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

ﬁ’fs-f' ¥ |

I— w YOU MUST COMPLETE AND FOR PRIVACY ACT NOTICE,
' ENCLOSE SCHEDULE HC SEE INSTRUCTIONS.

Form 1 Massachusetts Resident Income Tax Return 2014

1. YOUR SOCIAL SECURITY NUMBER

FIRST NAME M. LAST NAME
BudDY !UIHGH 400003000
SPOUSE'S FIRST NAME LAST NAME 2. SPOUSE'S S0CIAL SECURITY NUMBER
| In |
ADDRESS D CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE ZIP+
QA DACKY @1 APT 3 [RpsToM A 312 3lg0 ol
State Election Campaign Fund (this contribution will not change your tax or reduce your refund). .............. $1 You $1 Spouse if filing jointly . . . .. Total
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle » You » Spouse »$
If taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions) . .........covviiiiiiiirinanaeinens > Primary Spouse
Lineer oG e B AR RESIILIONEEY <. o)soes oinsareio)otase, spmiasristasa aroinne a1 4o 474 01 4] 1t 10 0 b b And ke i Aokt i, > You » Spouse
> Fill in if name/address has changed since 2013
Federal adjusted gross income (required information; from U.S. Forms 1040, line 37; 1040A, 00
line 21; or 1040EZ, line 4). If married filing separately, see instructions ..................... > 3 7 3 Ci 7
1 FRIE RN » Single > Fill in if noncustodial parent
(select one only) Married filing joint return (both must sign return) 3 Fillin f filing Scheduls 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)

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. é: ? 00 00
Kimarrcd iR fointly arter BUBMN ... ... .o o wrimmessiimesessmio e e (3 g o oka” 5 s e i i T e 2a
b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » I x $1,000 =2b l 00 0 0 0
You must enclose Schedule DI. (-] 0 0
c. Age 65 or over before 2015 % You Spouse Enter number » I x$ 700=2c 0 0
d. Blindness: & You Spouse Enter number » , x $2,200 = 2d 9’ A 0 0 0 ﬂ
e. 1. Medical/ A

Dental » U 0 2. Adoption » (KOL’ Du 1+2=2¢ ?O OU U
From U.S. Schedule A, line 4 See instructions e 0 0 ﬂ
f. TOTAL EXEMPTIONS. Add lines 2a through 2e. Enter hereandonline 18 ....................... » 2f I I 5 0
INCOME o
\
Wages, salaries, tips and other employee compensation (from all Forms W-2) ................. >3 a 9 00 U U

4 Taxable pensions and annuities (S€€ INSTUCHIONS) . . .. ... oeevrrvn e it e e e eeieeeeeens >4 Cf Q’ 00

5 a» ‘ 149 uu—b.b 10000 a—b (not less than 0) = 5 9900

Massachusetts bank interest Exemption amount. If married filing jointly, v |f showing a loss, mark an X in box at left
enter $200; otherwise, enter $100 g

B Business/profession or farm income/loss (enclose Massachusetts Sch. C or U.S. Sch. F). .. .. > 6 x o q Ci 00

7 If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, 00
IR I e e . e o 0 3o S »7

8 a Unemployment compensation. See instructions ................. ..o > 8a 0 0
b. Massachusetts state lottery Winnings . ... ..o vnieeeeii i > 8b 00

9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) fram Schedule X, 7 0 a n 0
line 5 (enclose Schedule X; notless than “0") .......ooiririiiiiiiiiiiiieennes 9 _

10 TOTAL 5.2% INCOME. Add lines 3 through 9. (Be sure to subtract any loss(es) in lines 6 or7) 10 Q930000

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.

ur signaturt Date Print paid greparer's name Preparer's SSN
y}/b{f 0 103 Ao VJ”/ Fleecém  opm 7 36 3p3 2’3 o
T:/Sﬁouse ‘§/signatuft if fling jointly) Date Paid preparer's phonq Paid preparer 's
e YY) 0 3 0000 gy 6:;5 F52 53'0

May DOR discuss this return with the preparer? > oados P Rai r) T4 signature Date =@ Fill in if self-employed
I | do not want my preparer to file my return electronically ™ (g o f; 0«3f D'()/S I
¥
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SOCIAL SECURITY NUMBER 2014 FURM 1’ PAGE 2
(MDA 076 0 0 %00 L

DEDUCTIONS

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. 17 00 00
(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.). ............ » 11a

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

Child under age 13, or disabled dependent/spouse care expenses (from worksheet) ..................... 12 Fooo U u

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, 2014,
or disabled dependent(s) (only if single, head of household or married filing joint return and not claiming line 12).

