Be sure to include state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding.)

TesT 72

|_ YOU MUST COMPLETE AND -'|
A 0 D ERRPICNRREIY " eeose sceenue .
FILL OUT IN BLACK INK.

Massachusetts Department of Revenue

Form 1-NR/PY Massachusetts Nonresident/Part-Year Tax Return 2017

TAXPAYER'S FIRST NAME M.l LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
ELL SBur'y Y00082 000
SPOUSE'S FIRST NAME M. LAST NAME SPOUSE'S SOCIAL SECURITY NUMBER
ANNE B urY Hod 082 /00
MAILING ADDRESS (no. & street; apt/suite/postal box). If you have a foreign address, aiso complele line below. CITY/TOWN STATE zp
2 YANKEY Way APT 7 BoSTON mAa0 212 3o1z2
FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY (OR COUNTRY CODE) FOREIGN POSTAL CODE
Fill in if (see instructions): & (Original return Amended return Amended return due to federal change
State Election Campaign Fund (this contribution will not change your tax or reduce your refund) = §1 Taxpayer $1:Spouse. ... com i Total § | \
Fill in if veteran of L.S. armed services who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle. ................ @ Taxpayer Spouse
Fill in appropriate oval(s) if taxpayer(s) is deceased. S€e iNStrUCONS . .. .. ..ot e or ettt v eaens Taxpayer — Spouse
BltNnTunderageta. SoainSMICHNS. .. iiv.u e wwme o siee i speidiniiece die,sslags i sione oo sra oo asbi5b-Goiae oo oneid SSuEATEY oiece o Taxpayer Spouse
Kl inifinamelon:addressiasichanoeaSINCIZBIG. ...« o ivi s i i wiaial i i il as b i e ke i e g e et e AT i e AN A et >
BT T O I BRI .. . ety s s st e et o T i v e ey i i o ey s S S A ey R L &2

il it D S o e TS, SIS v oot sivih i i e ST ol ol G5 oo oA i A 65 Ao e St o A S s T A e =

Fill in one only. See instructions:

Nonresident & Part-year resident Filing as both nonresident and part-year resident Nonresident composite return
v |F ALOSS, MARK AN X IN BOX

a Total federal income (from U.S. Forms 1040, line 22; 1040A, line 15; 1040EZ, line 4; 1040NR, line 23; or 62 q 7

g A S S e a L 46 1.0
b Total federal adjusted gross income (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line 4; 1040NR,

RN IEMDBREZRBIIN. ... ..o s s o s i e e o s et s o s b 62.660
1 FILING STATUS. Fill in one only.

Single

& Married fiing joint return (both must sign refurn)
Married filing separate return (must enter spouse’s name and Social Security number in the appropriate areas above)

Head of household. See instructions You are a custodial parent who has released claim to exemption for child(ren)
2 PART-YEAR RESIDENTS ONLY
Dales;asiMassachusatiS TBSIHBME ... . . ... .oy it st v sis e e e from G706t 20/ 21 & 2 3520084
3 Total days as MassaChUSBHS TESIBNL. .. . ... ..o et e e e e e e e / ?3 +365=3 S 0/ ‘/

SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this retumn andﬂanclosms hre true, cormt and cnﬁiplett;. '

YOUR SIGNATUR! DATE SPOUSE'S SIGNATURE DATE
é’,éf’ 3 L 02 02 WiY /ﬁ«. &n , 02 02 20(%
L T i =




|'_ 2017 FORM 1-NR/PY, PAGE 2 —|
0 O U MASSACHUSETTS RESIDENT
INCOME TAX RETURN

T R'S FIRST NAME Ml LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

Ll S BuRY. Yoeovg2 000

4 EXEMPTIONS

a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. If married filing
TR T (T e oo o S ORI P s o e S AT e 4 ? ?ﬁ ¢

b. Number of dependents (do not include yourself or your spouse). Must enclose Schedule DI. Total q x $1,000=4b “/ o 00.!
c. Age 65 or over before 2018 You @ SPOUSE ... Total { x$ 700=4c 70 0 -
d. Blindness You @ SPOUSE ..............iiiiiiiiin. Total I x $2,200 = 4d 2,200
6. Medical/dental (from U.S. SChEAUIB A, TMB4) ... ..o+ v veeeeeeee e fe @95 ."
£, AGODHON. SBRNSIUGHONS . .-+ + . eeese e e e e e e e e e e e et e e e e e e e e e eraees 4 605 :
¢. TOTAL EXEMPTIONS. Add lines 4a through 41. Enter hereand on line 22a. . .. ............oooiiiiiiiiiininionans 4q f 7.0 a0 {

INCOME. Nonresidents report in lines 5 through 11 Massachusetts source income only. Use line 13 if appropriate. Part-year residents report in lines 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.

5 Wages, salaries, tips and other employee compensation (from all Forms W-2) . .. ..o iieeieeeee e 5 6 d 0 0 0 e
B Taxable pensions and annuities. SEE INSITUCHIONS . . .. ... v e ettt et e e e 6 300
1 L L7 h 200,00[ . a—b (not less than *0") =7 / s
Massachusetts bank interest Exemption amount. If married filing jointly, enter $200; otherwise enter $100.
8a |ooo. 000 b, a+b=8 [000,0800 0
9 IBIL;i)l:raise/?;;Leriltlisl:;:t[;{?”:zﬂ:;; REMIC, parlnershiE,agmclgfpgr;fi?sffrsirust income or loss, see instructions ... 9 :y ? 9 ? 9 9 ?
10 a Unemployment compensation. See inStrUCtOnS. . ... ... or it e 10a / G )
bl Wassackiusetts state! IO WINRINGS: i s o iniie i S el s v 74 S ol i 21 S5 415 g T S 10b 7 23,0
11 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line 5. Enclose Schedule X;
U T e K S A PR S A RS PP A B S & e ot P 1 / 600."
12 TOTAL 5.1% INCOME. Add lines 5 through 11. Be sure to subtract any losses in lines8or8.............. 12 lz 4ol

13 NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Massachusetts wages as shown on Form W-2. Do not use this worksheet if you know the
exact amount of your Massachusetis 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 MassachusetS . ...........ooiiiiiiniii i 13a

b. Working days (or other basis) inside Massachusetts. . ............ooiiiiiiiiiii i 13b

c. Total working days. Add 1ines 13aand 13D, .. .. ..oout i 13c

d. Nonworking days (holidays, Weekends, B10.) . . .. ..ov v it et e 13d

6N assach iaettawati ol Divide line I HRBILAC. . .. iniunin v st i v syt et Dt Tt e TS e vl w3 a1 13e
f Total income being apportioned. You cannot apportion Massachusetts wages as shown on FormW-2............ 13f

l g Massachusetts income. Multiply line 13e by line 13f. Enter here and in appropriate linesabove .. ............... 130 I




T T G A

|_ 2017 FORM 1-NR/PY, PAGE 3 _|
AN AN RIS F AR CA I MASSACHUSETTS RESIDENT

INCOME TAX RETURN
TAXPAYER'S FIRST NAME M1 LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
E e SBury o602 000

14 NONRESIDENT DEDUCTION & EXEMPTION RATIO. Nonresident taxpayers must complete this item to determine the ratio for appartioning 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 5.1% income (from line 12). Not less than “0”. . ...............oiiiiiiiiiiiiiiieeaiians 14a
biintenestiinicome: Smaller ef BB TRIBN TOl . vi san i i i s ioinisiioimm b s mbl fee ehere v sy Seale s aier 14b

c. Total capital gain income, if any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 13; Schedule D, line 13).

