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If name and/or address has changed since 2004, fill in oval: © If taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions): 1. < 3 2.4
_. Select only one: @@ Nonresident " Part-year resadent s F:lmg as both a nonresident and part-year resident (see instructions — you must enclose Schedule R/NR)
£ _+ Nonresident composite return (see instrucﬂons) * (This contribution will not change
= State Election Campaign Fund: (for part-year residents only) ¢ +$1You 1 §1 Spouse, if filing jointty. Total = $ ~  your tax or reduce your refund.)
;o Filing Status: (select one only) @@ Single < Married filing joint return ~ ~~~ Married filing separate retum. (Enter spouse’s
hot] - Head of household (both must sign retum) Soc. Sec. number in the appropriate space above.}
3 Part-Year residents only: Entqr__;la_tes as Massachusetts resident ___/__/__to __/_/
2
o
ﬁ Total days as Massachusetts resudenl Ak ~365— %, :'_ .. 42
=
2 Total INCOMe from U.S. 1040, line 22; 10404, line 15; 1040EZ, line 4; 1040NR, line 23; T
3 or 1040NR-EZ, line 7. If married filing separately, see instructions. ......................... o B 2 0 O OO
5 : : - Fill in if using whole-dollar method
Z Exemptions: - Fillin if noncustodial parent
2 a. Personal exemptions. If single or married filing separately, enter $3 575. ff head of household, enter $5,525. 3 57 5.
Tgi’ If married filing jointly, enter $7,180 .. .............. e e e e a iam L
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= b. Number of dependents. (Do not include yourself or your spouse)Enter number » (0} w $:000 . b v
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?a i Olher 1 Medical/nental % S D e B 2 Adoptlon ' | o : . . .....
2 (from US. Sch.A, line4) .. ... .5 s ... (seeinstructions) - > e
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% f. Total exemptions. Add itemsa, b, ¢, dand e. Enterhereand online22a ............................. B 4f 353-37; 5-
2 Nonresidents report in lines 5 through 11 Massachusetts source income only. Use line 13 if appropriate. Parl-year residents report in lines 5
ﬁ;é, through 11 income earned and/or received while a resident. Do not use lines 13 or 14. If filing both as a nonresident and pari-year resident,
B | be sure to complete Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further. s e
£ Wages, salaries, tips and other employee compensation (from all Forms W-2 or line13g) ......... >5 . 2 5 C) Q O
g . Taxable pensions and annuifies (566 NSHUCHONS) & oot valii e i i e v e r e > 6 O T T T W
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Mass. bank interest: a.»- » s ('f S. — b. exemption [ @ Q =7 0 T T I T .0;
Exemption: if married filing jointly, subtract $200 from Total; otherwise subtract $100 & enter result ¥ if skowing & loss, mark an X in box at lsht

- Not less than “0." g s i
Business/profession or farm income/loss (enclose Mass. & U.S. Sch. C or C-EZ or U.S. Sch.F)...» 8 > Y
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Other income (alimony, taxable IRA/Keagh distr., winnings, fees) from Schedule X, line 5 D
| [eanione Schedule ). NotleEE MmN "0 .. cooo o i i s el v L et » 11 s s B

TOTAL 5.3% INCOME. Add lines 5 through 11. (Be sure to subtract any loss(es) in lines 8 or 9)... 12 s 2 S o O Q
Nole: Part- year reszdents OITIII I|nes 13 and 14 and go tu ilne 15 If sha a loss, mark an X in box at
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NONRESIDENT APPOHTIUNMENT WORKSHEET: You cannot appomon Mass wages as shown on Form W-2. DO nnt use th:s worksheet if you know the exact
. amount of your Mass. source income. Use only when income from employment/business is earned both inside and outside Mass. and the exact Mass. amount is not
known. Basis: . working days miles - sales other:
a. Working days (or other basis) outside Massachusetts . ...t 13a 3 3 *

LA A

. b. Working days (or other basis) insideMassanhusatls. . .. . ko mimnnd i e 13b E - s .
: . Total working days. Add-line 13aand Be3b.. .. ..o e i T aas s i 13c — o s

- d. Nonworking days (holidays, weekends, 1C.). .. .. ... ... ottt 13d 5.1 s B

a. Total 5.3% income (from line 12). Notlessthan “8” .. .. ... ... .0 . . i iiiiiinnnnnnnnn 14a s 2 S.0 00

: o. Interest income (Smaller of iNe TaOFMNB 7B oo vt o i i v e e s e s e s 14b tf S-
¢. Total capital gain income, if any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 13; ) " . )
Schedule D dine T2, NotleSstHam 0. ") vl i e o e 14c s o s
d. Total income this return. Add lines 142, DANAC . ... ... o\ veeeeeees s eanaaeens 14d . 2.504s;
e. Non-Massachusetts source income. Not less than “0.” See instructions. .................. » 14de - ] [0
f. Total income. Add line 14d and line 14e. Seg inStructions .. ... it iiinnennn 14f s 2 S,O 95-

Not more than $2,000 per person. a. You B et . +b. Spouse » > ' . a+b=15 , _': O'.
. Child under age 13, or disabled dependent/spouse care expenses (from worksheet in instructions). . ... .. .. » 16 - O-

Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of 12/31/05, 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; N O
Not more than two: a. » x $3600=__ __ part-year residents multiply result byline 2 ... ... ... > 17 5 "
Not more than $3,000
Rental deduction (rent paid in 2005): a. »- q,g QCO. Al L ($1,500 if married filing separalely) » 18 3’00 O'

~ Nonresidents, during 2005 did you have a family home or any other dwelling outside Massachusetts to which you generally or customarily returned
. orintend to return in the future? Yes 2 No. If yes, you do not qualify for this deduction.