» 13 00

Not more than two: a. » BRI . e oo e e i e ey smfnnt o e e et e i S o

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

Total rent paid in 2014: a. » ‘ 4&5{000 ST o i o e > 14 300000
Other deductions from Schedule Y, line 17 (enclose Schedule Y). ..........covvieeininnn.., > 15 30 0 0 0
TOTAL DEDUCTIONS. Add lines 17 thraugh 155, ... v e e e vie e e vin v isimisinsioia's siniaisisnisine o s > 16 5 000 00
5.2% INCOME AFTER DEDUCTIONS. Subtract line 16 from fine 10. Not less than “0” .. ... ... .. 17 afao0o 00
Total exemption amount (from line 2, BeM f) ... .o vt in i e 18 [ ! 5 00 00
5.2% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0.” | & 709 0 U
Ifiline 17 its:dess thaniling: 118, SEe NSIUCHONS.. ..o v v vveeonviionvioe e o oo o oo oo en i srawia siaia's 19

INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0” 0 0
SRR IO URBUTBIRINT. T ra T msationevarms ot fots e s e wmn ora oy it v ovToki i f el » 20

TOTAL TAXABLE 5.2% INCOME. Add lines 19and 20. .. ......oirriiirri et eneeineennns 21 / A 7 00 00
TAX ON 5.2% INCOME (from tax table). If line 21 is more than $24,000, multiply by .052.

Note: If choosing the optional 5.85% tax rate, multiply line 21 and the amount in Schedule D, '7 3 0 U
line 21 by .0585. See instructions; fillinoval. » @ ... ...t 22 L{

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

a.» 0 U TR B R e AT e ST S i R 23 00
TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose 00
Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-IS » > 24

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

Credit recapture amount (enclose Schedule H-2). See instructions. 00
> BC EOA LIH @ HR .. > 25 5 ?
Additional tax on installment sale (see instructions) ...........covviiiiiiiiiiiiiinnnanns » 26 3 Li | n 0
If you qualify for No Tax Status, fill in oval and enter “0" on line 28 (from worksheet) » ey

TOTAL INCOME TAX. Add lines 22 through 26 . . ... cv vttt et e e e e eens 28 I/ q j U 0
CREDITS

Limited Income Credit (from worksheet). .. ... » 29 00
Other credits from Schedule Z, line 14 (enclose Schedule Z)............ccovviiiirinnnennn. » 30 00
INCOME TAX AFTER CREDITS. Subtract total of lines 29 and 30 from line 28. Not less than “0” . .. 31 I '-{ 3 0 0

.




T )

FIRST NAME LAST NAME L SECURITY NUMBER

Buoby 1L e (DRAFT | 4oooozc0o

32 \Voluntary fund contributions:

a. Endangered Wildlife Conservation » 32a 0 0 d. Massachusetts U.S. Olympic ....... » 32d 0 U
b. Organ Transplant ............. » 32b ﬂ n e. Mass. Military Family Relief ........ » 32e D 0
C. Massachusetts AIDS. .......... » 32c 00 f. Homeless Animal Prevention And Care » 32f u 0
O A RS 2 DU BT e mieimn e e wam i e v am e e vt el o 5. met o vt ey ] i s m ittty 32 u U
33 Use tax due on Internet, mail order and other out-of-state purchases (from worksheet) ......... > 33 00
34  Health Care penalty. Not less than “0” (from worksheet; be sure to enclose Schedule HC):
anr» 00 +b.» 00 -c.» 00 ...a+b-c=34 00
You Spouse Federal healthcare penalty u 0
35 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 31-34 ... .35 / / [?/ 3
36 Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 00
PWH-WA, LOA and certain 1099s, if applicable). .. ........ovvriieiiiii i » 36
37 2013 overpayment applied to your 2014 estimated tax (from 2013 Form 1, line 45 or 0 0
Form T-NR/PY, line:50; do notienter@EBIrefund) . ... .....ccciiiieiiis s inisis vn e os se s » 37
38 2014 Massachusetts estimated tax payments (do not include amount in line 37) ............. » 38 00
39  Payments made With @XIBNSION . ... ... .ottt e e e e » 39 00
40 Eamed income Credit:
a. Number of qualifying children » [ Amount from U.S. return » [ 00 O 00 5 5=, » 40 /S5 O 00
41 Senior Circuit Breaker Credit (enclose Schedulg CB) ... ....c.coviiriiininit i nieieate e e e eee s » 41 ilasia 00
42 Other refundable credits from Schedule RF line's (enclose Schedule RF)...........c.cc.eon... » 42 [ ’ 6000
A3  TOTAL. Add lines 36 through 42 . .. ..o e e e e e e 43 a 3 é 00 0
44 OVERPAYMENT. If line 35 is smaller than line 43, subtract line 35 from line 43. If line 35 is larger ‘ 2 ’ 00
than line 43, go to line 47. If line 35 and line 43 are equal, enter “0” inline 46 ................ > 44 7
45 Amount of overpayment you want APPLIED to your 2015 ESTIMATED TAX .................. » 45 00
46 THIS IS YOUR REFUND. Subtract line 45 from line 44, [ 21700
Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD02204 ........................... » 46
Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking
Savings
> »
Routing number (first two digits must be 01-12 or 21-32) Account number
47 TAX DUE. Subtract line 43 from line 35. Pay online at www.mass.gov/dor/payonline, or use 0 0