ROLBBEE UMY WE7.... ..ol D ieen o oo s o e ) 14¢

d. Total income: this: retum. Addllines F4athIOUGNIIIL ... v i vviny s s s iiole sieisiainm wilbioaias Sine s 14d

e. Non-Massachusetts source income. Not less than “0.” See instructions ... ....... oot S R 8 st 14e

f. Total income. Add lines 14d and line 14e. See inSIrUCKIONS .. ... . .......\vueeiiieiieiie e eenanee, 14

g. Deduction and exemption ratio. Divide line 14d by lin@ 14, . . .. ..o vin it e e e e e 14q

DEDUCTIONS. Amounts entered in line 15 must be related to Massachusetts income reported on this return.
15 a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000 ......... .. 15a / b 00_‘

b. Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000.. ... .... 15b / / 5 8 I
16 Child under age 13, or disabled dependent/spouse care expenses (from warksheet). . .........cooviiiiiiiiiiiiii i 16

17 Number of dependent member(s) of household under age 12, or dependent(s) age 65 or over (not you or your spouse) as of December 31,2017, ordisabled dependent(s)
(only if single, head of household or married filing joint return and not claiming line 16).

a. Not more than two / x $3,600 =b. % 00 Part-year residents multiply line 17b by line 3. g
Nonresidents multiply line 170 by N 140 . ... ...\ o e e oo e a U.80S

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

a. Total Massachusetts rent paid in 2017 . . ... ...t +2=18

Nonresidents, during 2017 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.
19 Other deductions from Schedule Y, line 18. Enclose Schedule Y ... ..................coooiieiriiinien... 19 413
20 TOTAL DEDUCTIONS. Adlines 15hrough 19 ..o oo 2 SZ05
21 5.1% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0”..................... 21 S 7 / 96
22 2 Total exemption amount (from line 4g) I 7 a0 0 ?

Part-year residents multiply line 22a by line 3. Nonresidents multiply line 22a by line14g......................... 22 —; 2 9{
23 5.1% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0.” If line 21 is less

R L SRR R BRI 5 . 7 Sl s e W A et i it S oS s 23 ‘f ? é 7 2
24 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0.” Enclose ScheduleB ... ... 24 / 3 / .3
25 TOTAL TAXABLE 5.1% INCOME. Add lines 23and 24 . ........................ L et i o A L 25 ‘/ 9 Y5
26 TAX ON 5.1% INCOME (from tax table). If line 25 is more than $24,000, multiply by .051. ‘

Note: If choosing the optional 5.85% tax rate, fill in oval @@  and see instructions ........................ 26 Y 2 9 Lq :

L. =




2017 FORM 1-NR/PY, PAGE 4 .
ARSI WASSACHUSTTS eSOk
INCOME TAX RETURN
TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SDCIAL SECUHITY NUMBER
£ LE a SIBurYy ylolololslRlo 0o
27 12% INCOME (from Schedule B, line 39). Not less than “0.” Enclose Schedule B, i 7
a OURBIBE | .. B cieioen v v s Amon < 122 ¥
28 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0." Enclose Schadule D. 177
It filing Schedule D-IS, Installment Sales, fill in oval and enclose Schedule D-IS 2 ..., 28
If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval and see instructions
29 Credit recapture amount. Enclose Credit Recapture Schedule. See instructions. . ... .......cooeevivieeeinnn.. 29 Sl
30 Additional tax on installment sales. SB8 INSIUCHONS . . . .. .\ vvet ettt et et 30 R0
31 Ifyou qualify for No Tax Status, fill inoval <> and enter “0" on line 32. Enclose Schedule NTS-L-NR/PY.
32 TOTAL INCOME TAX. Add lines 26 10U 30 ... .. ...\oo o eeee oo 32 310170,
CREDITS
33 Limited Income Credit. Enclose Schedule NTS-L-NR/PY. . ... ovite i iinieeei it e e 33
34 Income tax paid to another state or jurisdiction (part-year residents only; from worksheet). Enclose Schedule 0JC ... .34 7 8 8
35 Other credits (oM Credit Manager SCEAUIE) ... ... ... veeeveseeeeesee e, % 500
36 INCOME TAX AFTER CREDITS. Sublract [Dtal of Ilnes 33 throu dh 35 from line 32. Not less than “0” ... ... .. .. 0? | 5 32/
37 Voluntary fund contributions. F N OVE M B E R 1 20 1 7
a. Endangered Wildlife Conservaﬁu BJEC T TO . CHANG E ............................. 37a L .l |
I IORETER TTISRIEITLL. . .. . 210 e om0 e s e oo om0 s e et s 58 o 3 8 e 37b | 20!
CNABEEACHUSEUBIRIDIS. .. -.cononivieue:vimisians oumnn s minssoes s o oo s s o . i i, bt W o 37c - S
o ST ISES WS THMIMIIG . 0. i v oo v s s o o oy i W e 0 00 i byt S o o V9o R o 37d l 7
e. Massachusetts Military Family RelEf. . . .. .. ..ottt e e e e e e e e e 37e g
f. Homeless Animal Prevembion AN Care. . .. .. couit it iet ettt et et e e e 3 : 7
Total. Add lines S7atnroUgN 371 .. . vttt e e e e e e e e e e e e 37 é \Y
38 Use tax due on Internet, mail order and other out-of-state purchases (from worksSheet). ......ovvvein e 38 I 7

39 Health Care penalty for certain part-year residents. Not less than “0" (from worksheet). Enclose Schedule HC.

a. You b. Spouse ¢. Federal healthcare penalty

2.6l




|_ 2017 FORM 1-NR/PY, PAGE 5 —|
AT EAR MR NASSACHUSETTS RESIDENT
INCOME TAX RETURN

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
ELL SIEWLY 40008R000

MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS

41 Massachusetts income tax withheld. Enclose all Massachusetts Forms W-2, W-2G, 2-G, PWH-WA, LOA and certain 7 9
R T e e e g o5 e b oo AT S TS i Tl AL Tt 4 ; 0