' - Other deductions from Schedule Y, line 15 (enclose Schedule Y) ............................ > 19 > 5,0 00.

‘ TOTAL DEDUGTIONS. Add lines 15through 19 .. ... ... . o i > 20 » 8~, 0 O0.

I 5.3% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0”

Exemption amount (from line 4, item f). a. 3.*5. 75,

) 5.3% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0” .. ........... 23 i) 3;“( 25,

If line 21 is less than line 22, see instructions.
BE SURE TD COMPLETE PAGE 3. I
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-~ INTEREST AND DIVIDEND INCOME (from Schedule B, line 38). Not less than “0” ... ... ... .. .. » 24 3

TOTAL TAXABLE 5.3% INCOME. Add line 23 and line 24 .. .. ... ... .. ... ... ..eio... 25 5 J 3a ('f 15,
TAX ON 5.3% INCOME (from tax table). If line 25 is more than $24 000, multiply by .053. Nete: if choosing
the optionai 5.85% tax rate, multiply tine 25 and the amount in Sch. O fine 20 by 0585 See instr; fitinoval = 70 26 2 7 / 2,
- 12% INGOME from Schedule B, line 39. ;;'
R Ty e T e B S a » » 3 . ST [ R T » 1 s
3 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 21). Mot less than "0." '
- Enclose Schedule D. If filing Schedule D-1S, fill in oval and enclose Schedule D-IS» = ....... »28 . > ’ .
If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval (see instructions) B <~ :
Credit recapture amount (enclose Sch. H-2; see instructions) < (BC) .. :(EOA) < (LIH) » 29 3 3 -

If you qualify for No Tax Status, fill in oval and enter “0” on line 31 {vomplete Schedule NTS-L-NR/PY on reverse} »-

Do not stop. You must complete Form 1-NR/PY. 7 / 2
TOTAL INCOME TAX. Addlines 26 IAroMON 29 . .. . .ol i it v i e e 3 B 2 -
CREDITS. Lines 32 through 34. Enclese all applicable scheduies.

e A A >33 . T O W e B L cuinbmbid .

Limited income Credit {complete Gradits from Schedule Z, line 8 Credits from Schedule Z, line 12

Scheduie NTS-L-NR/PY on revarse)
Tatalgmdits Ald lines:32mangh 3. ... .. LR e 35 ’ . D-
INCOME TAX AFTER CREDITS. Subtract line 35 from line 31. Not less than “0” ........... oo sl LA T2

RN PRI, T O‘
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- INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 36 through 38...... 39 - 7 / 2
Massachusetts income tax withheld (enclose all Mass. Forms W-2, W-2G, 1099-G & 1099-R).... .. 40 .. > l 5 8 ?
2004 overpayment applied to your 2005 estimated tax (do not enter 2004 refund) .. ............ » 41 e 0.

| 2005 Massachusetts estimated tax payments (do not include amount in line - s » 42 ] I $3 3 % .

! Enter amount : 3 {Nonresidents, multiply this amount ;

Earned Income Credit. from US. return_ a. B » . “x15=___ byline 14g; part-year residents » 43 "

o o : geeencnn multiply this amount by line 2)

- Enter number of qualifying children b :

Senior Circuit Breaker Credit (enclose Schedule CB). Part-year residentsonly. ........................... ot > 44 "

. Payments made with extension {enclose Form M-4868). . .......... ... ... .. » 45 s

. TOTAL. Add lines 40 750, 1T g5 b T R IS SRS L PR R R 46 ool l 3 3 8 ? B

. DVERPAYMENT. If line 39 is smaller than line 46, subtract line 39 fromline46................. » 47 %t -6 7 7'

| Ifline 39 is larger than line 46, go to line 50. If line 39 and line 46 are equal, enter “0” in line 49. '

- Amount of overpayment you want APPLIED to your 2006 ESTIMATED TAX ... ................. » 48 ’ O
Subtract line 48 from line 47. THIS IS YOUR REFUNI}. mait to Mass. DER, PO Box 7080, Bostan, MA 02204 .. = 49 L | 3 6 ? 7»
Direct Deposit of Refund. See instructions. Type of account (you must select one): m -Checklng L i Savings
»f239567@9 -99755

------ wo digits 1 7 or 21-32)
Tax due. If line 39 is larger than line 46, subtract line 46 from line 39. Use FormPV............. » 50 ] 7 .
Pay in tull. Write Soclal Secudty number on lower el comier of check and make payabie to Com ality of Massachuselts, Mail to Mass. DOR, PO Box 7803, Boslon. MA 02204,

(Add to total in Interest Penaltx,.I M-2210 amt. > EX enclose
line 50, if applicable.) ™ % & > % g > s : Form M-2210

BE SURE TO SIGN RETURN ON PAGE 1.