B ottt i s G . w0 » 47

Pay in full. Write Social Security number(s) on lower left corner of check and be sure to sign check.
Make payable to Commonwealth of Massachusetts. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.

Add to total in line 47, if applicable:

Interest » 0 0 Penalty » 0 u M-2210 amount » 0 0

I > Exception. Enclose Form M-2210 I
BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.




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

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

FIRST NAME Ml LAST NAME SOCIAL SECURITY NUMBER

I - — ‘ p
BuooY L) L6 4T | 4010010 A0 00
Schedule HC Health Care Information. vou must enciose this schedule with Form 1 or Form 1-NR/PY. 2014
) c. Family size »
1 a. Date of birth » } AL q i b b. Spouse’s date of hirth » (see instructions) 3
2 Federal adjusted gross income (required information). If married filing separately, & OI 3(7‘ q 00
see instructions (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4).......... > 2

3 Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). You must fill in an oval. The
Form MA 1099-HC from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Commonwealth Care,
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 require-
ments 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 2014, you turned 18, you were a part-year resident or a taxpayer was deceased.

If you filled in “Full-year MCC” or “Part-year MCC", go to line 4. If you filled in “No MCC/None”, go to line 6.

4 Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2014, 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 or Commonwealth Care, fill in the ovals, enter your private insurance information in
line(s) 4f and/or 4g and go to line 5.

da Private insurance (complete lines 4f and/or 4g below). If more than two, complete Schedule HC-CS. 4a You Spouse
4b MassHealth, Commonwealth Care or ConnectorCare. 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. 4 & You Spouse
4e Other government program (enter the program name(s) only in lines 4f and/or 4g below). de You Spouse

Note: Health Safety Net is not considered insurance or minimum creditable coverage.
4f YOUR HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. & Fill in if you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Farm MA 1088-HC)

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER (from Form MA 1088-HC)

2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY (from box 1 of Form MA 1088-HC)

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

40 SPOUSE’S HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FOR SPOUSE (from box 1 of Form MA 1089-HC)

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

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

FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. (from box 2 of Form MA 1099-HC) ~ SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1089-HC)

B If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth or Commonwealth Care,
you are not subject to a penalty. SKIP THE REMAINDER OF THIS SCHEDULE AND CONTINUE COMPLETING YOUR TAX RETURN.

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 2014, you are not subject to a penalty. SKIP THE REMAINDER OF THIS SCHEDULE AND CON-
TINUE COMPLETING YOUR TAX RETURN.

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




= MM WMAOSOATAIn <0 c 00 200 0 &

Schedule DI Dependent Information. enciese with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2014

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, lines 16, 17 or 45. Complete information below for each dependent. Do not include yourself

or your spouse. If you are claiming more than 10 dependents, see instructions.
1. FIRST NAME M. LAST NAME 1. SOCIAL SECURITY NUMBER

Souny Yo oo60p00 I

L[SHYNVVE

RELATIONSHIP TO TAXPAYER

so0N

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> @ Yes

2. FIRST NAME

LAST NAME

JDK()MM

DAVGEHRT

RELATIONSHIP TO TAXPAYER

DAVEHTEAR

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» Yes
3. FIRST NAME M.l LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDENT A.QUALIFYING CHILD FOR EARNED INCOME CREDIT?
I » > Yes
4. FIRST NAME M. LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
‘ > Yes
§, FIRST NAME M.l.  LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
I > Yes
6. FIRST NAME M. LAST NAME

| LJ|

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

7. FIRST NAME

M.l LAST NAME

| LJ|

RELATIONSHIP TO TAXPAYER

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

8. FIRST NAME

0]