42 2016 overpayment applied to your 2017 estimated tax (from 2016 Form 1, line 46 or Form 1-NR/PY, line 50. 5 ‘; O
RS R IR BRI - 10 o vt ettt 50 e abloaT. SiE Tat an taa mitit weor 42 -

43 2017 Massachusetts estimated tax payments. Do not include line 42 amount ... ........................... 43 Gl

0 PRI MIEMBITENON ... .o <o isis i i i S0 i 59 o i i i o730 e Wi e s 8 44

43 Payment with original return. Use only if amending a fBlUMM . . .. ...\ ee et e e e e 45

46 FEarned Income Credit. a. Number of qualifying children l

b. Amount from U.S. return 9 8 0 % 23 =C. 9\ 3 {

Part-year residents only multiply line 46c by line 3. Nonresidents do nat qualify. See instructions ...................ooiiis 46 1 3
Note: You cannot claim the Earned Income Credit i your filing status is married filing separately unless you qualify for an exception (see instructions). Fill in oval if
you qualify for this exception

47 Senior Circuit Breaker Credit (part-year residents only). Enclose Schedule CB.. . ... ... e oo 47 700

48 Other refundable credits (from Credit Manager SChBdUIE) . ... .......oovveetit e 48
49 TomaL. addiines 41 o 4D RAF T-AS - OF NOVEMBER 1 .- 2917 /,003
50 OVERPAYMENT. If line 40 is smialle fian | ; o frommlinetd9y 1] igTarger than line 49,

Jois v s S et G R A o

go toiling 53.!If line 40.and/line 48-aregqtral, ehler 0™ fine 82 . . o L o T e v
51 Amount of overpayment you want APPLIED to your 2018 ESTIMATED TAX. . ..o, 51

52 THIS IS YOUR REFUND. Subtract line 51 from line 50.
Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD2204. ... .......... .. .ciiiiiiiirineieinns 52
Direct deposit of refund. See insiructions.
Type of account (select one): Checking ) Savings
Routing number|(first two digitsimustibe 01 10 1205 211032) ..o v vv i i i e v e e cdas e e e

TR R N T B e ema T it ol G S bl i oo ol it o BTl SHSTALRRTy okl

93 TAX DUE. Subtract line 49 from line 40. Pay in full online at mass.gov/masstaxconnect ... ............... 53 i é1 J

Or pay by mail. Make check payable to Commonwealth of Massachusetts. Wrile Social Security number(s) in memo section of check and be sure to sign
check. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.

Add to total in line 53, if applicable:

Interest Penalty M-2210 amount
Exception. Enclose Form M-2210.

PRINT PAID PREPARER'S NAME PAID PREPARER'S SSN or PTIN PAID PREPARER'S PHONE DATE

JOE snuTH 410001000 617 1100997 o203 /2018

PAID PREPARER'S SIGNATURE | PAID PREPARER'S EIN
}ocjm# ,,,,,, 3 40 28 369

Fill in if self-employed -

May DOR discuss this return with the preparer? - Yes - No
| do not want my preparer to file my return electronically -
l BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE). I

FOR PRIVACY ACT NOTICE, SEE INSTRUCTIONS.




FULL-YEAR RESIDENTS AND CERTAIN PART-YEAR
T LpnEaT A T ]
SCHEDULE HC WITH RETURN

C

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

ELL S BurY 4000%200 0
Schedlﬂe HC Health Care ImO”nation. You mus! enclose this schedule with Form 1 or Form 1-NR/PY, 2017

1 2omotticn (0L 05 £ F57| vsoosescumoivin [0S 06 £ FYE | Fanilysize. Soeinstractions ©

2 Federal adjusted gross income (required information; from U.S. Forms 1040, line 37: 10404, line 21; or 1040EZ, 2 ¢
line 4), If marriedt filing separately, SEe INSITUCHONS . ...\ vvit vttt te i e ees 2 é 3 ‘/ 0 1

3 Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). See Form MA 1099-HC from your insurer or
Schedule HC instructions. You must fill in an oval.
a. You Full-year MCC & Part-year MCC No MCC/None
b. Spouse Full-year MCC a» Part-year MCC No MCC/None
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 2017, as shown on Form MA
1099-HC. Check all that apply.

a. Private insurance, including ConnectorCare. Complete lines 4f and/or dgbelow .............oovviiiivieiiiniiinn. a @ You & Spouse
b.iMassHealthEllInoMaI(S) BRAIGDHDINEISL. . ... ..« e teerm oo e cincs mmnesinracss i semios v s v acmen ot srmin o scmra s 4b You -~ Spouse
¢. Medicare (including a replacement or supplemental plan). Fill in oval(s) and goto lin€ 5. .......coovvvvivivvneennnn. 4c You Spouse
d. U.S. military (including Veteran's Administration and Tri-Care). Fill in oval(s) and goto ling 5. . ........oovvvveennnn 4d You Spouse
g. Other government program, Enter program name(s) only in lines 4f and/or 4g below . ... .....covviviiiniiniiennnes de You Spouse

4f YOUR HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. W Fillin if you were not issued Form MA 1099-HC.
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Form MA 1099-HC)

Pulfs

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

999010796 El72223

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

Joes Wellness Lo

FEDERAL IDENTIFICAITON NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER (from Form MA 1093-HC)

94990 (\ 796 Q12396763 /23Y%5676

4g SPOUSE'S HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. < Fill inif 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 1099-HC)

BeBS mA

FEDERAL IDENTIFICAITON NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER I{from Form MA 1099-HC)

Q990)279¢ 0/23210

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

UNC LE Bt LS Taswearnce

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

Q2490 \3 719¢ oLe32 )

5 Skip the remainder of this schedule and continue completing your return if you had health insurance that met MCC requirements for the full year, including
private insurance, MassHealth or ConnectorCare; or if, at any point during 2017, you had Medicare (including supplement or replacement plan), U.S. Military (includ-
ing Veterans Administration and Tri-Care), or other government insurance.

You must complete and enclose this Schedule HC with your return.

L il




|_ 2017 SCHEDULE HC, PAGE 2 _|
0T B0 A MASSACHUSETTS FESIDENT
INCOME TAX RETURN

TAXPAYER'S FIRST NAME M.l LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

E £2 SBury Ys 00 %2000
Schedllle HC UﬂinSUFed for A” Or Part Of 201 7 Do not complete if you are not subject to a penalty.

6 Was your income in 2017 at or below 150% of the federal poverly level? (See worksheet) . ...........oviriniineireinenns. 6 Yes - N

If you answer Yes, you are not subject to a penalty in 2017. 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 2017, go to line 7. If you answer Ne and you had no insurance or
you were enrolled in a plan that did not meet the MCC requirements during the period that the mandate applied, go to line 8a.

