine 20 0r Form 1-NR/PY, TINE 24 .. ...t e i [
Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and R AT L T Y7 ;
on Form 1, line 23a or Form 1-NR/PY, in 278 . ... .. ... oo »aglli y F o 53'_3_‘7@
AN} Available short-term losses for carryover in/2010.°Enter amount from line 23. 1f line 23 was not [y © ~ &7
2010 f ling , R
. completed, enter “07 .. 40 t—‘ll! t—ﬂi' 5 ® ,w
a4
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FIRST NAME M1 LASTHAME SOCIAL SECURITY NUMBER

P S APPLERON o | HIGI0T010: 110]010]

Note: |f you are reporting capital gains on instaliment sales that occurred during January 1, 1996 through December 31, 2002, do net 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-1S can be obtained on DOR's website at www.mass.gov/dor.

Seiitn= 0 Long-Term Capital Gains and Losses Excluding Collectibles 2009
Long-Term Capital Gains and Losses, Excluding Collectibles ¥ It showing a loss. mark an X n bor at e

7 | '1: '
Enter amounts included in U.S. Schedule D, fine 8, col. ... ... ... ... ... ... ... ... .. .. .... 1 .E M " IO Ot]

—‘1
Enter amounts included in U.S. Schedule D, line 9, col. f. ... ... ... ... ... ... ... ...... 2 l U:]Dm Z]OA»O U@

F

Enter amounts included in U.S. Schedule D, ling 11, col. f. ... ... ... . 3 l jij—[ ~Jﬁ»w ‘iw
{- !5 h

Enter amounts included in U.S. Schedule D, line 12, col.f. ................. e s 4 @ ELH:ID 0 0

Enter amounts included in U.S. Schedule D, fine 13, col. f. If U.S. Schedule D not filed, enter W WA Al
the amount from U.S. Form 1040, line 13 or U.S. Form 10404, line 10 : 5 Eﬂ— UDE’!\?’[O LQL‘@@

]

Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part I . H " ‘n ] 0 '
(not included in lines 1 through 5). See instructions 6 @ 3! {I 0 OIQ“]@

A ; =

Carryover losses from prior years (from 2008 Schedule D Ime 22) .......................... 7 E EEDI ; ;E{m - L
ol

Combine lines 1 through 7. ......... - i[_ ][2. O 0 I

Differences, if any. See instructions . . l—) HAFT Ag U F DTMD[' [E

Al 2 oo OL0j0]
Adjusted capital gains.andil sses'-_ﬁeemstrucii ................... I_] 0
Long-term gains on tg;:tg and pre- 1996 mﬁlliﬁnts&s@ [ﬁ‘lsalcuo‘njlsl Also enter @® %ﬂr *iDI i. ]— ﬁ_!
amount in Schedule 8, Part 2, line }1ur, s, - i _ : . l i
i 5(‘-} EJ U ” B -’"{-ﬂ \.IJ ﬂ((ﬂgl@ !— J'_:i‘l.l ojf—oolo

(&
Subtotal. Subtract line 11 from ling 10. See instruetions . . ........... ... ... .. .. .. ......

Capital fosses applied against capital gains. Seeinstructions .. .............. ... ... ........ UMLL ]m AY 00
Subtotal. If ling 12 is greater than “0," subtract line 13 from line 12. If line 12 is less than “0," v H j '
tal. It g  than “0," subtract lin T le. ineg 12 is less than m [‘2[0

combine lines 12 and 13. If line 14 is a loss, seeinstructions ... .......... it iirnnnns 14

Long-term capital fosses applied against interest and dividends {from worksheet in instructions) .. ﬂj{:ﬂ jDDJ]@
Subtotal. Combine line 14 and line 15. Seeinstructions. .. ................. ... . ... 16 ' [:ng- ig‘w{o OIO j{:
Allowable deductions from your trade or business {from Schedule C-2). See instructions......... 17 ﬁr —JJ ﬁj[ju_“ 0 0
gQlool

=
Excess exemptions (from worksheet in instructions), only if single, head of household or married filing jointly 19 !—-’E UB[:!
3 T 1
.
i
-4

R 0

Taxable long-term capital gains. Subtract ling 19 from line 18. Not less than “0”. . ........... .. » 20 [; . L?IOOJ@U_

Tax on long-term capital gains. Multiply line 20 by .053 and enter the resuft here and in '

“Form 1, line 24 or Form 1-NR/PY, ling 28. Nole: If choosing the optional 5.85% tax rate, o %7 ‘"—

multiply e 20 by 0985, .. . > 21 LE;L-...‘}! 2k 'r “—“-'oé LU
' T

T oo

T T20AA,
Subtotal. Subtract line 17 from line 16, Notlessthan “0”.......... ... . i, » 18 -,- W,J_J Z—:Q