LAST NAME

RELATIONSHIP TD TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| > Yes

9. FIRST NAME M.l.  LAST NAME

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
> Yes

10, FIRST NAME M.l LAST NAME

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» Yes

L

DATE OF BIRTH

01 g Q003

2. SOCIAL SECURITY NUMBER

Y0000 200 -

DATE OF BIRTH

0d 03 | 995

3. SOCIAL SECURITY NUMBER

DATE OF BIRTH

4, SOCIAL SECURITY NUMBER

DATE OF BIRTH

5. SOCIAL SECURITY NUMBER

DATE OF BIRTH

6. SOCIAL SECURITY NUMBER

DATE OF BIRTH

7. SOCIAL SECURITY NUMBER

DATE OF BIRTH

8. SOCIAL SECURITY NUMBER

DATE OF BIRTH

9. SOCIAL SECURITY NUMBER

DATE OF BIRTH

10. SOCIAL SECURITY NUMBER

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

Schedule X Other Income. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2014
1 Alimony received (from U.S. return) (full- and part-year residents only; see instructions). ........ > 1 (ao 2 00
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. > 2 n 0

00

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

4 Fees and other 5.2% income. Not 1SS than “0”. .. ...........oveeeeieeeeeeininnnnnns. >4 } 0 A 0 0
5 Total other 5.2% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, 7 0 :2 U 0
NI DG BORER T-DRIY, NG T &St iviesisotuiistacasesaitaistatie v s s aetori] e bt e i okt oesnt o »5

Schedule Y Other Deductions. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

1 Allowable employee business expenses (from worksheet). (Non-residents and part-year residents, 00
this deduction must be related to income reparted on Form 1-NR/PY). . ...... ...t > 1

2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, this l 500
deduction must be related to income reported on Form 1-NR/PY) .. ... iiviininnivnnnnn. »2

3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts ) 0 —_3 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 U.S. tax treaty included in Form 1, line 3 or 00
Form 1-NR/PY, line 5. Fill in applicable oval below ..........ccovviiiiiiiiii i >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

T Lo s »5 0 0

B Medical savings account dBUCHION .. ... ... ..\'eeeeeet ettt > 6 [ 07100

7 Self-employed health insurance deduction (see instructions) .............cooiiiiiniiinan... 7 0 0

Bl Hat ST SOOI TBHMITHOR. ... - . vic s s o s i i s wie i 5 50 win wie o 50 530 i o 50 s » 8 00

9 Certain qualified deductions from U.S. Form 1040 (see instructions) 00
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 @ 0 00
BXPBMEES T NG T2) 0 ovinie oo e mie sie ot o sie ni0 10 000 e s ot an oo e s sir ain oo m mie eie an ace e mus > 10

11 College Tuition Deduction (from WOrKSREEE) .. ... ..o oottt e e e e e, > 11 00

12 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10; ﬂ 0
SOBHDSIMUCIIONS) . ... v o0 i) svas s ioarmrermecm oo e oia e wis e 350 w0e 228 4 e’ ava it wietnas et v e » 12

13 Deductible amount of qualified contributory pension income from another state or political subdivi- 0 U
sion included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions). ................... » 13

B Claim of QI BOUCHION . . . . . .o oe oot en e nem e eeae o ee e o e oo e e s e > 14 00

15 Commuter deduction (from WOTKSHEEL). . .. .. .......oveueerirereneeieineinenenennnns » 15 00

16 Human organ donation deduction (full-year residents only; see instructions). ................. » 16 <; ! 0 0

17 Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form 1-NR/PY, o 0 0 0

d R e e o e e el ol gt ot o i e B g » 17 3
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Ovals must be filled in completely, Example: @D If any line shows a loss, mark an X in box at left of the line.

Schedule C Massachusetts Profit or Loss from Business

-

2014
00005(00 0

it “" LURHTINESE SOCIAL SECURITY NUMBER OF PROPRIE
A .