7 Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum Creditable Coverage
(MCC) requirements for part, but not all of 2017. 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 2017, 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 enly 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 require-
ments, you must skip this section and go to line 8a.

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FER MARCH APRIL MAY JUNE JuLY AUG SEPT act NOV DEC
You: = =
Spouse: — ' : =

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 2017. You are not subject to a penalty in 2017. 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.

8a Religious exemption. Are you claiming an exemption from the requirement fo purchase health insurance based on your sincerely-held religious beliefs that cause
you to object to substantially all forms of treatment covered by health insurance?
Ba. You Yes - No
Spouse O Yes = No
If you'answer Yes, go to line 8b. If you answer No, go to line 9. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see
instructions.

b. If you are claiming a religious exemption in line 8a, did you receive medical health care during the 2017 tax year?
8b.  You Yes No
Spouse Yes No
If you answer No to line 8b, you are not subject to a penalty in 2017. Skip the remainder of this schedule and continue completing your tax return.
If you answer Yes to ling 8b, go to line 9. If you are filing a joint return and one spouse answers Yes but the other spouse answers Na, see instructions.

9 Certificate of exemption. Have you obtained a Certificate of Exemption issued by the Massachusetts Health Cannector for the 2017 tax year?

9. You - Yes No

Spouse - Yes No

Note: If you received a Certificate of Exemption from the Federal shared responsibility requirement in 2017, 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 2017. Skip the remainder of this schedule and continue com-
pleting 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 No, see
instructions.

YOUR MASSACHUSETTS CERTIFICATE NUMBER  SPOUSE'S MASSACHUSETTS CERTIFICATE NUMBER

MmMA 3060777 MA2]19%99

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.

= -




O ANACCRAAMOR AR~ *“vo'seeor moprriowa. ]
TO REPORT ADDITIONAL

FIRST NAME ML LAST NAME INSURANCE COMPANIES SOCIAL SECURITY NUMBER

E L SIBoRrY | 400083000

Schedule HC-CS Health Care Information Continuation Sheet 2017

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

3. NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY (from box 1 of Form MA 1098-HC)
|
:BLﬂR nNE W AGL
EDERAL IDENTIFICATION NUMBER OF INSURANCE (from box 2 of Farm MA 1089-HC SUBSCRIBER NUMBER (f Form MA 1099-HC
4. NAME OF FOURTH | JRANCE COMPANY ADMINISTRATOR IF NECESSARY (from box 1 of Form MA 1098-HC)

ENO Nf\m; INSuﬂ.nmc.t; co

EDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER (from Form MA 109%-LR)
3980 SI0TTE LREEEAIND

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

3. NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1099-HC)
ICAPE Coor,w¢uﬁhmc&

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1099-HC)
= :
2191970117010 013 Sl I3

4 “ME OF FOURTH INSURANCE COMPANY ‘OR ADMINISTRATOR IF NECESSARY FOR SPOUSE (from box 1 of Farm MA 1099-HC)

IVENEYARD HEALT H S ySTEMS |

FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. (from box 2 of Form/MA 1099-HC)* SPOUSE’S SUBSCRIBER NUMBER (from Form MA 1098-HG)

99999 338 1 K A
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A FEDERAL D sUMBER B STATE TAX WITHMELD C. STATE WAGESSNCOME . TRPAYER S WD ) £ SPOUSE 55 WiDeELD £ SOURCE DF WITMHCLDING
99 9999911 196 25000 1400 w2

99 9999322 213 35000
99 9999333 300 1099R .

99 9999334 _ 160 :

- 95 9900555 523 ' e
99 9999666 217 - - 1098R 5
99 9999123 - 1285 1095R |
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I

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

SOCIAL SECURITY NUMBER

YO0 08300 0

-

2017

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 41 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

PAT I

RELATIONSHIP TO TAXPAYER

Soal

M.l LAST NAME

A

IS DEPEMDEN’V QUALIFYING CHILD FOR EARNED INCOME CREDIT?

S Yes

2. FIRST NAME

1Che;s

M.I LAST NAME

By

RELATIONSHIP TO TAXPAYER

Son

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| .

3. FIRST NAME

AL

RELATIONSHIP TO TAXPAYER

SonN

Yes
M.l LAST NAME
I Bwe |

IS DEPENDENT  QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ > Yes

4. FIRST NAME

iMeAM -

RELATIONSHIP TD TAXPAYER

o N

M.l.  LAST NAME

L Baey

IS DEPENDENT /  UALIFYING CHILD FOR EARNED INCOME CREDIT?

> @ Yes

5. FIRST NAME

M.l.  LAST NAME

L]

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYINGCHILD FQR EARNED INCOME CREDIT?

| > Yes

6. FIRST NAME

M., LAST NAME

RELATIONSHIF TO TAXPAYER

|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| » _ Yes

7. FIRST NAME

M.l #“LAST NAME

RELATIONSHIP TO TAXPAYER

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

|b Yes

8, FIRST NAME

M| LAST NAME

LI

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

] > Yes

9, FIRST NAME

M.l.  LAST NAME

L

RELATIONSHIP TO TAXPAYER

|S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| » Yes

10. FIRST NAME

RELATIONSHIP TO TAXPAYER

16 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| » o Yes

o

1. SOCIAL SECURITY NUMBER

Yo oo %2604

DATE OF BIRTH

A70%(99Y

2. SOCIAL SECURITY NUMBER

490 0% 200

DATE OF BIRTH

06 70419%9%

3. SOCIAL SECURITY NUMBER

40 00 %200 2

OATE OF BIRTH

Q704 /298

4. SOCIAL SECURITY NUMBER

Ald 56 18521010/

DATE OF BIRTH

01 01 200%

5, SOCIAL SECURITY NUMBER

DATE OF BIRTH

6, SOCIAL SECURITY NUMBER

DATE OF BIRTH

7. SOCIAL SECURITY NUMBER

DATE OF BIRTH

B. SOCIAL SECURITY NUMBER

DATE OF BIRTH

9. SOCIAL SECURITY NUMBER

DATE OF BIRTH

10. SOCIAL SECURITY NUMBER

DATE OF BIRTH




—

FIRST NAME

U ol

VAR

LAST NAME SOCIAL SECURITY NUMBER

|ELL !['&My | Y op082doo

Schedllle X Other |n00me. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. m17
Alimony received (from U.S. return) (full- and part-year residents only; see instructions). ........ L 21210 00
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. > 2 oo 00

L
5

Other gambling winnings (sources other than Massachusetts state lottery). Not less than “0” ... » 3 Lf 00 00
Note: Certain gambling losses are deductible under Massachusetts law. See Schedule Y, line 17. Do not report Massachusetts
state lottery winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b.

