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CERTAIN PART-YEAR RESIDENTS FOR PRIVACY ACT NOTICE,
L MUST ENCLOSE SCHEDULE G, 52 NSTRUEToNS.

Form 1-NR/PY Mass. Nonresident/Part-Year Resident Tax Return 2014

FIRST NAME M.I. LAST NAME 1. YOUR SOCIAL SECURITY NUMBER
|
£ LL I_H RulY | Ypp 05 2po D
SPOUSE'S FIRST NAME ST NAME 2. SPOUSE'S SOCIAL SECURITY NUMBER
NE Rug Y | Lf()ao&q 1 09
ADDRESS CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE  ZIP
R Y Aw key n//W M1 1 RoSToN MA ) 30132
ADDRESS OF LEGAL RESIDENCE OR DMICILE (IF FILING AS NONAESIDENT) CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE OR FOREIGN COUNTRY
State Election Campaign Fund (this contribution will not change your tax or reduce your refund)............... & 31 You $1 Spouse if filing jointly .. ... Total
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iragi Freedom or Noble Eagle » =& You » Spouse -5 f
If taxpayer(s) is deceased, fill in appropriate oval(s); see instructions...............covviiiiiireinnnnn. > Primary Spouse
UV T T o Sl T T T TR Sl A T S T iyt e SRS e At 0 ey VR i e > You » Spouse
Select only one: . Nonresident . Filing as both a nonresident and » @ Fill in if name/address has changed since 2013
& Part-year resident part-year resident (see instructions) » @ Fill in if noncustodial parent
_ Nonresident composite return (see inst.) > Fill in if filing Schedule TDS (see instructions)

1 FILING STATUS » — Single
(select one only) @& Married filing joint return (both must sign return)
) Married filing separate return (enter spouse’s Social Security number in the appropriate space above)
— 7 Head of household (see instructions) » You are a custodial parent who has released claim to exemption for child(ren)

2 PART-YEAR RESIDENTS ONLY - -
Dates as Massachusetts resident: From » O 7 0 20 J ‘f To» l 3~—$ i 9\0 I L/
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=
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o Total days as MasSaChUSEHS FESIBMT . .. . ... ..ottt eaeeeeenns , £3 +365=»2 50 ’ Zf
o Whole-dollar method only
= 3 TOTAL INCOME from U.S. 1040, line 22; 1040A, line 15; 1040EZ, line 4; 1040NR, line 23; CO 9‘ 0 0 0
o or 1040NR-EZ, line 7. If married filing separately, see instructions. ............coovvvinnnn. >3 :

= ‘ 4 |f showing a loss, mark an X in box at left

2 4 EXEMPTIONS

S a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. g O 00
w If maarniediflling oMY, ONErSBIBOB . ... . .o ononmieisio an an e s sin sim s e symimessismis s o s win a5 mis erm ais ors 4a 8 O

=

§ b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » L‘ x $1,000 = 4b Lf 0 O 0 00
= You must enclose Schedule DI ﬂ 0
_Z_» c. Age 65 or over before 2015: 0 You * Spouse Enter number » I x$ 700=4c l‘] O 0

[=%

=

- d. Blindness: O You ‘& Spouse Enter number » ‘ x $2,200 = 4d ;)-AO OU 0
-4 e. 1. Medical/

s Dental » (ﬂ)qgn 0 2. Adoption » &9050 0 1+2=4e 'BOOUB
= From U.S. Schedule A, line 4 See instructions n u
_: f. TOTAL EXEMPTIONS. Add lines 4a through 4e. Enter hereandon line 22a. .............c..ccvun... » 4f I Fi a 0 O

[=]

=z INCOME

Nonresidents report in lines 5 through 11 Massachusetts source income only. Use line 13 if appropriate. Part-year residents report in
lings 5 through 11 income earned and/or received while a resident. Do not use lines 13 or 14. If filing both as a nonresident and part-year
resident, be sure to complete and enclose Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further.

Wages, salaries, tips and other employee compensation (from all Forms W-2) . ................ »5 é’ O O OO 0 0

30000

SIGN HEFIE Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.

Taxable pensions and annuities (S8€ iNSrUCIONS) . . ... ..vvvvvee e e e eeeennnns »6

Date Print aid prepargr's name Preparer's SSN

/‘)3/).,L rlULS et Sacts _orm > S aw/ &

natur: filing jointly Darﬂ Paid preparers Dh(mL Paid preparer's -

Jﬁ' o oorg T e s
~ May DOR dlscuﬁ this retufn with the preparer? D‘ , Yes ™ Paid reparer sign tqre Date Fill in if self-employed

I | do not want my preparer to file my return electronically ™ & 03103 Dors I

ouse’s si
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T >\ T00_,, 36000 M 17700

Massachusetts bank interest Exemption amount

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

Business/profession or farm income/loss (enclose Massachusetts Schedule C or U.S.

Sl M St R e L AT o Ml L T SO Wt o) >3 \ OO OOOO“ 0
If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss,

S R I T et et e 51 e T e o o S 7 o 5 Pl o e »9 \A Cﬁ q qﬂ Cl‘u 0
a. Unemployment compensation. See instructions ...............coviiiiiiiiinennn. » 10a ’ {0 0 00

92200

b. Massachusetts state lottery Winnmings .. ....oovvviiimn e iiiiiiiiniii i iiiinnans » 10b

Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, | O A 0 0 0
line 5 (enclose Schedule X; not less than “0") ........covniiiiriniiiiiiiiiiienss > 11 } v

TOTAL 5.2% INCOME. Add lines 5 through 11. (Be sure to subtract any loss(es) in lines 8 or 9) 12 (.0 a L‘r O l 00

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

Basis: working days < miles sales other:

a. Working days (or other basis) outside Massachusetts ............c.oiiiiiiiiiiiiiennnn. 13a 00
b. Working days (or other basis) inside Massachusetts ...........ccoviiiiiiiiiiiinnnnnn, 13b n 0
c. Total working days. Add line 13aand line 13b. ..o 13c 00
d. Nonworking days (holidays, weekends, 81C.). . . . ...ooveinn i e 13d 00
o Massachusetts ratio. Divide ling 13DIDY IR T30 <o v sv ve co sie e vin wiiaiuiviaiiaisaiats s ia's nialaia lsfa sia wis ot ave ataee & » 13e

f. Total income being apportioned (you cannot apportion Mass. wages as shown on Form W-2) . .. 13f 00
g. Massachusetts income. Multiply line 13e by line 13f. Enter here and in appropriate lines on u 0

BT B B s 0 0 05 e i o 40 o 13g

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

a. Total 5.2% income (from line 12). Not lessthan “0” ......... ... .. ... ccoiiiiiiinennnn. 14a 00
b. Interest income:(Smaller of lINe 78 O MNE D). . «v v v vievwvn v ie ievn vn vn v msisvieme s ss s oie o sia wis v sen e w0 oiw s 14b 00
c. Total capital gain income, if any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 13; 00
Schedule D, line 13. Not less than “0.") . . ... i eeenns 14c

d. Total income this return. Add lines 14a, bandc ... ... .. .. i, 14d 0 0
e. Non-Massachusetts source income. Not less than “0.” See instructions.................. > 14e 00
f. Total income. Add line 14d and line 14e. See instructions ..........ccvvvvvivivinvnnennns 141 00

g. Deduction and exemption ratio. Divide line 14d by line 14f .. ...t iie e eeeans 14g

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

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. [ u 0
(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.)............. » 15a I L' o 0

b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than 5 g I 00
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) . ... .. » 15b ]
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FIRST NAME

II|||| |I|| 2014 FORM 1-NR/PY, PAGE 3 I

LAST NAME SOCIAL SECURITY NUMBER

FLL J@E@QY | Yo o00&2 000

16
17

18

R 88 RBRR B3

28

33
3
35
36
=

Child under age 13, or disabled dependent/spouse care expenses (from worksheet) ..................... > 16 00

Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of December 31, 2014,
or disabled dependent(s) (only if single, head of household or married filing joint return and not claiming line 16).