BUODY NS | [¢f

BUSINESS NAME

L]

GHT CLEANING |

MAIN BUS

CLEANING YARDS | 5

ADDRESS

o

EMPLOYER IDENTIFICATION NUMBER (if any)

INESS OR PROFESSION, INGLUDING PRODUCT OR SERVICE PRINCIPAL BUSINESS CODE (from U5, Schedule ©)

ARIEI

NUMBER OF EMPLOYEES

PackY PL |

CITY/TOWN/POST QFFICE STATE ZIP+4 A ting Mathod Cash Accrual
| ccounting viethod: «m» Las Cru

»0sToN 09 [ 23§ 040| = o (speciy

Did you materially participate in the operation of this business during 20147 (If “no,” see line 33 instructions) ...........ccovuinnnns = Yes No

Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 20147

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:

1

@w 0 ~N & a1 A N

a W N - 2

a. Gross receipts orsales ........ooiiiiiinn , G q ci 00 v
b. Returns and allowances. .................. 00 a=b=1

Cost of goods sold and/or operations (Schedule C-1,1ine 8) . ..ot 2
Gross profit, Subtract line 2 FOMITINE T . .o eiems coom od iio s vie raisie oia e aioaie ainin s maine ais vie 3

Other income. Do not include interest income (other than from Mass. banks) and dividends.. .. ... .. 4
Totalincome. Addling 3 andIlING 4 .......c.cnmnnitaeininen e sncmsw e an e e 5

N B e s v s 0 G 5 G 30 PO e S TR 6
BE 0 DS B O SBISS! O 'SOIVICES . 0wt see ava su ove svataves s e sastomsrosionosonesimaa e e s 40 0an ovn wue im e 7
QAT R R IR 15 o e e misas. 6 e o e Sl s e o o SR oS S i ot B 8
L N S S A0S 15 fcine e et i a5 i i il i1 i b o sl 9
BEBIBHDNL ... e oo mrmiorm m im0 10 s o scs 0 o a1, 225, 22 i 108 i w0 . mi 10
Beprecationand Section T7D dotuCHOR . i . sio v v v v e e e e R e s ae 11
Employee benefit programs (other than in ling 17) ... ..o e 12
Insurance (ather tham Realth). . v i wuini i oo vio i se wia i vt sl ol e aloa 60 60700 e a0 13

Interest: 0 0

a. mortgage interest paid to financial institutions . . .

T e R

Liogei andPrOfOSSIONA SBINICES . . . . i amis e vrmi st e s 5 e aia s a5 il ed e e e 15
L0 To ol o =1 T 16
Pension and profit-sharing plans . . .. ... o et e e 17

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

lo 9900
00
Jo9900
00
169500
9900
00

00
00
] oo 000
00




-

18

=1
w

e B¥NIF YR S8 RRB

MWW <o 00 200 o MeenE T

Rent or lease: 00
a. vehicles, machinery and equipment............

b. other business property. ........ccovvvvvvenn. 00 a+b=18 00
RADAINS ANGHIMBIIREIIBIIES: .- v ivi oo i i i v wms s s e ava s v it oot e e e 020 19 b q q 00
Supplies (not included on Schedule C-1). .. .. ovueie it i e 20 00
N L R oot e G 0T 0 0T e R a4 21 00
=y e s ot v et v S s bems e s o s esm SR et S 5 22 00
a. Total meals and entertainment................ 00

b. Enter 50% of 23a subject to limitations ......... 00 a-—-b=23 00
B e o s sinmsnmsniisbeshrarsimt s TS m e e . e i e et e i 24 00
Wages (before!l.S. jobs Credit). ... i vuvuvimvsiveimsime s s 5 vis e sia e sia e wim sl e e 25 00
EUNTRTRDMBRIBERY. (. .. Lo ne s i i Btiodi o8 oSl i v i v s i o Wt vl i e s 26 0 0
Total expenses. Add lines B through 26. .......oovininiiriniiii it 27 3'; CT ¥ 00
Tentative profit or loss. Subtract line 27 fromline 5., 28 X @q q 00
Expenses for business use of YOUrHOME .. .. .ooin ettt i i e e eaaeees 29 u 0
Abandoned Building Renovation Deduction. .. .......ccovriiiiiiiiiiiiiii i iriannanaanns 30 ﬂ 0
L Lk b4500

; i ; i RIEEBIIIO I i i it st i 31

Is interest (otherlthan from Mass. banks) or dividend income _reported on U.S. Sch. G, lines 1 and/or 00
6 or Sch. G-EZ, line 1? Yes No. If Yes, See inStruCtions. . .....vowmevn v ve vn v vie vn s 32

If you have a loss, fill in the oval that describes your investment in this activity. If you filled in 332 @ 33a. All investment at 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 QOther (enclose explanation)

Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: Yes No
Inventory at beginning of year (if different from last year’s closing inventory, enclose explanation) . . . 1 00
R AR .l i s T i 4 v S e 00

b. Items withdrawn for personal use.............. 00 a—b=2 00
Cost of labor (do not include salary paid to yourself) ..o, 3 0 0
R A H SOOI, ) il s i " i it e e e it 4 0 n
Other costs (enclose Statement). . . .. ... i e 5 00
Add INBS T HINOUGN . . . . e e e imie e en e e e ins e e s e an se ae ae ain et e e wn en ot e 0 6 0 U
RN TN B AL - .t ool T e i o 65 i oo o o o o o [ 0 n
I(j):estzof goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C, : w




L

FIRST NAME M.l LAST NAME

BuppY | ]|LI 6 HT |

-

SOCIAL SECURITY NUMBER

Y 00009000

Schedule Z Other Credits. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2014
PART 1. CREDITS
1 Lead Paint (you must enclose Schedule LP). Not less than “0” ..............oveveeeennnnn.. > 1 00
a. Total number of units in line(s) 1a and 3a of Schedule LP............ > 1a
2 Economic Opportunity Area (you must enclose Schedule EOAC). Not less than “0”
Economic Development Incentive Program 00
CantiReate MURBI . . v iniv s e e mwvininmin o B Ll et vl e msd et bl v 5551 »2
3 Septic (you must enclose Schedule SC). Not less than “0”. .. .........oovevrnnnrennnnnnns. >3 0 U
4 Brownfields. Not less than “0” 00
Certificate number..............ccovuvunnn. B Rl il el v aend ol vl i i i3 >4
9 Low-Income Housing. Not less than “0" 0 0
Building identification number .............. 3 W TSN S NS [N N . Yo W ——" »5
6 Historic Rehabilitation. Not less than “0” 00
Certificate number........................ gl A NS A R N SN S 5N 6
7 Film Incentive. Not less than “0” n 0
CortiCaBIRWIIDON . .. . i v i 0 o0 on e P Pl e el ol el il 5557554 555 ¢ »7
Medical Device. Not less than 0" 00
Certificate number . .........ocvviveiinan.. gl SV S N N S NS N —m 8
9 Employer Wellness Program credit 00
Certificate number. ....ovvvvirenieeninvnan | S N S S N N N NS g »9
10 Add lines 1 through 9. Not less than “0". Nonresidents and part-year residents, enter the result
here and on Form 1-NR/PY, line 34. Part-year residents, also complete lines 11 through 13, if u 0
applicable. Full-year residents, also complete lines 11through 14 .. ... ennn... 10
PART 2. CREDITS FOR FULL-YEAR AND PART-YEAR RESIDENTS ONLY
11  Income tax paid to another state or jurisdiction (from worksheet). Not less than “0" ........... » 11 n 0
Enter two-letter state or jurisdictional postal code. . . » > >
12 Solar and wind energy (you must enclose Schedule EC). Not less than “0” ................... > 12 00
PART 3. TOTALS
13 Add lines 11 and 12. Not less than “0". Part-year residents, enter the result here and on Form 00
B Rl MBI . i i om o s e e, 8. w91 S B o s e 13
14  Full-year residents only. Add lines 10 and 13. Not less than “0”. Enter the result here and on 00
0T R T 14
Schedule RF Other Refundable Credits
1 Refundable film credit (you must enclose Schedule RFC). Not less than “0” ................... »1 j l !3‘ Q U n
2 Refundable dairy credit (see instructions) 00
Not less than “0". Certificate number ......... vl A A F LY i > 2
3 Refundable conservation land tax credit T ;
5
Not less than “0". Certificate number .. ....... > 51 Yal O [0 2510 ... >3 L/ 00
4 Refundable community investment tax credit 2 ' ; '
Not less than “0". Certificate number ......... > 5 20 | H OoAa c’ ....... >4 ‘_/ 0 0
5 Total refundable credits. Add lines 1 through 4. Not less than “0". Enter result here and on Form 1, é 000
I el g2 R TN RIPNUINBIAT . s v e vio won e v st il i e o o0 o G . s 5 / / I




C N

FIRST NAME M.l LAST NAME
1

Byvooy ILey e st i | Yo ooo Foco

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2015 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.

liN | DRAFT s

SOCIAL SECURITY NUMBER

Schedule CB Circuit Breaker Credit. enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2014
ADDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX) GITYTOWN/POST OFFIGE/FOREIGN COUNTRY STATE 2P +4
2 Packy Pi |BosToN __WAlozlaz 1090