Feesamd atier s 1% income. INOVIBSE RN “D7. . . .o vm it oo vviomininn sin bb oim et orsialsione o s >4 20 o U ﬂ
Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, / 000 ﬂ 0
[ S OEROSRI-NBIEY.RAG Y v iaiviais sialnlos aitietale ain sia ssstn v oL aia e’ sl bninta ot alelsfoce aTa »5

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

1
2

Lo =~ oo e

10

n
12

13

14
15
16
17

18
19

E2

Allowable employee business expenses (from worksheet). (Non-residents and part-year residents, zo 00
this deduction must be related to income reported on Form 1-NR/PY). . ......ooovvvvviiinit ol > 1
Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year nesidents, [ b 00
this deduction must be related to income reported on Form 1-NR/PY). .. ....... oo iven it > 2
Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts ‘ q 00
resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY ... ..ol ..ot iitt. >3
Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty ineluded in Form 1, line 3 or 2200
Form 1-NR/PY, line 5. Fill in applicable oval below ........ ... it i i inans >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
R R o e A MR orce”,, S, T RIS AR E ot S ) el e Tl »5 q 0 00
RGdICAl 3aRGS ACCOUBLIOAUCTION! . ... i« vl vl s i s i sim o i e ol vl S . il » 6 00
Self-employed health insurance deduction (see irstructions) .............ccovviiiininnnn.. > 7 ? g 00
Health savings aceouMS ABAMCHON.... . € .. Y oo e e e e misima s e inim o m vee oo e »8 5 2 00
Certain qualified deductions from U.S. Form 1040 (see instructions) 00
Certain business expensas from U.S. Form 1040 (see instructions). . ...........covvvnn.. »9
Student loan interest deduation (from U.S. Form 1040 or 1040A; only if not claiming the same 0 0
T L O . L o e o oum o e v i e iy s S LML » 10
College Tuition Deduction (full-year residents only; from worksheet) . ....................... » 11 217 00
Undergraduate student loan interest deduction (only if not claiming the same expenses in 00
e L RN S gl 1y B > 12 30
Deductible amount of qualified contributory pension income from another state or political (D 00
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. » 13 2
T L e R e e e R Tl i L > 14 00
Commuter deduction (from worksheet). . . .......ovurininiiiiiiiiii i e » 15 2 q 0 0
Human organ donation deduction (full-year residents only; see instructions). ................. > 16 00
Certain gambling losses (See INStrUCoNS) . . ... . oovvvriiri i e e e » 17 5100
Prepaid tuition or college savings program deduction (see instructions) ...................... > 18 | 00
Total other deductions. Add lines 1 through 18. Enter here and on Form 1, line 15 or Form
R oy ey S - 19 41 20.0]




I L

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

I

NI R0

M

Schedule C Massachusetts Profit or Loss from Business 2017
;fé(._ e \ﬂﬁlxﬂ?’ i _ | ‘/oooeo?ooo
USINESS NAME PLOYER IDENTIFICATION NUMBER (if any)
PETITE PARULAS PRETTY N FPINK 0376@6/;«'3
MAIN BUSINES PROFESSION, INGLUDING PRODUCT ¢ / RINCIPAL BUSINESS GODE (from U.S. Schedule ©
bRESS MAKER B . g 3, .S'OOO
7 BRowNE BeVD 0oy | [ g

Y, \/POST OFFICE STATE  ZIP+

[ | 1 | Accounting Method: e Cash < Accrual

Did you matenaliy pamcrpate in the operation of this business during 20177 (If “no,” see line 33 instructions) . ...............covvens - Yes O No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2017?........... 0 Yes <& No

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

300001600

1 a Grossreceiptsorsales ................... v |f showing a loss, mark an X inbox at left

[161818]. .., 300000000

b. Returns and allowances. ..................
2 Cost of goods sold and/or operations (Schedule C-1, i@ 8) ...........ooveieieineeeennnnnnn. 2 , 060000 00
3| Gross profit. Subtract line 2 M INE T . ... vvvnuseeeennn e ot et e eeve e maeeeas 2000000 00
4 Other income. Do not mci[? I:%eres[: ncome ( ?ar Qnﬁo“ﬁg\bé%) and@ %@129 S 000000 0 0
S Total income. Add line 3 and Ime@.\.'l. ECT TO CHAN GE ............. 5 700000000
T ATRR K e TR R SR et G PR TR = St 6 6000
I BRI S MO S O SBIMBIES . - - i v i 57 o o i oo Sl i S5 e s i il o 0 514 7 7 0000
e T 8 i6¢732000
B MR INE IO IRBE 5 v i i o o o 5 0 G i i i S o o 9 4000
T e B L R R S ey | Bt 90 AN e 10 78000
S Dapraciation and/SeCtion 179 BBOUCHION . . . «v.v.v v v v i vsrsvinnnnsananin e sossssessnss 11 /0000
12 Employee benefit programs (Other thamENlINE A7) v ve v vevs on e ve v e vie vonisre wratsces s i e min o 12 q 00 0oo00
T 13 30000
k. :trer:g?tt{:;age interest paid to financial institutions . . . ?5’2 7 0o U U

DCOINGIIMEBIBSY - . i« eie oo e s s w0 e w0 i i s :_-;200000 a+b=14 ?‘/70000
A5 Legal and Professional SBIVICES . . . . ... r ettt it te et e e ane s 15 7 9 700
I . . i e i are s s i o e e o o e o e 16 300/ 00
17 Pension and B T T T e R e R F SRR S B s s [ e R\ e e 8 0000 u 0




-

18

S RREBa

8 B8 283383888

AR BRORAOOMAANH < 2700 ¢ 26 6 o O T

ze:;hci)rzlfzsriachinery and equipment............ q 0 ﬂ 0

b. other business property...............on... S 5 00 a+b=18 1?50 0
R TR L LT 00 e A e o AR R AN gl i S RSP B FABLR R o e 8 Sl o, Ak 19 9 g 5 5 00
Supplies (notiinchiuded on SChetBIC-T). . . ..« -« oo oeiminitininm ais cre ooe wmimio smisim s ohe e mnie momomiors 20 AL, dooo 00
TE s e e g e ey e R, e B B e i B, e 2 e SR 2 q 000 0 00
e o e 2 e o T e Ao o e i o ol 22 30000000
a. Total meals and entertainment. ............... [[506 00 00