Nonresidents multiply result by line 14g;
Not more than two: a. » l x $3,600 = MO_— part-year residents multiply result by line 2. . . . ... .. .. 17 l g O -5 00
Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.
Total Massachusetts rent paid in 2014: a. » 00 S S T e T o) e »18 00

Nonresidents, during 2014 did you have a family home or any other dwelling outside Massachusetts to which you generally or customarily
returned or intend to return in the future? Yes No. If Yes, you do not qualify for this deduction.

Other deductions from Schedule Y, line 17 (enclose Schedule Y). ... ... ovveveeeeeenn.. .. > 19 Y 700
TOTAL DEDUCTIONS. Add lines 15 through 19, .. . .viri i i iee i cieee e » 20 5 Q 05 00
5.2% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0” ........... 21 57 i Ci b 00
Exemption amount Nonresidents multiply line 22a by line 14g. ]

(frnm line 4f) v de N l q C) D O 0 0 Part-year reSIde:ls multiply line !';2& T e » 22 gﬁ ; L{ 0 0
5.2% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0.” .

If line 21 is less than line 22, see iNStrUCtionS. ... ..cvvtinirii it iiiciaiieniaanaes 23 L’I 8’(4 7 2 0 0
INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0.” l 3) 3 00
O D I e e enisyioia ol imr e i vl st i et o Tt > 24 1

TOTAL TAXABLE 5.2% INCOME. Add lines 23 and 24. . .. .......oirrinnniie i 25 4 C/ O] 85 00
TAX ON 5.2% INCOME (from tax table). If line 25 is more than $24,000, multiply by .052.

Note: If choosing the optional 5.85% tax rate, multiply line 25 and the amount in Schedule D, 8\ q DY 00
line 21 by .0585. See instructions; fillinoval » W .. ... .. ... ... 26

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

ik REReiy. . o a7 400

TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose ; r7 00
Schedule D. If filing Sched. D-IS, Instaliment Sales, fill in oval and enclose Schedule D-IS » > 28 ‘ I
If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval (see instructions) »

Credit recapture amount (enclose Schedule H-2; see instructions). 00
> BC B L NI IR L7 s sttt e e s wit e nebtin » 29 6
Additional tax on installment sale (see instructions) ............coviiiiiiiiiiiinnienaann » 30 a O n ﬂ
If you qualify for No Tax Status, fill in oval and enter “0” on line 32. Complete Schedule

NTS-L-NR/PY »

TOTAL INCOME TAX. Ad 1165 26 th10UGN 30 . 1+ -+ oo e e e e e, 32 20 7000
CREDITS

Limited Income Credit. Complete and enclose Schedule NTS-L-NR/PY . ............cooiinin.. » 33 00
Credits from Schedule Z, line 10 (enclose Schedule Z). . ...t > 34 5 0 00
Credits from Schedule Z, line 13 (part-year residents only; enclose Schedule Z). .............. » 35 ‘-{ K g 00
INCOME TAX AFTER CREDITS. Subtract total of lines 33 through 35 from line 32. Not less than “0" 36 g 5 3 3\0 0

=
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37

SOCIAL SECURITY NUMBER 2014 FORM 1-NR/PY
(MR o0 o' 2000 R

Voluntary fund contributions:

a. Endangered Wildlife Conservation » 37a \ 100 d. Massachusetts U.S. Olympic ....... » 37d | q 00

b. Organ Transplant ............. » 37b ‘9” 0 00 e. Mass. Military Family Relief ........ » 37e g 00

c. Massachusetts AIDS. .......... » 37cC -5 0 0 f. Homeless Animal Prevention And Care » 37f l'] 0 0

TetAk AdOInes SZARNMROUDE STX.o . oovicivn v v vim st s min are ara as w1 ais e s wimsare ave oes el vwiane aimie) svasove ovs ore wes'e 37 (0 6 00

Use tax due on Internet, mail order and other out-of-state purchases (from worksheet)......... » 38 l 7 0 0

Health Care penalty for certain part-year residents. Not less than “0” (from worksheet; be sure to enclose Schedule HC):

ar 00 +h.» 00 -C.» 00 veod#+b-6=39 ﬂﬂ
You Spouse Federal healthcare penalty 9\ (ﬂ / ‘/ U 0

INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 36—-39. ... 40

Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, O c, 00

PWH-WA, LOA and certain 1099s, if applicable) . . . ....covnnreee it > 41 (’f

2013 overpayment applied to your 2014 estimated tax (from 2013 Form 1, line 45 or 9\ 0 0 0

Form 1-NR/PY, line 50; do not enter 2013 refund) ..........ccovieiririniiiiiniiiiiiann. » 42

2014 Massachusetts estimated tax payments (do not include amount in line 42) ............. > 43 l o) 0 u 0

A YRenE: Iacke WIRREMBBNBION i o vs tn v rsm e e mm e 8 e 4 oo 50 s S 8 oia e e > 44 00

Earned Income Credit: a. Number of qualifying children » \

(Nonresidents, multiply this amount

by line 14g; part- idents
Amount from U.S. return » O\gD 0 0 x J5 = _ljj__ r:ulllr::w tt%s%%oﬁrbrﬁi'n:% ....... » 45 '7 L’f u 0

Senior Circuit Breaker Credit (part-year residents only; enclose Schedule CB) ..........covvviviiiiininnnn > 46 ‘-f @) O 00

Other refundable credits from Schedule RF, line 5 (enclose Schedule RF).................... » 47 00

TR At oS A RITOMIINGT . e m oo ionn s ane oubons sen mcm mim im0 e 8 a5 4 48 l O D b 00

OVERPAYMENT. If line 40 is smaller than line 48, subtract line 40 from line 48. If line 40 is larger 00

than line 48, go to line 52. If line 40 and line 48 are equal, enter “0"inline 51 ................ » 49

Amount of overpayment you want APPLIED to your 2015 ESTIMATED TAX . ................. » 50 n D

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

Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD2204 .. ......................... » 51

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
TAX DUE. Subtract line 48 from line 40. Pay online at www.mass.gov/dor/payonline, or use ' [o ) n 0
T3 T e e v e R B OO SOOI~ S e g SO, > 52 I

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 52, if applicable:

00 00 00

M-2210 amount »
> Exception. Enclose Form M-2210

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).

Interest » Penalty »
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SOCIAL SECURITY NUMBER

ELL 5RoueY | 4000 %3000

Schedule B Interest, Dividends and Certain Capital Gains and Losses 2014

N =

10

11

12

13
14
15

PART 1. INTEREST AND DIVIDEND INCOME

If you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend in-
come, or if you have certain capital gains/losses, or any adjustments to interest and dividend income, complete Schedule B (see instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, line 24. In all cases enter 5.2% interest from Massachusetts
banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 1040A, line 8a and line 8b; or Form 1040EZ, line 2). . . 1 } S O ;‘ 00
Total ordinary dividends (from U.S. Schedule B, Part Il line 6, or U.S. Schedule 1, Part I, line 6. ? 0 0
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line9a). . .............. 2 gv

Other interest and dividends not included above (enclose statement) ..............coveiiunn.n 3 00
Total interest and dividends. Add lines 1,2 and 3. ......coiiiiiiiiiiiiiiiriiieiinianas 4 l 5 3 0 u 0
Total interest from Massachusetts banks (from Form 1, line 52 or Form 1-NR/PY, line 7a). ... ...... 5 9" '7 u D
Other interest and dividends to be excluded (enclose statement) (this includes interest on U.S./ 00
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6

Subtotal: Line 4 minus lines 5 and 6. Not lessthan “0” .........oviiiiiiiii ... 7 I 3 ( 3 00
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. .. .. 8 0 U

Subtotal: Subtract line 8 from line 7. Not less than “0.” If you have no short-term capital gains or losses, net long-term capital losses, long-term
gains on collectibles and pre-1996 installment sales, short-term gains or losses from the sale, exchange or involuntary conversion of property
used in a trade or business, allowable deductions from your trade or business against short-term capital gains, carryover short-term losses
from prior years, or excess exemptions, omit lines 10-37. Enter this amount in line 38 and on Form 1, 2) ‘ 3 00
line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40. Otherwise, complete Parts 2, 3and 4 ... 9 [

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

Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, col. h) ................ 10 3 7 00

Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00

B e o e el et Sl s e e i o ] oo O oot Shvgde 5 1

Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 00

held for one year or less (from U.S. FOrm 4797). . ... u ittt i i eeie e e 12

L I o o e e e e P e PR 0 £ e 13 ‘3 7 00

Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. ... 14 D 0

Subtotal: Subtract line 14 from line 13. Notlessthan “0”. .. ... ..ot 15 '3 7 00
v |f showing a loss, mark an X in box at left

Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, cal.h) ............ 16 00

Loss on the sale, exchange or involuntary conversion of property used in a trade or business 0 0

and held for one year or less (from U.S. Form 4797) . .....ovirivriiiiieiieiieie s, 17

Prior short-term unused losses for years beginning after 1981 (from 2013 Massachusetts 00

L A s e e R ORI M S oo 18

Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 7 0 0

iniline/ 24, Ifitess than “0." completeline 200. . 0. o v v v v v v e wiiaie i e e et e e wi 19

Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 0 0

(considered as a positive amount). Not more than $2,000 . . ... .. ..ottt e 20

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

[l A
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AR o0 o v 2 0o o FscnamEz T

Available short-term losses. Combine lines 19 and 20. See instructions .................... 21 00
Short-term losses applied against long-term gains. See instructions .. .........coviviiiiiiinn. 22 00
Short-term losses available for carryover in 2015, Combine lines 21 and 22 and enter result here 00
and in line 40, omit lines 24 through 28, and complete Parts3and 4 ...................... 23

Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions 24 3 ‘70 u
Long-term losses applied against short-term gain. See instructions. . . .........cooviviinnn.n. 25 0 0
Stibtiokal Bubirat e 20 TOMIINE B o i st s statosat il el s wiosl s R 5 oce s wi ie! akaaviio 26 3 7 00
Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0." If line 11 shows a n n

gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0” ... 27
Short-term gains after long-term gains deduction. Subtract line 27 fram line 26................. 28 3 7 00

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

Enter the amount from lNE 9. . . . c.vvnrne ettt et i n e naaaaees e 29 \ 3 [ =, 0 0
Short-term losses applied against interest and dividends. Enter the amount from line 20............ ... .. ... 30 00
Subtotal interest and dividends. Subtract line 30 frem line 29. See instructions ................. 3 l )3 l 3 0 0
Long-term losses applied against interest and dividends (from worksheet). .........oovviiiiiiiiiiiiiinnn.s 32 00
Adjusted interest and dividends. Subtract line 32 fromline 31..........cviiiiiiiiiiiain, 33 [ 1 I 5 0 0
Entar the ammoUmE DM I 28 . - . it et emeevievn e vt e s sie asae ae i mie e o im e wie e s 34 3 /7 u 0
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS \ 3 6 O 00
Adjusted gross interest, dividends and certain capital gains. Add lines 33and 34.............. » 35

Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1, U U
line 18 is greater than Form 1, line 17 or Form 1-NR/PY, line 22 is greater than Form 1-NR/PY, line 21........ 36

Subtractlinei36irom line 35, INOHIESS AN 0" v viv vy s i wis sa sia an mins simiaisdadisliet il i e s 37 I 350 0 0
If line 37 is greater than or equal to line 9, enter the amount from line 9 here and on Form 1, line 20

or Form 1-NR/PY, line 24. If line 37 is less than line 9, enter the amount from line 37 here and on l 5 ‘ 3 u 0
Fonmi 1, line: 2000 Forat A=NRPY. IIMEIRE <..cvn v v i v sin siv sl ainiain s i minia s als/ aim aie aio o » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and /7 0 0
on Form 1, line 23a or Form 1-NR/PY, line 27a. .. ...covvvvi it cieieieiannns » 39 3

Available short-term losses for carryover in 2015. Enter amount from line 23. If line 23 was not 0 B
R e B B (o e e T i i e 7 e e o R e e w5 55470 40

L R
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SECURITY NUMBER o
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Note: If you are reporting capital gains on installment sales that occurred during January 1, 1996 through December 31, 2002, do not file Schedule D.
Instead, you must file Schedule D-1S, Instaliment Sales. If you are reporting an installment sale occurring on or after January 1, 2003, report those
gains on Schedule D. Schedule D-IS can be obtained on DOR'’s website at www.mass.gov/dor.

Schedule D Long-Term Capital Gains and Losses Excluding Collectibles

1
2
3
4
5
6
4

10
1
12
13
14
15

LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES b
Enter amounts included in U.S. Schedule D, lines 8aand 8b,col.h.......coovvviiinninn 1
Enter amounts included in U.S. Schedule D, line 9, cal. h. . ....oovnneniiii e 2
Enter amounts included in U.S. Schedule D, line 10, col. h ... oo en oo 3
Enter amounts included in U.S. Schedule D, line 11, col.h ... ..o 4
Enter amounts included in U.S. Schedule D, line 12, col.h ... .o 5
Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter

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

(not included in lines 1 through 6). See instructions. . ... nans, 7
Carryover losses from prior years (from 2013 Schedule D, line 23). ...........cooviiiinanan B
R N I s s e s ns e . e e, e e i 9
Differencesifany Son ImeredlimE: . .. . .ol S v i o e e e e T 10
Adjusted capital gains and losses. Seeinstructions . ............. ...t 1
Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter
amotntinSehadileiB. FPart 2 B . .. . cn e omine vnisiaiin sivin e wisieie ais S sin aie. o0a sl il sfa] e aoiisle 12
Subtotal. Subtract line 12 from line 11. Seeinstructions. . ................cooiiiiiin.n. 13
Capital losses applied against capital gains. See instructions . .............oviiriiirininann 14
Subtotal. If line 13 is greater than “0,” subtract line 14 from line 13. If line 13 is less than “0,”

combine lines 13 and 14. If line 15 is a loss, see instructions . . ..........ccovvvviiiinnnnn. 15
Long-term capital losses applied against interest and dividends (from worksheet) ............... 16
Subtotal. Combine line 15 and line 16. See instructions. . ..........ccvvvveiiiiiniinnnnn. 17
Allowable deductions from your trade or business (from Schedule C-2). See instructions. ........ 18
Subtotal. Subtract line 18 from ling 17. Not less than “0". .. ...t » 19
Excess exemptions (from worksheet), only if single, head of household or married filing jointly ........
Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0"............... » 21
Tax on long-term capital gains. Multiply line 21 by .052 and enter the result here and in

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

RN IR 2N IDBBE. -, -, or v vt e i i s e i e sl > 22

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

2014

howing a loss, mark an X in box at left

o000
{s000
4000
00
o000
50000
000D 00
00

A0 0000

00
00000

00
200000
00

000000
00
200000
00
200000
00
200000

1|00
00
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FIRST NAME LAST NAME SOCIAL SECURITY NUMBER

L x@moey | HpO0O0RX 020

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 3 Q0 0 U
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. »2 I 0 @, 00

Y0000

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 eSS than “07. .. .......ouuunnneeeeeeiieeenennns >4 20000
5 Total other 5.2% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, o0 0 00
line S O RO U HHOTE - i it tinsietioioins e caiaca e rm s s v v vt oo g i i »5 l

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, c—) 00
this deduction must be related to income reported on Form 1-NR/PY). .....oovvivininiinnnnnn > 1 @
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, this 00
deduction must be related to income reported on Form 1-NR/PY) ... ..o vvvvviiininiiiinnnnn > 2 | O
3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts q 0 0
resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY .......ccovvvvnnnnn. »3 [
4 Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty included in Form 1, line 3 or 9' Q u U
Form 1-NR/PY, line 5. Fill in applicable oval below . ... ...t >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 T R N N S el N »5 ('{ ®. 00
B Medical savings aCCOUNt ABAUCHION . . .. ... v v ettt ee e e e e e e e eeeeee e »6 00
1 Self-employed health insurance deduction (see INStrUCHIONS) . ............uvuvrnuieenanns. > 7 q ? u ﬂ
8  Health savings accounts dedUCHION. . . . .. ...ttt e »8 6 Q 00
9 Certain qualified deductions from U.S. Form 1040 (see instructions) n 0
Certain business expenses from U.S. Form 1040 (see instructions).............ccovuun... »9
10 Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same 00
T I B B e L st 2 5 4 0 0 B e S s » 10
11 College Tuition Deduction (from WOTKSREEL) . . ... ... eeeeeeenes > 11 F /7 00
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10; 0 0
D e et aoaions s o eva o e et 110 8 it 98 3 w8 vt »12 3 o
13 Deductible amount of qualified contributory pension income from another state or political subdivi- ;1 0 0
sion included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions). ................... » 13 G
B R iory O ATOBACRON.. - . . - .o o s s o o5 s, 0 i 6 i 0, 50 > 14 00 2
15 Commuter deduction (from WOTKSNEEE) . . . ... ...\ e e e et ee e > 15 17 500 %
1'_5 Human organ donation deduction (full-year residents only; see instructions). ................. > 16 0 0 ’Q‘:
17 Total other deductions. Add lines 1 through 16. Enter here and on Form 1, line 15 or Form 1-NR/PY, Y l 00 ;
R e Tt e awe e ome. am or e i st s e » 17 (7