1 Living quarters status during 2014: » Homeowner. Multi-use or multi-family property (see instructions) Yes No
Note: If you moved during the year, see reverse. s 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 oqu, ente{ assesg;ed valpe of pr_incipal residence as of January 1, 2014. If over $691,000, 00
youido not qualifyfor this icredit. See iMSLIUCHONS .. v« va v oo e ims mewme wwm o s ome see s sv ova s s siaimcnte > 2
INCOME CALCULATION
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 7? 703 ‘ 0 0
4 Total Social Security benefits (S INSEIUCHONS) . ... ...\ttt ettt ettt e e e 4 00
B Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return ................... 5 00
B Miscellaneous income, including cash PubiC aSSISIANCE .. .. ... ..ovtvene ettt et et eeennnanns 6 7 f 00
7 Massachusetts total income. Add lines 3through 6 .. .. ... oottt e e >7 210 ? 700
8 Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through 4d) .......... 8 3 ? 0o 00
9 Qualifying income. Subtract liNe B HTOM B 7. . . . ..o v ettt et e e »9 ”Z 5 ’ 7 ? 0 0

You do not qualify for the Circuit Breaker Credit if you are filing as “Single,” and line 9 is greater than $56,000; or you are filing as “Head of
household,” and line 9 is greater than $70,000; or you are filing as “Married filing jointly,” and line 9 is greater than $84,000.

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 2014 for your principal residence (see instructions)................. 10 00
11  Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 11 00
B Bt l0e TN Il s i i i i 0 i i i R o 50 i i S5 S i 12 00
13 Enter 50% (.50) of water and sewer use charges paid iN2014. . . .. ......ooooeee et 13 00
OIS 20 TR it i i i 5 S i A P S o 8 50 5, o b 14 00
15 Income threshold. Multiply ing 9 by 10% (10) ...\ttt ettt e et e 15 00
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 u 0
17  Enter the lesser of line 16 or $1,050 here and on Form 1, line 41 or Form 1-NR/PY, line 46.................. » 17 00

18 Enter total amount of rent paid for your principal residence in 2014 : a. / ‘/ 422000 +4=..... 18 33 70 00
Landlord's name and address /05 LANDING | MBIn ST TOs7ON A

19 Income threshold. Multiply ine 9 by 10% (10) ..\ttt e e e e e e e 19 A 9 0? o ﬂ n

| 05000

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

Enter the lesser of line 20 or $1,050 here and on Form 1, line 41 or Form 1-NR/PY, line46.................. » 21

20
21
L. ]




Schedule CB Worksheets

Schedule CB, Line 3 — Massachusetts Income Worksheet

Part 1. Complete only if you only have 5.2% income reported on Form 1,
line 10 or Form 1-NR/PY, line 12 or partnership, trust or S corporafion
income not reported on Form 1 or Form 1-NR/PY. Otherwise, enter “0"
on line 6 and go to Part 2.

1. Enter your total 5.2% income from Form 1, line 10 or Form 1-NR/PY,
Uine; T2 NOEIASERER D™ e s st sisissinisie ol
2. Enter the total of Schedule Y, lines 1 through 10.. ... ...
3. Subtract line 2 from line 1. Not less than “0” . .........

4. Enter total Massachusetts bank interest or the interest exemption amount,

whichever is smaller, from Form 1, line 5a or line 5b or Form 1-NR/PY, line 7a
T T o T e s e S e e et e o

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

onform 1 orForm T-NRPY . oo ceeirnee e cinnnns

Note: If Form 1, line 10 or Form 1-NR/PY, line 12 is a loss, do not complete
line 4 above. Instead, combine Form 1, line 10 or Form 1-NR/PY, line 12 with
the smaller amount of total Massachusetts bank interest or the interest exemp-
tion amount. Enter the result in line 4 above, unless the result is a loss. If the
result is a loss, enter “0.”

6. AT B SHIBUGRS oo siiivvin wiaioiio wisioias i wliviaisio's

Part 2. Complete only if you have interest income (including tax-exempt
interest) other than from Massachusetts banks, dividend income, short-
term capital gains, long-term gains on collectibles and instaliment sales.
Otherwise, enter “0” on line 11 and go to Part 3.