b. Enter 50% of 23a subject to limitations ......... 15 deo U 0 a—b=23 750 00 0 u
T e T e ot S A AL L 1 24 [206 00000
MIaes (beforg LS. obS IR 1w v v v e wdiciaioinitli e siste hisias it ity s s s atlei g S 25 “-! 0460 00
T T T o o oo e e e b e e A e e 450 B g 26 I 0oo 00
ot ienpenses. AUl N eSIEARIOUGIIZE ... ... cce e imiome sun. oms oesimio mmnisimimsons]sne. sue agflon N Whece: somince sve s 27 20 0 d oo d 00
Tentative profit or loss. Subtract line 27 from fine 5. .................. o0 oureeens 28 500060000
Expenses for business Use of YOUN ROM® .. ..ovoveon i veanenoa@odo ™ cnvenmennonne e meen 29 3 o) l O 000 00
Abandoned Building Renovation Deduction.. .. ...........ie v imhennieiiiniineennsasennn 30 ? ? 000 O 00
For 1, ne 6o Fom -NRVPY.Ine 8 11 1os,compi@e e 33—« cv--e oo, 31 L [1010/0/010/008
Is interest (otherlthan from Mass. banks) or dividend income .reported on U.S. Sch. C, lines 1 and/or 00
6 or Sch. C-EZ, line 1? Yes No. [IF Yo 9RMMEIUICHONS. . . ... <. e smsisiiin ron our. s imimes 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 guantities, 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 / 60 00
LR e S e e A A SR 3000?0000

b. ltems withdrawn for personaluse.............. 9 0 0 0 0 a—-b=2 3 046 0 0 6 @) 00
Cost of labor (do not include salary paid to yourself) . ............ooveiiiiiiiiiiiiiinnns, 3 / ? ? ? ? 00 00
B U T e oo oottt o o i i ety 4 2000000
e Cnntei(ANEIDERSIOMBIEY. « « . oo v iis o i biimmamiaeis oie sty s iosmmsia 0 S8 e s on e 5 3 9 g 00 @ 000
BT L Y i it i it s il s e B PRTeo DRENT R aEalee 6 q 00 0000 00
L e R e A R i 1 o M S, il e 7 ? 00 0 0 0 Oﬂ 0
= ioseswieidiiomisiosnieiieininisaisibistesstions Y B I U T 70 DD
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Massachusetts Department of Revenue I

Schedule E-1
Rental Real Estate and Royalty Income and (Loss) 2017

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

Social Security number Type of real estate

El S [ury Hpss% 20060 RENTRESEIE
Streel address
| 2 sT
City/Town State Zip
2os7oN Ve 021232 i7

Fill in one only:

@ Rental real estate O Royalty

Iincome or (Loss) from Rental Real Estate and Royalties

income ¥ Fill in oval if showing a loss
BN RO . it e it s o s A i wi a aT bim eoeah at n wlas Mat a c ale 1] /O |
L O T N ool 5 i i Al Al 1 i il mb e e e gl T 2 I I
Expenses
O B Lo e e s (o) e gl e’ it w i bt o e whs s wr ey s ptas s srfullas O gl ot i e o}t ol Vote 3 I _S:Dd I
L I T [ R e R S R e e SRR Sy SRR S e 4 Q og
8 CHEENING AN MBHTEIEANCE: v e.e e o oo aes o mie s me s sre sin s minipiare sracm e sim s 0 Pge s Mot e s e o o avmcey o orme 5| Zoa |
T R R P NPT, 0 ol e U oSN G Sy 5 6| 208 |
T S P TSRSl Jin, < A P o M T I (s 7| Fon |
B |Lngaliand iother| mroloBSICNBI BBE i - +. s v inisisie o il s ivia <ie(sisis’sve sian oie ioih siais e wieint e avalasath s aluin atete 8| /000 |
e st moir ety A AR (AP 5] (S, (e R e e PET e e e B o o A Sk 9| /700 |
T R R == NN o S SRSt s IR e B 10 | '/ Zoo |
e L i ST AR Sl W S S RO . AU OG-l e ... 11 | /340 |
e et S R e P YL e NI SRRSOy - ot e e St 12| /a0 |
M L RO o bo s o e vk € A ot e e e e e 478 P 13 | yETTA
T e A i < D e e e b e ok e Mot (el el 14 | /6 04 |
I RIIMIOEE . et i iera gl o i 5 a5 S o 7. 5 o o Tl T s 15 | {700 |
S CREGrEIDERSOR (ARNCIOES STRIBIMBINY . i ain aieiin o iafalin aiain et s aaiin aiscasaiis aiwal ain: ool indula) siisliafnce sia fi e imimkaiaiiellnwia at i aine 16 ’
T O T NI B e e e el o s v e s o s vt ! Ao et e s T 17 | /6 /60 ]
18 DADreCTation ENDENBE OF CBEMRKON .« 0.0 o os 0ie s 00 sia0) 000 o100 0s wiminais w0m 08D im0/ 000, B a1E] D10 800 8101818 b8 81 o] im0 b1 1 o i (o 18 i #9000 |
B TR BNONONE. AT IBNOBCIT DI W . - soioco st o s i i w5 e i i S S e R 19| 22/ 0d0 |

20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2
I G LS ORIBIE, T2 - oo 5c s sioce e s m w08 e e mm e Sl e oGRSl L 2@ Zo o0 |

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 (@ 7.0 060

22 Income. Enter positive amounts shown on line 20. Do not include any (I0SSe8). ... .. vviveeiiererrererennrnnns 22 I |
23 Losses. Enter royalty losses from line 20 or rental real estate (losses) from liN@ 21, .......c.vvvvniriirrinrnnnnns 23 | @ 720660 |
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount.) ... . .. 24 |® 20600 |

25 Fill in if 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 propeny Was rered Bt fElEMBIKEEVEING. . ......v. o« v o s -oees oo sion s s s ors e o o sye wio s 80s avmiat e acaala]aLs nya{assie 8 oadh]Soe] 8l sy s rmr oia e @)
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Massachusetts Department of Revenue -I
Schedule E-2
Partnership and S Corporation Income and (Loss) 2017

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

Eie S Ruey Hoa 0%z 000 |

Name of entity, ’ J Federal Identification number _
MMS _r@,n‘msup O\ Zlo 3YY
Fill in one only: v

O s corporations @ Partnership

Income or (Loss) from Partnerships and S Corporations ¥ Fill in oval if showing a loss
1 [Passivelloss allowed. (Emer as POSHIVE IMOUINL) .. .. . e s su siee e snioneisssenssssssssssssssssssssnssons 1] So%0o |
2 FrasskaIaCOmIe (O LS. SONOUMS ) <.« v« e e iaieis m s wia mee e seeis w000 om0 wrtce s w200 om0 gy 0 01 2| So0 |
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive aMOUNL) . ... ... .o.o.ueneensnensn i e 3| (080 |
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.). . . . . ... ...voi ciusseeanneess a| 990 |
5 Non-passive INcome (from U.S. SChetle K-1) .. .. ... .ueneeneneaneneanenenenenen s afesheeseneenenens 5| isco |
e o T U N it S S SR b e b e s e ot ooty iy G S . 6| 2000 |
T S USRSt s Ve AN TR S T 7@ /920
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter lass as negative amount.). ............ 8 | @ Cff?o l
9 Interest (other than from Massachusetts banks) and dividends if included in N8 8 . .. .. ..........coovueeennnnnn. 9| |

10 Interest from Massachusetts banks If included N FNe 8. . ... ... ... iin et ee e e e e ee e eeeaeaenn 10 | 9 |

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

B M I L 0 bl e O T et Tl T e ne 9995 ]

12 Fill in if 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 @Xpenses .. .......c.ovvvtrrurerecersoronnssansnses O
+3. Filiinif:any amourtt of this INvestmemnt MOt &t . v Q- caiv ivins cnivivie sivivinia ciniisis osisioie wislia winlniaceiais n okin e a alalnl a7a iatia] a5aTe a5 v e oot ol ada ol e &

Rev. 5/16
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I Massachusetts Department of Revenue

Schedule E-3
Estate, Trust, REMIC and Farm Income and (Loss)

-

2017

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from esetates, trusts, REMICs and farms. Separate Sched-

ule(s) E-3 must be filed for each individual entity.