_
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FIRST NAME LAST NAME

2L L ‘E@L)@Y

SOCIAL SECURITY NUMBER

1

Y 000N 00D

Schedllle Z Other Credits. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

PART 1. CREDITS

1 Lead Paint (you must enclose Schedule LP). Not less than “0" ..............c.oeeeeinnnnnn.. > 1
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
Certificate NUMBEr. .. ... .. e ce e cemcine 2l O S NS SR WA W W D W 2
3 Septic (you must enclose Schedule SC). Not less than “0”. . ......ooovninnnninnieeenenennn. >3
4 Brownfields. Not less than “0”
- >
Cortificate NUMBAN. ... ... x e e e e ime e mrw s > \ ! be FB F\ ' 7 3 bl .. >4
5 Low-Income Housing. Not less than “0"
Building identification number .............. W01 O [ S S N - (e »5
B Historic Rehabilitation. Not less than “0”
CertifiCate MUMIBAT.. .. o e oo ce soeone oea o enin Ll SN SN N T N S T . S »6
7 Film Incentive. Not less than “0”
Certificate number . ................vonn.. -~y IS0 W S S KRS S 050 e »7
8 Medical Device. Not less than “0”
T T ] e e A N I Lol il - <. voisoe » B8
9 Employer Wellness Program credit ‘ e, 0
T T T s > q I 9‘5 U\WOD o . By > 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
applicable. Full-year residents, also complete lines 11 through 14 .. ... ..o, 10
PART 2. CREDITS FOR FULL-YEAR AND PART-YEAR RESIDENTS ONLY
11  Income tax paid to another state or jurisdiction (from worksheet). Not less than “0" ........... > 11
Enter two-letter state or jurisdictional postal code. . . » ‘N \1 > C P‘ > | )\
12 Solar and wind energy (you must enclose Schedule EC). Not less than “0" . .................. » 12
PART 3. TOTALS
13 Add lines 11 and 12. Not less than “0". Part-year residents, enter the result here and on Form
R e e ey s S PO CPNL <N S 13
14 Full-year residents only. Add lines 10 and 13. Not less than “0". Enter the result here and on
B R 7t i s L e e o vt it i i 65 4 st o W0 ol it AaTo e it 14
Schedule RF Other Refundable Credits
1 Refundable film credit (you must enclose Schedule RFC). Not less than “0” ................... > 1
2 Refundable dairy credit (see instructions)
Not less than “0”. Certificate number ......... | N T S ) B I e > 2
3 Refundable conservation land tax credit
Not less than “0”. Certificate number ......... LB S S N (N S SN S WS SCTNRY >3
4 Refundable community investment tax credit
Not less than “0". Certificate number . ........ ) WS TS NN S S N N -V . S, >4
5 Total refundable credits. Add lines 1 through 4. Not less than “0”. Enter result here and on Form 1,
|1 M2 O O TMEUPY BT - ciciveiviaivis oo win s in wis s sim i s ol win 8 o it i e i e st 5

2014
00

00
00

2500
00
00
00
00

500

5000
§¥00
00

4¥%00
00

U__I]l
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20¢§Schedule INC

ELL

A. FEDERAL ID NUMBER

99 9999911
99 9969322
99 9999333
~ 99 9999334
99 9999555

99 9999666
99 9999123 -

99 9999321

TOTALS

k-

B. STATE TAX WITHHELD

196
213

409

' .qug.hﬁtntva
Form W-2 and 1099 Information

C. STATE WAGESANCOME

25000
35000
300
160
923
217
1285
. 28

62913

1

AREA RESERVED
FOR 2-D BARCODE

i

FEL T A TR VP S TR L MW Y LI Gy S e
y J f N LS 7t e
LS LS “.i\- l}\ /\.> " ,}'. LA A S A

106682000
- . D. TAXPAYER 5§ WITHHELD . E. SPOUSE 55 WITHHELD
1400
1581
1400 1581

F. SOURCE OF WITHHOLDING

w2
W2

- 1099R .

1099R
1099R
1099R
1099R
1099R
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staple, copy of Form MA 1099-HC, if applicable.

Attach, with a sinale

DRAFT

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

EEL SBoRY . . ..o ] dooo %? A00 O
Schedule HC Health Care Information. You must enclose this schedule with Form 1 or Form 1-NR/PY. 2014
: 5 ¢. Family size »
1 a. Date of birth » O q 0-5 l ‘T 15 L’ b. Spouse's date of birth » 0 506l Cf 4 5 (see inslrﬁctiuns) (o
2 Federal adjusted gross income (required information). If married filing separately, a ¢ 0 | 00
see instructions (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4).......... > 2 Q’

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

4b MassHealth, Commonwealth Care or ConnectorCare. Fill in oval(s) and go to line 5. ! You Spouse
4c Medicare (including a replacement or supplemental plan). Fill in oval(s) and go to line 5. 4 < You O Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Fill in oval(s) and go to line 5. 4 <O You <2 Spouse
4e Other government program (enter the program name(s) only in lines 4f and/or 4g below). d4e You O Spouse

i Note: Health Safety Net is not considered insurance or minimum creditable coverage.
4f Your I-IEAE.TH INSURANCE. Cumpteta if you answered line(s) 4a or 4e and go to line 5. 4 Fill in if you were not issued Form MA 1099-HC

NSURANCE COMPANY IINISTRATOR OR OTHER ( RNMENT PF AN (f ¥ orm MA 1080-H

(_Pi)r _5_ T RN S SV T T O I R A A0 0

ﬂ q ‘] O J O '7910 (0! 73=.? 3-3 B

I'SOES ngLM, 55 co o RN TR EE matty

FERERAL IDENTIFICATION NUMBE ( from box 2 af F MA 1099-H( {trom Farm MA 1089-HC)

499 011796 912340763 13845676593

49 SPOUSE'S HEALTH INSURANCE Complete if you answered !Ina(s) 4aordeand gotoline5. @& Fill in if you were not issued Form MA 1099-HC

TSN

WO&MO:&*}% " 012330l

OF SECOND PRIVATE INSLIRANCE COMPANY, ADMINISTRATOR OR OTHER GOVERN NT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1098-HC)

IU Mc LE 3 rLLys, stu MIUC L, o R

IQWch|3%QE“¢' 0 6b32

9 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.

JER NUMBE rom Farm MA 1099-H

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.

I 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.




= NWIAVARUATMUNOD e sorone e pnz ,DR ‘

ELL sroeY | 4o 002000

Schedule HC Uninsured for All or Part of 2014

Do NOT complete if you are not subject to a penalty.

Was your income in 2014 at or below 150% of the federal poverty level (see worksheet)? »6 C > Yes 4@ No

If you answer Yes, YOU ARE NOT SUBJECT TO A PENALTY IN 2014. SKIP THE REMAINDER OF THIS SCHEDULE AND COMPLETE YOUR
TAX RETURN. If you answer No and you were enrolled in a health insurance plan that met the MCC requirements for part, but not all, of 2014,
go to line 7. If you answer No and you had no insurance or you were enrolled in a plan that did not meet the MCC requirements during the
period that the mandate applied, go to line 8a.

Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum
Creditable Coverage (MCC) requirements for part, but not all of 2014. Fill in the ovals below for the months that met the MCC requirements,
as shown on Form MA 1099-HC. If you did not receive this form, fill in the ovals for the months you were covered by a plan that met the MCC
requirements at least 15 days or more. If, during 2014, you turned 18, you were a part-year resident or a taxpayer was deceased, fill in the
oval(s) below for the month(s) that met the MCC requirements during the period that the mandate applied. See instructions.

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

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FEB MARCH  APRIL MAY JUNE JULY AUG SEPT ocT NOV DEC
You: = = = = -, Es = k=
SPOUSE: = = = 2 - 3 : = == ==
If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more
blank ovals in a row), go to line 8a. Otherwise, a penalty does not apply to you in 2014. YOU ARE NOT SUBJECT TO A PENALTY IN 2014,
SKIP THE REMAINDER OF THIS SCHEDULE AND COMPLETE YOUR TAX RETURN.

Schedule HC Religious Exemption and Certificate of Exemption

Do NOT complete if you are not subject to a penalty.

a. RELIGIOUS EXEMPTION. Are you claiming an exemption from the requirement to purchase » 8a You: > Yes == No
health insurance based on your sincerely held religious beliefs that cause you to object to Spouse: Yes @ No
substantially all forms of treatment covered by health insurance?

- 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 religious exemption in line 8a, did you receive medical health care during » 8b You: O Yes D Mo

the 2014 tax year? Spouse:. O Yes < No

If you answer No to line 8b, YOU ARE NOT SUBJECT TO A PENALTY IN 2014. SKIP THE REMAINDER OF THIS SCHEDULE AND CONTINUE
COMPLETING YOUR TAX RETURN. If you answer Yes to line 8b, go to line 9. If you are filing a joint return and one spouse answers Yes but
the other spouse answers No, see instructions.

CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 9 You: ® Yes - No
Commonwealth Health Insurance Connector Authority for the 2014 tax year? Spouse: @ Yes > No

Note: If you received a Certificate of Exemption from the Federal shared responsibility requirement in 2014, issued by the Federal Health
Insurance Marketplace, do not enter that information in line 9.

If you answer Yes, enter the certificate number below, YOU ARE NOT SUBJECT TO A PENALTY IN 2014, SKIP THE REMAINDER OF THIS
SCHEDULE AND CONTINUE COMPLETING YOUR TAX RETURN. If you answer 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 Nog, see instructions.

-

NA300777
MA3 19999

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.




COMPLETE SCHEDULE HC-CS _I
TO REPORT ADDITIONAL
INSURANCE COMPANIES

ELL SRoeyY | [ JO018T A dold
Schedule HC-CS Health Care Information Continuation Sheet 2014

 Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you fill in the Full-Year MCC or Part-Year MCC oval(s) in line 3 of
Schedule HC and had more than two private health insurance companies. Note: Your two most recent health insurance companies should be
reported on Schedule HC, line(s) 4f and/or 4g. Fill out the information below, using Form MA 1099-HC, to report the information from your
additional insurance companies.

| PART A. YOUR HEALTH INSURANCE

VAME OF THIRD N OMPANY OR ADMINISTRATOR IF NECESSARY (from box 1 ot Form MA 1099-HC)

3 BbAE [\Jud PrGL/ s iy Ly e BN R e |

FEDERAL |DENTIFICATION NUMBER OF IN E CO. (from box 2 of Farm MA 1099-HC

o g0 Bl

F FOURTH INSURANGE COMPA R ADMINISTRATOR IF S/ {from box 1 of Form MA 1098-HC

(‘\LO /UAMé msug/wu, C

FEBER ENTIFICATION NUMBER OF IN NCE CO. ( x 2 0f Form MA 1098-HC) 3SCRIB 3G-HC)

q 93¢0 1 50 7 7 w"é% {11}

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

e T e
OMGiOfooog e 50?1;_3 T
VWE\IAQ'D n‘m’rc:ﬂ-l S’VS,HQMS s

F AL IDENTIFICATION ' NUMBER OF INSURANCE CO. (from bo f ! T 1 MA 1089

qqqq‘i??zf V077é




il ]

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

A

Schedule C Massachusetts Profit or Loss from Business 2014
FIRST NAME M.I . LAST NAME SOCIAL SECURITY NUMBER OF PROPRIETOR

ELL ISIEYTA | 46b0FKA000
BUSINESS NAME ; I EMPLOYER IDENTIFICATION Nl‘JMEER (if any)
Pet17e Pavlks PRe1TY N PNk | 0T b L[ 22
MAIN BUSINESS OR PROFESSION, INCLUDING PRODUCT OR SERVICE PRINCIPAL BUSINESS CODE (from U.S. Schedule C)
DRess MAKER | 3500

A.DDRESS NUMBER OF EMPLOYEES

1 Beowve KLyd | 4

CITY/TOWN/FOST OFFICE STATE  ZIP + 4 . Anconriiag Mot & Cast o |
IGQE E ﬂ.) &O P\O ”*\QI [) ;- | l ‘0‘0 Ol l‘] | Other (specify)

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

Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 20147........... Yes @ No

Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in line 32 and in Schedule B, line 3.
Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked, fill in here:

1 a Grossreceiptsorsales ................... 20000100 v If showing a loss, mark an X in box at left

b. Returns and allowances. .................. l b 00 a—-b=1 30 0 0 0 00 00
2 Cost of goods sold and/or operations (Schedule C-1, € 8) .. ........veeererrenreeeeinnnnnn 2 1000 ocoOD00
3  Gross profit. Subtract ine 2 from liNE 1 .. ... eee et eee e e e e e eeeeeenns 3 200 000000
4 Other income. Do not include interest income (other than from Mass. banks) and dividends . ... ... . 4 5 0 0 O OO 600
B Totalincome: AGSINB3ANIINGA .. ......cocummommivnnsnsos s seve uresis wesmssmamn s 5 100000 000
B AGVETtISING . ... eveeenenenenenenn.. . SIS . . ... ............. 6 0000
7 Bad debts from sales or services........... D RAF T ................... 7 70 0 00
B I VLI BOMBTINON . - ..o i i i i o35 i ¥ i i i e i o 56 350 &5 5 8 ] b q 3';0 0 0
G  COMMISSIONS AN TBES .. . .. ..ot e e et e et e e e et e e e e e e e s 9 4000
B B i o e LSl e e e R R SR 5 I 10 78/ 000
11  Depreciation and SEction 179 EAUCHON . . . .. .. ..o ettt e e e e 1 l o0 00
12 Employee benefit programs (other than in fine 17) ... ................................... 12 90000000
13  Insurance (other than health). ... ................ooiiiiiiiiit i 13 3 0oo0o
" Tﬁ::itg:age interest paid to financial institutions . .. q ‘Q 7 9] O 00

b. Other iNBrest .. ..........ccueeeuennnnnn.. 00000 a+b=14 470000
15  Legal and professional SEIVICES . . . . . . . v .ot e e e e e e 15 ch 700
P16 Office EXPENSE .. ...\t 16 3 0o100
B Ponsion and profit-ShamRQDIBNS . . .. .. .. ovvn e nennsn o ssnsnsns oo s ss s on s sass e snsns 17 Y000 0 00