7. Enter the amount from Schedule B, line 9. If there is no entry
in Schedule B, line 9, enter the amount from Form 1, line 20

or FOrmiT-NR/PY, I8 24, ... oo v vaive v un viewvanins

8. Enter the amount from Schedule B, lineé. . . ..........
T T T T

10. Enter the amount from Schedule B, line 15...........
11.A00lines 2and 10.... ... covvvvevenvinennrennennns

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

12. Enter any gains (not including any losses) included in U.S. Schedule D,
Virmes: Box am B COT N v T i T o e T e ——
13. Enter any gains (not including any losses) included in U.S. Schedule D,
172 W [0 T ol L SN e sy BB e e
14. Enter any gains (not including any losses) included in U.S. Schedule D,
-3 e L 1 e A e el 8 A Tl a8 R
15. Enter any gains (nat including any losses) included in U.S. Schedule D,
T T OO R i 5 i) i ol e e et el el s PN
16. Enter any gains (not including any losses) included in U.S. Schedule D,
1700 P ) R SN ) e < DS e B

17. Enter any gains 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

pE R A s A o 35

18.Add lines 12through 17 ... .o oo v nenns

Part 4. Massachusetis adjusted gross income.

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

20. Add lines 6, 11, 18 and 19. Enter the result here and on Schedufe CB,
TIRBE v o o i my s ot m N e e Dt Y

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

Schedule CB, Line 11 — Adjustments to Real Esiate Taxes
Paid Waorksheet

1. Enter the amount of any real estate tax abatement, including senior work
program, or exemption received in 2014. Do not exclude amounts if they were
already reflected on your tax bill and you did not pay them

2. Enter any interest amount paid due to late real estate tax

PAYIETSIRNZONR o . oo i aainia s inteils e el T e it

3. Enter the amount of any betterment or special assessment

T S oSt b o s oot o 2

4. Add lines 1 through 3. Enter result here and on Schedule CB,

V(R A = e b SR e

Note: If you moved during the year you may have to complete separate computations for each residence that would qualify for the credit. On Schedufe CB you
should complete separate computations for each residence for lines 10 through 14 and/or line 18. The income threshold (line 15 or 19) should be subtracted

from the total of these computations to determine if you qualify for the credit.




R -

Refundable Film Credit ——
Motion Picture Production Company Revenue

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

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

For calendar year 2014 or taxable year beginning and ending
Ta)f ayer name Federal Identification or Social Security number

BUODY Li16HT H0000 3 coe
Mailing adggess ?i%ﬁown State Zip

2 PackY PL 15OSTOA 774 22/a 3
Designated production company representative Telephone E-mail address
LARRY FF/ME S00-143-2 969 LARF/IN@ JoLIS., OR &
Massachusetts start date Massachusetts end date

O3-06- 304 oP-0& - 2014

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

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

1 Amount of film credit (from Application for Payroll/Production Credit). Certificate number 2 40 F~ oL 4 ‘1’ 1 | VS . 0‘9|

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

2 Tax after credits (from Form 1, line 31; Form 1-NR/PY, line 36; Form 2, line 54; Form 355, line 8; Form 3558, line 11; Form >
355U, line 27; Form M-990T, ling 36; or FOMM M-890T-62, N€ 40) . . . . . .+« + o+ e e e eeee e e oot eee e e 2| P
If line 2 is greater than or equal to line 1, you do not have a refundable film credit. Enter the line 1 amount on Schedule Z,
line 7 (Form 1 or Form 1-NR/PY); Form 2, line 47; Schedule 3K-1, line 5g; Schedule U-IC (Form 355U) Schedule CR
(Form 355 or 355S); Form M-990T, line 30; or Form M-990T-62, line 36. Skip the remainder of this schedule. If line 1 is
greater than line 2, go to line 3.

B SUDIACHINGZIROMUING . .« w.ovvie e misrie v simiain sia 550 s one s7w i o5t o i i o . i e &0 57 e o o el 3 T

& MURIDIY INE BBY 9 (80%) - . .o e e e e e e e et e e e e e e e e e e e a q.°°

5 Refundable film credit. Add lines 2 and 4. Enter here and on Schedule RF, line 1 (Form 1 or Form 1-NR/PY); Form 2,
line 60; Form 3, Schedule 3K-1, line 5j; Form 355U, Schedule U-RF, line 1; Form 355 or Form 355S, Schedule RF, line 1;
Form M-990T, line 43; or Form M-990T-62, line 45. You must enclose Schedule RFC with your return. Failure to do so will
result in this credit being disallowed on your tax return and an adjustment of your reported tax. .................c...o.... 5 | T |

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

Signature‘_,?' ;« : ?c.c,éf/ Datea//& 'az/ o215
7 rd ‘

DRAFT