RE 2B 388 3868 2Boow & -@a"@'m'-;a

Available losses for carryover. Enter the amount from Schedule D, line 16, only if it is a loss ... 22 . j

R

L - .
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FIRST NAME M) LAST HAME  SOCIAL SECURITY NUMBER

lP: S SIS N N R B IUIA;P:D[LJE:B;D;M [ T S I I l E[@Q.ED_}:@EO}:OJ

You, or your spouse if married filing jointly, must be at least 65 years of age befare January 1, 2010 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 credil.
Sfeficdindee 03 Gircuit Breaker Credit enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

2009
ADDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX) CITY/TOWN/POST OFFICEAFCREIGN COUNTRY STATE  ZIP+ 4
ANI | T S T | IB[D[SITIIOIMI WO A N N S |MIAIDI7-II JZI5IOII Si'l

Living quarters status during;2009: » &3 Homeowner ¢ Renter (if you received any federal and/or state rent subsidy, or you rent from

Note: If you moved during the year, see reverse. a tax-exempt entity, you do not qualify tor the Circuit Breaker Credit; see instr.)
Homeowners only, enter assessed value of principal residence as of January 1, 2009.:If over $788,000,, r’u ;':Tftj]
you do not qualify for this credit. See instructions . ... »2 _[j D O-_[L’i—o

INCOMECALCUNATION

Massachusetts adjusted gross income {from line 19 of Schedule CB, line 3 worksheet 6n reverse)............ 3 [D[—_‘F]F
[

[L14ipl0injo

(1) 1g000]

Total Social Security benefits (see INSTUCHONS) .. .. ... oo 4

Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts taxreturn ... ... ... ... ... 5

Miscellaneous income, including cash public assistance .................. [, 6 DE;"”IOPD 0,1 0}
Massachuseits total income. Add lines | Uo gt /r“\X[—_lET //_\ 3. @ R S »7 El]r ! Zli[):*ov O_L_.L
| Exemptions from income (from Form 1, !mes 2b through 2d or Form 1-NR/PY, lines 4bthrough ady.......... D_ép qo { [T!{:ﬁ
Qualifying income, Suﬁr E)om Iine_—, ’—\//l__} .EF _ - E/] _________ g()@) @ [_-8|80 O_ 0} Uﬁ;

} You do nat qualify for the Circuit Breaker Credit if you are filing as “Single,” and Ime 9ig greater than $51,000;'or you are filing as “Head of
household,” and line 9 is greater than $64 ﬂu&\or.youaﬂre;fl%ng aﬁ EMarrled ilﬁgg joi \ﬁ;f}'agrii'llne 9 is greater than $77,000.
iosnd) b ]

] { If you filled in “Homeowner” in line 1, complete lines 10-17; it “Renter,” skip luine 18

0’0l
Real eslate taxes paid in calendar year 2009 for your principal residence. See instructions ................. 10 t[ 4[7 03 O 0 8.4

‘) - t T
Adjustments to reat estate taxes (from fine 4 of Schedule CB, line 11 worksheet on reverse)................ 11 Eu , 0 0 0'!0

- M . "'T?i
Subtract line 11 from line 10 ... ... o e 12 E—6 73 O

‘ Enter 50% (.50) of water and sewer use charges paid in[2009'_(see instructions}....... e 9 3 D -»»J 0—}]

BY A INES 12 AN 13 . o

58 Income threshald. Multiply line 9@ by 10% {.10) :
Subtract line 15 from line 14.1f line 15 is equal to or greater than line 14, you do not quality for this credit’. . . . 16 ! £ 7 3Q_L,J

& Enter the lesser of line 16 or $960 here and on Form 1, line 41 or Form 1-NR/PY, line 46 . ... ... .............. » 17 q 3 0 :h 0 .

f i you filled in “Renter” in line 1, complete lines 18-21.

Enter total amount of rent paid for your principal residence in,2009 : a. [

Landlord’s name and address




FINAL AS OF NOVEMBER 4, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.
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i

2009, Schedule INC XXXXXXXXXXXX

AREA RESERVED
FOR 2-D BARCODE

PEACHES APPLEBON 400001000

Form W-2 Information

A. FEDERAL (D NUMBER B.STATE TAX WITHHELD C.STATE WAGES 0. \'AxPA_YEFi SSWITHHELD E. SPOUSE SS WITHHELD
99 9999911 989 4600 - 1400
.99 9999912 1480 5400 1581
2469 10000 1400 1581
Form 1099 Information
A FEDERAL PD NUMBER B. STATE TAX WITHHELD C. STATE INCOME’
99 9999333 0 300
99 9999334 0 160
99 9999555 0 923
99 9999666 0 217
99 9999123 0 1285
99 9999321 0 28
TOTALS 0 2913
Y

XXXXXXXXXXXXXKXXXXXXXXXXX XXXXXXXX_XXXXXXXXXXXXXXXX!XXXXXX .
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