L. —
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33

A < 5762 2 o0 o ez T

Rent or lease: . ‘ C] 0 0 n

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

5500 ;4 p-1g 14500
185500

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

e P R R R B MBI B e e i i i e GOt ot i 5% 4 65 o & 19

Supplies (not included on Schedule C-1)......... D R A FT ............... 20 o 0000 o0 0
5 R T [T NPT ________ SRR 21 Lf O 0 0 00
ORI s s o s i S a5 ot i o i e 22 30000000
a. Total meals and entertainment. ............... I 5 O O O 0 00

b. Enter 50% of 23a subject to limitations ......... 7‘5 O O O 0 0 a—b=23 /7 5 O 0 0 0 0
R BB . v oo Tl 517 5 50 T o e W i o 24 | C:) OO 00 00
Wages (before U.S. jobs credit) . . . ...oon e e 25 bf 0 0 000
O OIS s 5o, i 50k 300 S o o 3 e bl i oo i s 26 ) O ) 0 0 0
Total expenses. Add liNes B HTOUGN 26 . .. -« .. oo v e e e e e e 7 000006000
Tentative profit or loss. Subtract line 27 fromline S.......o.cvvererei i 28 5 O O O O O O 0 0
Expenses for business use of YoUr ROME: ... ..cuvvvriiiiiinneiivirionnrerssrsnsssrossssns 29 3 O l O O O 0 0 0
Abandoned Building Renovation Deduction. ...........c.viriiiniiiiiiiiiiiniinianaanns 30 C, 9 O 0 O o 00
Form 1 ns 6 or Form -NR/PY,ln 6112105, compltgne 83—+ - crorr...51 ] 000000 00
Is interest (other than from Mass. banks) or dividend i.ﬂcome .reported on U.S. Sch. G, lines 1 and/or 00
6 or Sch. C-EZ, line 17 Yes No. 1i'Yes, See MSEUCHONS. « v v vie o v 0 si0 sim wiviaierainiats 32

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

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

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

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

Was there any change in determining quantities, costs or valuations between opening and closing inventary? If yes, enclose explanation: Yes & No
Inventory at beginning of year (if different from last year's closing inventory, enclose explanation) ... 1 1000
& PUIONASES .. .x ov v e o v mis saimin e e e e 3 O Ooq 0000

b. ltems withdrawn for personal use.............. 0\ 0 O n 0 a—-b=2 3 O 0 0 O OO 00
Cost of labor (do not include salary paid to yourself) ..........ccoviiiiieiiiiiiiiiiiieennnn. 3 l (1 ﬁ q q O O 00
Materials and SUPPHES . . .. .. ..ot e 4 9\ 0000 00
OERYCOUES (ANCIOBE SEEIBMBNEY. . . . . « <« vce e vis s 0t o6 a8 aia 10 s im0 b 0 e 5 3 q OO0 O 000
R RO RO & v o i ot e S50 i o ol o o 5 7 0 6 (‘7 O 0 O O 0 0 00
Inventory at end Of VB . .. .. ov vt e 7 g 000 O (@) & 00
IIO2. et e s 11100000000




-

FIRST NAME | NAME

WA

WM | DRAFT =

SOCIAL SECURITY NUMBER

E oL @T%uﬁ’v | Ypb60 2000

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 househald to qualify for this credit. If married filing separately, you do not qualify for this credit.

Schedule CB Circuit Breaker Credit. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2014

ADDRESS OF PRINCIPAL RESIDENCE |N MASSACHUSETTS (DO NOT ENTER PO BOX CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE ZIP+4

2

| AWEEY whY [BosToV MAg212300 132 |

1

w 00 ~N o o A W

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. 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)

Homeowners only, enter assessed value of principal residence as of January 1, 2014. If over $691,000, ! / )
you do not qualify for this credit. Seeinstructions . ...........c..coiiiiiii i > 2 b 5 O 0 00 00

INCOME CALCULATION

Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 (0 5 (ﬂ q 000
Total Social Security benefits (see instructions) .............ooieimiiiiii i 4 a’a' Al 00
Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return ................... 5 —5 s Q’ ﬂ ﬂ
Miscellaneous income, including cash public assiStanCe . ............c.veiiniiiiiiiiiiiiiiiiaaan 6 00
Massachusetts total income. Add lines 3through 6 . ........ovin i i e e »7 (05 5 O 0 0 n
Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through 4d) .......... 8 !9 ? 0 O 00
Qualifying income. Subtract line 8 fromliNe 7. .......oviuiiieiiniiiiii it s s e »9 5 X (9 00 n 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.

Real estate taxes paid in calendar year 2014 for your principal residence (see instructions)................. 10 (9 l 0 0 u U
Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 11 1O o00
SubiEact tine: 1 IomUNe 0. o . o ovoin v v it v via 5 ol vl i) it i i e 5 i 8 70 e s w50 i e 12 [0 0o 000
Enter 50% (.50) of water and sewer use charges paid in 2014. ... ...t 13 9 (O 0 00
AN 128013 . .+, u X000
Income threshold. Multiply line 9 by 10% ((10) ..t iin it e e e a e e e eeas 15 5?@ 0 00
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 L{ 0 D 00
Enter the lesser of line 16 or $1,050 here and on Form 1, line 41 or Form 1-NR/PY, line46.................. » 17 L‘ ®, 000
Enter total amount of rent paid for your principal residence in 2014 : a. 00 +4=..... 18 00

Landlord’s name and address

Income thrashold. Multiply line 9 by 10% (10) ..ottt inie et ie e sesean s s on e 19 00
Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. . . . 20 00
00

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

-
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Schedule CB Worksheets

Schedule CB, Line 3 — Massachusetis Income Worksheet

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

1. Enter your total 5.2% income from Form 1, line 10 or Form 1-NR/PY,
line 12: Not:lass thaty ™. ...... cc. e cenins vocninvis visoine
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
D T D i i i, ottt it st s s it ofl

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

oniForm Tor PO T-NRPY . ... cvv e vivvvie sivinin vie sisiainis

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."

& Add lines 3THEOUGRD . v e v vwmiminisn wis b evwimnmiarons

Part 2. Complete only if you have interest income (including tax-exemp!t
interest) other than from Massachusetts banks, dividend income, short-
term capital gains, long-term gains on collectibles and installment 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
orForm 1-NR/PY, line24. . ....c.oovvveiiineenannnnnn
8. Enter the amount from Schedule B, line6. ............
O T T I o= it o v G i o
10. Enter the amount from Schedule B, fine 15. ... .......
TR ARG and . o « ..o vvioivia wovvn v s m wsianis o

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,
lines8aand 8b,Col B ......oovvniuiiiiiiiiiiiianns

13. Enter any gains (not including any losses) included in U.S. Schedule D,

B0 GO BB, 15 i cracari o iieiadmbm et ofbace i ekl o il

14. Enter any gains (not including any losses) included in U.S. Schedule D,

R I OO I o o e e et e e e

15. Enter any gains (not including any losses) included in U.S. Schedule D,

5 R ) B NS gt o o

16. Enter any gains (not including any losses) included in U.S. Schedule D,

[ A 0 P R e 9P 01 50—yl

17. Enter any gains included in U.S. Schedule D, line 13, col. h. If U.S.
Schedule D not fited, enter the amount from U.S. Form 1040, line 13 or
TOBOA, HTOBT... v s smsiovms s (rmcons aun iion s e

18.Add lines 12through 17 ....oovvv e iiineinins

Part 4. Massachuselfs 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 Schedule CB,
TS i o iiieseivon o iz e oo e e e aper

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

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

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

DRTRETTES T ETA . v.v oo mrm mrs o nbaasm o tn A R S LR

3. Enter the amount of any betterment or special assessment

PO LOTHL o ocorevmrmions s iniore Soe erimt memtormiip i e A

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

RO oo i riaioiss sianiviorsras siatesina i leforiti el W S5 e el

Note: If you moved during the year you may have to complete separate computations for each residence that would qualify for the credit. On Schedule CB you
should complete separate computations for each residence for 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.




O

SOCIAL SECURITY NUMBER

o 0o SR p0d i

Schedule DI Dependent Information. enciose 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

AT

M.I.  LAST NAME

L Roey

|

RELATIONSHIP TO TAXPAYER

SO.N

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

i » > Yes

2. FIRST NAME M.l  LAST NAME

CUR IS L Roey I
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

|5 O l") » O Yes

3. FIRST NAME M. LAST NAME

RELATIONSHIP TO TAXPAYER -IIS DEPENDEI:IT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
]SO I\) » > Yes

4, FIRST NAME M., LAST NAME

o wAM

[ Roey

HELATIONSHIP TO TAXPAYER

=X

—m——

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INGOME CREDIT?

| > aw Yes

5. FIRST NAME

M.l LAST NAME

L]

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» O Yes
6. FIRST NAME M.I.  LAST NAME
RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
» o Yes
7. FIRST NAME M.l LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
> Yes
8. FIRST NAME M.l LAST NAME
RELATIONSHIP TO TAXPAYER |S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
| »  Yes
9, FIRST NAME M., LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» 0 Yes

10. FIRST NAME

M.l LAST NAME

L

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» O Yes

L

1. SOCIAL SECURITY NUMBER

40 DO K2A00 Y

OF BIRTH

070419495

2. SOCIAL SECURITY NUMBER

Yo b0 2003

DATE OF BIRTH

07041998

3. SOCIAL SECURITY NUMBER

Yoo © §200

DATE OF BIRTH

ood 1Al

4. SOCIAL SECURITY NUMBER

Yoo o6 ¥ 200 I

Ol o 12005

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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Schedule E-1
Rental Real Estate and Royalty
Income and (Loss)

2014 _I

Massachusetts
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.