Name Social Security number
EiL S gu,;e,q Y400 02 o000
Name of entity J Federal Identification number
L osST o/l 022 630
Fill in one only:

O Estate/trust O REMIC ® Farm

Income or (Loss) from Estates and Trusts ¥ Fill in oval if showing a loss
1 Passive deduction or (loss) allowed. (Enter as positive amount.) . ... .uvuuui et iniaiiennserreranesnanonnns 1 [ —|
2 Passive iNcome (from U.S. SCREAUIB K1) « -+« o en e e e e e ee e e e e e e e e e e e et e e e e n e e me e e e 2| I
3 Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive @MOUNL). . . . ... ....eenusseennssendine e 3 |
0 AL CERRE PO AILS SBIE BN . o e om0 mot w100 s 510 e e e A s e 4| |
Tt e I e e 5| |
R NI 5t ool S o oo f o e b i SN A 6O |
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amount.). . ... ....ovviieenannnn T l O |
8 Estate or non-grantor type income taxed from Form 2, if included online 7 . .. ... oot ii i iiiiiniiinene e 8 [ |
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss

BRUTOGANIAS BIIOUNEY . -i/uci 5alais v ol 4Ta e e ala 5t i a5 n g M il i a min? !l ! e 1 il i Sl 9|0 ]

10 Interest (other than from Massachusetts banks) and dividends if INClUG€din Ne 9. ... ............ooueenennnn. 10 | |

11 Adjustments t0 5.1% iNCOME. ENCIOSE SIAMBMENML. . . . . . . ...t sttt at e et ae e eeee e e en e saaaeeaee e enn 11 | |

12 Subtotal CombINE MNES TOANA 1T . .. v e vennseeees d e s es eeeesaaseeemsasses sasne st e nas s esnnnne 12 | |

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

(Enter loss asnegative @mMOUNL) .. ...vu et e the tenussnsasunessasssesessenessanssssssssassssnsasnes 13 | @) I

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

14 Excess inclusion (from U.S. Schedule Q, B8 2C) ... .......uuriusssennssennseenseeenssearaseeraeeennns 14 | |

15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.). . .. ............... 15 (O I

16 Income (from U.S. Schedule @, N8 3D). . . . . . oottt e et e et e et e e e e e e e ea 16 | |

17 Combine lines 15 and 16. (Enter loss as negative amount.) . . ....oovvriiniiiriiniriananiaansansnsscansanas 17 | O |

Farm Income

18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negative amount.) . .. .....covveviinnnnnnn. 18 IO ('f 20 000 |

Rev. 5116
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Massachusetts Department of Revenue _'
Schedule E Reconciliation
Total Supplemental Income and (Loss) 2017

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

Social Security number

Mﬂﬂ‘/ 00032000

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 ¥ Fill in oval if showing a loss
T A O 8 RS SR 18 B e B A b 1] 060 |
D P I ORIV s s i s T R o o G 00 0 e i 8 G e o L 2| |
Expenses
TR R e L e et R O ot ot SRRSO At oS M el 8 KBy e 3| 550 |
A R R e AR ST AN WA TR I G aul o By 49 0 i 1 4| éog |
BHCIOBRING SN IMBMTNBIENGD ... . ..« o« i oo osi s sivio o4 wiacs sivloa aisin. e ais wio's) Sio miale sl o010 o5 o) S Sl e s | 2906 |
R T T T el it e ek Ay el UL 2 T [ IRl e i A o T e v A A A i . 6 [ ?OO |
NI e o i s it e e AU T Tt e e e v i o o et o e T oo T el 7| 940 |
8 Legal and other profeSSioNAlTees . .. . ..........eeueerseenseeneenaderMhensenseenneresennernsennnennenes 8| /069 |
T T LT G I S MU e NN e MY o A= SN ST e o SO 5 9| /104 |
10 Mortgage interest Paid 10 DANKS, @IC. . - . . ... e .nueenne s es fe s eae e eeae e enae e eaaeeaee sanne snnae ennne s 10 | /206 |
T T 2 o e U AU ST IR R A St LR S 1 | /30D |
R I T e e N e R R 12 | 1 400 |
I o ot aiitarsre i N o i o i 5 i w5 6 e o i e 13 | /300 |
S PN i e s e Ny s i i e e S e i 14 | 26 00|
LT SRR SREIN. v R s s s s o i Ml BRI 15 | [ 7401
O R OIS SN o oy e masetiost msmivon 34 e 12 o 5 e e e 08 o st e e A 16 | / Boo |
T e e Y i L S Sl ety S PO APt s - ol s St ) e 17 440D
R i e e et BT O MBI (v o e o sl o oo i o e e Wl 521 i e oo b 974 . o o070 miaionm i8 l q‘; dA |
19 Total expenses. Add Nes 17 AN T8 . ..« ... e e e e e e e e e e e e e e e e e e e et 19 yd

20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2 (royalties) 20 [Q 20 000 |

21 DedUCHDIE reNtal TEal @8I0 (088 « .+« v« v vt e v ee et e et e et e et e e e ee et e e e e e e e e e e e 21 |@ 20 600 |
22 Income. Enter positive amounts shown on line 20. Do not include any (I0SS€S). .. ... ..o viviiererrarariarnnanas 22 I 1
23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) from lin@ 21 . ........ccvvvvernernrnens 23|® Z2060n |
24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.) .........oveviiinnnnens 24 [‘ 20 OGB |

L il
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Name Social Security number
F-zc S ﬁg” ey U0 N32 6000