Name

4000

Secial Security number

§2 000

ELL. S oty

Type of real estate

Street address State

\ B T

City/town

Pentald

Zip

TpSdnn

Check one only: M Rental real estate [] Royalty

Income or Loss from Rental Real Estate and Royalties

Income

LI ERTI R ORI, ..., s oo e i sosmmspsomimsim mma om0 00 AR Mgty S L0 5 A Y LS8 A 3 S o158, e o 9B v ead TR 1

2 RONRMISBTBDBIIEC ... .:c iz 5mscomiarimcosimrsiemieie msm) sun onn 308 3 18, e mms o myaf oy i e B S s R W el 110y S i s oo . o9 o bl i 2
Expenses

R R e ot T o Vil e - G0t S T AT AV ST e A e e O o VR 8l 3

ol IR RRRTNIBILT, 45t SR04 e o i o 0 50 Wi, i s oo e R 95 VAR OB ettt e b il i i LA S oty 4

A R T TIOR8 st o i s e e e Ty 5 S s B e 58 bty SS v Schaors, el b0 o S8 e TRt 5

B T, T e caiosEavimxsba o it v e av i 5nk i o5 s i shfosin nHo PSP (om0 o i) et 6

N e v o rsabimu w50 winn s ity . s GHsim a0 mnsowh L wase vl honla v/ et aT icaN s vies e s 5ok AL AAR 7

B Lagal andiothar professionalfees .. v s sn i a5 a5 e il el e i e i a0 aa e e e 8

R e e g o e b Do e L1 i L o TP TPttt e v e 5, 2 9
D0 Moy ape: It re st Dl O D ARRE D . 4 v oo b v v sie sl 48 a0 as o T n we i W 95 A e 01 8 € S 1R 10
b T R e R A i g RO SO = M0 I s W S o AP ONAP  - er B . - - 1L 11
T RO o 5 om0 te ST sl oo o b a1y s e pmconil{ oo reot el s s oy st fvstiopirio ot a3 oH St o 12
B ST IR i e 4o {am st ot o rce T b1 chtnT i . i v el e el en it e i e e b ek e ATk e 13
B O o Ty e i e R T i G R TS N T T ST S e e 0 B ety s, AT 14
O I L e i e e o T et o ey o o T T 0 S e G Sl i ST e T e i st s T S o N s 15
16 Gy eonnses, ENCIORRrSERBMIBNL . .. o s v i i W s wie s w2 s e, (o 5 o o6 e B e i o 2ih 16
o R TN B U et i o m oesismaiorin im0 el 8 ey o ST 5 A e b e e o7y o 1o S 0 T S s T 17
18 Depreciation eXpense O deplotion . . .. ...t e e e e e e e e e e e 18
e S e e e L M 7 AT e mn v wse v n e sen mvaw aromiconimcotimentisceticaione, s b suv. it il el Ems o1 i i i eics i i 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).

e e T T T R e s S [ M T I Bt S e il - A o S | 20

21 Deductible rental real estate (loss). Your rental real estate loss on line 20 may be limited. See U.S, Schedule E, line 22. ... ... 21
22 Income. Enter positive amounts shown on line 20. Do not include any (I0SSES). . .. ... viii it e irie i iine s 22
23 Losses. Enter royalty losses from line 20 or rental real estate (losses) fromline 21 ... .. ..ot innnnn 23
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount.). . ........... 24
25

ma 0212317

1L 000

500

(e00

700

X0

qo0
| (DO

LLCO

[ 200

13086

1400

1500

(= 200D

i o [ e 2 8,

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? [J Yes

No
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Schedule E-2

2014 _I

Partnership and S Corporation %
Income and (Loss) Revenue

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

Name Social Security number e
sl 5. Toey Y0 0p 2 008

Name of entity : Federal Identification number )
ReTrY  AMD WILMA'S Dﬂﬁnn’rwm.y 010 SHY

Check one only: [ S corporation [@ Partnership

Income or Loss from Partnerships and S Corporations

1 Passiveloss allowad. (ENter a5 POSHIVE BMOUMLY . . .« « .o\ v ee et en ot i e ae i sn s e se b ssse s s as ais e e e sl oh s 1l LEI3T0
2 Passive income (froml.S. SEhEAUIR BeT). .. o vivvimmuoime sie i vn ee b oo s se simis o oesieae s bie bie i sie e 8 s s s e s 2 b L0
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive amount.) .. ... ...t 3l /[a ‘?')00
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.). .. ...t iii i g qf} 0
5 Nonspassiveiincome (from Ui, ‘Schedule )i, . o i ve e v v i s i ai diiiiaio s e e o sle 624 i fisalialeldiat biaiaie a1 s 5 }("—0@
R T T e e e e G e S i S P Bty A e o o P R A A s Rl Pl v (s ey A e 6 ;
e b e e e a5 BERLES 30 v -0 sr progdihg i5 45% 30 i it v 7(—=J1 99 )
8 Partnership or S corporation income or (loss). Cambine lines 6 and 7. (Enter loss as negativeamount.) . ................... 8 . 9‘4 ‘fd’
9 Interest (other than from Massachusetts banks) and dividends if included inline 8 . ....... ... ... i iiiiiiiiiiiinn.. 9 y
10 lInterestfromiMassachusetts banks FiNCIUddHMIINGB. . ... o.v v v sie s v s son s son wiamimmimimimimie st s st sie sie e ava siwimoiss 10 c71
11 Total partnership and S corporation income or (loss). Subtract the total of lines 9 and 10 from line 8. (Enter loss as negative

O . rosas R e ioke e ou . s oyt s s Busoss po w38 oo Al it iRV o) e i s Hon A 11 1

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 @ No

13 Check if any amount of this investment not at risk [




N A

Schedule E-3

2014 _I

Estate, Trust, REMIC and Farm TRy
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
ElL S "ROEM 4 000k 00
Name of entity Federal Identification number

1osT O 1103030

Check one only: [] Estate/Trust [J REMIC @ Farm

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amount.). . . .. ...ttt i e e 1
2 [Passive incomte (roen 10:S: SchRaUlB IENL . oot i o bt sttt ok it sta e aiie] e mifeatfielnet a5kl i . s ofedbiabegiitn 2
3 Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive amount.). . ...t iienciee e 3
4 Otheviincome MmELS: SOOI, .. .« v vs s o aie b ao sin winieisisims siania s aib ¥ie wie viee e wim siesi] ial e, ik S1W (000 576 e Sieieaiedue 4
I Rl e o b v e s s s SRR R 8RR P . o By A e o i e o A 5
B L R R o L miaen e o e s asiurionso mnmsmio oo sms s oo oeton s e oy s g et 6 |( )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negativeamount.) . ..........iiiiiiiiiiiinen... 7
8 Estate or non-grantor type income taxed from Form 2, ifincluded online 7 . . ... ...coviiiiiiiiiiniii 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
Froer Al T g e, o e e S A N [ el S R e F R BTy Sk e e 9
10 Interest (other than from Massachusetts banks) and dividends ifincluded inline 9 .. ... .o 10
11 Adjustmentsto!5:2% MCome. ENCIOSO SLREBIMBIL . ... .. v« v i e wataiwisimio misimeteintsie: sin 5o san ses be sse st o/ loswiletoie whie el srw s see sie o 11
B2 Subteial ok SRR eS THO BT i ey o i o e 6 W i e e NG5 o I e A o AT St S . e 12

13 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss

T D T Ty o e SR N MO <1ty e R v e A, SN VST e e R e e 13 [:

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

74 Excessinclision|(fromLiS:ISchedile QM8 I2EN. ..« i« v we viwiowimwiamiomis e sie s s siw bee sis wis i sie o abiot iias et wiie wrm! il wi oes. o lialo 14
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negativeamount.) . .. ................ooo... 15
S (Incomeigiom ESHSehaile G e BN o viv v i vie i s i sieiaaiaiaies il sl sl sl o6 626 ot o ol il ool aliiial ol e 526 o8 wiedoiels 16
17 Combine lines 15 and 16. (Enter loss asnegative @mount.) . .. ..o vuu it ievn i e ctee e it iane e nans 17

Farm Income

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

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

NEL’ S r?) QQ \ij Social Security z?mtzr) a’) (37 o

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

Income Total
U RORSIEERIOE oz i, o0 s it it WA i S . 5 Sl bt S Ao S V. b o 1 1000
Denua e o [ i R SEATE R S Y A e R T S S0 DR A R R T T SR e 2
Expenses
O R BTIRIETLE a r see - s bt e s s s e o v 304t i i o s i 3 LS00
R T T O 0 2 s s s v s omm et i vt e om0 (o1 (s tm o o (1.t b (i Skt tnemsosinin mie ‘e (s i 4 LA
O Ty o Vel K BRI v s s i STl S s 4 e b it ol G b i vt et G o w5 6. ol 5 ’30()
IR TTR s s i syt v ke S 56, P ST ALt o AW e P & <00
B TR i 5 385 s o A i i T 0 55 S50 0 0 oM 5 50 i Wl o S 35 S 5 o i 7 00
B! gl Tl G RO ERIGMBIIRES: ... .oc oo ois bnivie sun i 4 it 30 whwneridoodhm o o oo w50 oo 50 e s WA e s 06 v 50 e 8 1 OO0
Q¢ NIOTEICBEIBTIITBESL o o .- om o comcesn s 45 023 s s it 9o o i s 29w 7o S o i rpe o 9 1L 00
10 Mortgage interest paid t0 banks, BLC.. . ... ..ottt e e e e ...10 | 200
R TR ol et b bttt e v v S o A aorf o s S0 4t S o et R P e 11 | 200
T L A A T o U O e RNV SR R ORIl DI - 12 1QCD
O e T e e R . v iR s S TRl o35 WA o e S B o V00 8 08 o o S o e T 13 1< 00
Y TR T e e b v 08 i v i s AR B30 8 5 e B 5 B 3 i e T 14 (0
L T e O N OO R o OO PO L, -2 15 | 700
16 OHHET BXPEMSES .« . v eeee s et vt et eie eie e b bea e ia a0a a1a oin oce ae 1t et 5e e e e e eian ee et st e e s e e e e e eee s e 16 } S0
17 A IINES 3HOUGN 16, ... .. oo e oe ettt e e e e e e e 17§ (700
B e eI IO CRERIIBHION! |1 wistnaniiiontinti s sta il e st 365 S8 i bbb T iica TN atle e i e el AL S ot TN 18 ; :/'40!9
19 ‘Totaliexenses AddlINas TZEN 185 . iiwimimiu e W v o 0 d e sl i i s i ol S50 500 3500 5 SISR s st a6 19 a [ Q' 0
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 (royalties) .......... 20 — 2,00:10
21 Deductible rental real 8State (I0S5). . . . ..o\ttt et e e e e e e e 21 |(—2nn o00)
22 Income. Enter positive amounts shown on line 20. Do notinclude any (I0SSES) . .. ..o vt i i 22
23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) fromline 21 .. .. ... .. . i 23 = 20 o)
24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.). ... 24| —2 0 0




A A Yo 60 72000

Schedule E Reconciliation Supplemental Income and (Loss) page 2

Income or (Loss) from Partnerships and $ Corporations
From Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2.

25 Passive loss allowed. (Enter as positive amount.). . . .. ...ttt e e e e 25
R U NN T i i ! a6 7 55 Sl b 5 S5 5 55 SRR Al 34kl xch ae sl e wbe” winl oy T S 26
27 Non-passivaiioss; (Entier a5 posHive: amMOURLIL .« w o s e sl o e i s s slelaiedslslnlate a5 as 76 66 o6 &0 o0 ai sivinlalalais 27
28 Section 179 expense deduction. (Enter as positive amount.) . .. ....o it i i e e e 28
N Ty I I HTHIOETYNET o oo 6o e i s s mv. a5 M M 856 B . A SEPOE MU P P8 B0 4t i i A A A s 29
30 CombiReMmeaZEIBNZOL ... .ocu vs s 10 scs see sue sns wen min s a6 s e B S8 Bl St S 14 AR B RS B8 S e S ae) a1 1 a7 A 30
o R e RN 25 T T MO D i i e i v ittt Wi s 4 e s anaabi oo e ) W i s s el omamrionissroseioatere 31
32 Partnership and S corporation income or loss. Combine lines 30 and 31. .. ... .. it i i 32
33 Interest (other than from Massachusetts banks) and dividends if included inlin@ 32 .. ... .. ..ot nnan 33
34 Interest from Massachusetts banks ifincluded inline 32. . . .. ... .o ottt i i i i e e 34
35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32. (Enter loss as
NSRRI st oo v ava o0 e e S T b o a1 24, iR i W i ot ot 26 o e el 1 35

36 Are you reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year unallowed loss from
a passive activity (if that loss was not reported on U.S. Form 8582) or unreimbursed partnership expenses? []Yes ##fNo

Income or (Loss) from Estates and Trusts

From Schedule E-3, Income or (Loss) from Estates and Trusts. Enter in each line below the total amount from each corresponding line from

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

37 Passive deduction or (loss) allowed. (Enter as positive @mount.) ... ..ot u e e e e, 37
D N I e 7. ekt s Lo B e R e e W30, S0, i e i o S SRl e AT W38 S S S b R 38
39 Non-passive deduction or (loss). (Enter as positive amount.) . ... ...t i i e i 39
B O D O IR MCIINIO ..o e ee +e mce o mivmimes smsnsmansiosos e v 85 $5m wa e A1 8 el i 4 Hcw] B 8 e e 01 i i o o 40
L N eru s RS oraio awsions. s st soiwiotissedwinsiesshsteresalimts o) i vt asa tmimovorioniol Bn i 5w e i vt ncu e ot on st el e a1
B R N O v i i gt 5 S i S i a3l TS i e o e e s il il ot N S 42
43 Estate and trust income or (loss). Combine lines 41 and 42. (Enter loss as negativeamount.) .. ..., 43
44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, ifincluded inline43........................... 44
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 44 fromlined3 ............. ... .. .. ... 45
46 |Interest (other than from Massachusetts banks) and dividends ifincluded inlined5 . ......... ... . .. 46
BT USSR S 20 MCTIRML. o.. s ese 1ol toiitormsior v nsivii v ol ik sm ! il iy e ook st v s i et il oo e i a7
48 Suttotal CombineiRes G BNGAT . oo wiewartan Wit e o 5 S vl st T i s e e 9 i el et W AT A4 48
49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45. (Enter loss as

T D TR 0. cm o o miosn oo ot aoronssorca b oo i e e oo oo on Tt e oblc it oo e s et or s e 49

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

| =]

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

each corresponding line from Schedule(s) E-3, Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICS).

I B TR VY EA CRMECTRTS o1 b vt w5t g e b WA a6 . i i b0 o3 ekt i 4 it e 5 o o 2t i 56 7 50
51 Taxable income or net (loss). (Enter loss as negative amount.) . . ...ttt i e e e e 51
e LT o e e R e R ALt A T e D B R oy Gt i e e e TR I ) DD M 0t 52
53 Combine lines 51 and 52. (Enter loss as negative amount.) . ... ..ot it it et i ce e e 53

Farm Income

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

54 Net farm rental income or (loss). (Enter loss as negative amount.). . .. ... ...ttt e 54
Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.) . . ...ttt 55
56 Massachusetts differences. EnClose statement. . ... ... .ot e 56
57 Abandoned building renovation deaUCHON. . . . .. ...ttt e e e e e e e 57
58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.) Enter here and in Form 1, line 7 or
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