Income or (Loss) from Partnerships and S Corporations

-

From Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2. ¥ Fill in oval if showing a loss
25 Passive 108S allowed. (ENter a8 POSHIVE GIMOUML) . . .+« .« e« e e e e e e e e e e e e e e e e e e e e e e e e e eennnes 25 | SO |
B R IO < Vo o e mm e e e 1 4o b e A TR e e e e i 26 | <an |
27 INON-passive 1088, (ENIEras POSKIVE BITIOMNLY - - . . <+ v+ v e s ns sia s slasin sais sia/s oo s miaie a'a e sia s aie sieialnin o solimsis 27 | 0o |
28 Section 179 expense deduction. (Enter as POSIIVE AMOUNL) . . ... ... uv.eeeeereneeeee s eeeeanraraeees 28 | PG |
RN TN . oo s i A i s AR bt e s T e 1D S e e g i e BT 29 | /S6d |
Y R IR I MU D . oot e o ot e mrren e o S 30 | 2020 |
RN TS, DTRIATB ' . o i oo e ot oo s o e i s o et s S n@ \\19%¢0 |
32 Partnership and S corporation income or 10ss. Combing Nes 30 ANA 31 . . . ..+ . v v eunee e e eeneeeeen i 2@ QG695 |
33 Interest (other than from Massachusetts banks) and dividends if included in iN€ 32 .. . ............cocinineen.. 33 |
34 Interest from Massachusetts banks if INCIUET NG 32 . . . ..« ... ue e e ee e e s e e s T e e e ens 34| 9 |

35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32.

(EnNerA08E BB IOGRIVE RITIOIEY & .o xixis ion visis oreissabe es orosa <o wlaia sheesie simieivav aiaimyoce omiomeueNgls e 2ol arohe v vt ctala 3s |@® 797 &

36 Fill in if you are 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 @Xpenses. . .......covevvrrvrvarinsnnannsens (8]

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) B-3, Income or (Loss) from Estates and Trusts.

37 Passive deduction or (loss) allowed. (Enter as POSHIVE MOUNL) . . . .- aw v e ettt eeeeeee et ae s eeeiennnnes a7 | |
R I TIN  = 7Ll aaswe aa wbaoy wirw ekt et Tl o) v vt bl 7 e 3 o ot bt 38 I I
39 Non-passive deduction o (I0ss). (ENer a8 POSHIVE AMOUNL] . . &+ .. ..o evueeeessenesnsannseneeeneaneenns 39| |
T ] T L L e P T e S O O R T R Pe  oe y rey 40 | |
R R AT AL o o i s M et e we i ke i e G ai | |
e T . e A s e 42O |
43 Estate and trust income or (loss). Cambine lines 41 and 42. (Enter loss as negative amount.). . ......ooveevennn.. 43 [ @) l
44 Estate or non-grantor-type trust income-taxed on Massachusetts Form 2, ifincludedinline 43 ................... 44 [ I
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 44 fromline 43 ................. 45 [ @) l
46 Interest (other than from Massachusetts banks) and dividends if included inline 45 .. .. .............oiiveiinnn, 46 | I
BN A B NIRUIONTIL .. v 27 5 S e 2 i 5 i 6 i e o S e ' 47 | |
N S Pt 0 Lo g 48 | |
49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45.

T T I T | ) s e e S R P B e R o ik ks ke e 49 | O |
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).

T Tt e e B 50 | |
51 Taxable income or net (loss). (Enter loss as Negative @moUNt.). . .. .. oouvteetiieinieeerernrnneeernnsonnnans 51 | @) l
B i oo s S e 55 i o S S e S 5 s e i A 52| |
53 Combine lines 51 and 52. (Enter I0ss as NEQAtIVE AMOUNL) . . . . .. ...t tun et e e e e et e e ee e e eannsnns 53O |

L =
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-

Social Security number

T Bl S Ruey Jae o2 ocg

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.

¥ Fill in oval if showing a loss

54 Net farm rental income or (Ioss). (Enter I0SS as NEGALVE AMOUIL) . . . . .+ .. e nvseenesenneeeennsaeanneeensenn sa@ SQzoosp |
Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.). ........coiveniinnnan. 55 | @ 3 Q Q 9 9 f
56 Massachusetts differences. ENCIOSe SIABMENT . . . ... .vvuueeeensennesnnneenensnesneneenssennssennsenss 56 @ <0 0od |
57 Abandoned bUlding renOVANON BEAUCHON . . . . . .. ... v tene e ee s et e e e e et e et eee e s e s eaeeennnaeenn 57 |0 |

58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.) Enter here and in Form 1,

B T e R e o e o N i e A R e 58| ® 799 999]|
7
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FIRST NAME

A0 i

LAST NAME SOCIAL SECURITY NUMBER

ElL 5l [Baey | 4400 %2000

Schedule B Interest, Dividends and Gertain Capital Gains and Losses 2017

N =i

o A W

-J

10
1

12

13
14
15

16
17

18

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 5.1% interest from Massachu-
setts banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 10404, line 8a and line 8b; or Form 1040EZ, line 2). . .1 / 50 ,‘1 00
Total ordinary dividends (from U.S. Schedule B, Part I, line 6, or U.S. Schedule 1, Part Il, line 6. 2 3 00
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, ine9a)................ 2

Other interest and dividends not included above (enclose statement) .. ........................ 3 00
Total interest and dividends. Add Nes 1, 2800 3 ... .oovvvveeeeeseeeeeeeeeeees ] 4 [53000
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a). ... ... ... 5 9\ I 7 00

Other interest and dividends to be excluded (enclose statement) (this includes interest an U.S./ 00
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6

Subtotal: Like:4 minuslines 5 andi6. Notless than 0™ . .. ovow v vi vuvvinvv ol s Moo seisisainisionse T / *3 l 3 ﬂ 0

Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . . . . 8

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, / 3 / 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

3700

Short-term capital gains (included in U.S. &chedule D, lines 1 through 5, col.h) ................ 10
Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
Ll DL T e R i, - iy o RO M I W PRIl 081 PRy 5 e 11
(Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 00
held for one year or less (fromm LS. FOrm d797). .. ..o ittt e e e e e e e 12
Bl B N R et i e e, e i o3 o SRS 50 e e o el 13 3 7 00
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . . . 14 u 0
Subtotal: Subtract line 14 from line 13. Not lessthan “0”.............coiiiiiiiiiiininnnnn. 15 5700
v |If showing a loss, mark an X in box at left

Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col.h) ............ 16 00
Loss on the sale, exchange or involuntary conversion of property used in a trade or business ﬂ U
and held for one year or less (from U.S. Form4797) . ........ooiiiiiiiiiiiiiniiiiean.n, 17
Prior short-term unused losses for years beginning after 1981 (from 2015 Massachusetts 00
BENBGUIBE, OB .. ... ... «.sivcermnivre sme e soniimiosiinimatonn sos sielsxovmliotwiorsra’ ovo- ore nra e abmnt aeslars sve s 18
Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 00
inlinai24. |filess than "0} completelliRg 20L... .. v o o civimiainiainia vin oo win ois asmgaliin bin o wia s 19 7
Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 00
(considered as a positive amount). Not more than $2,000 . . .. ... ovirrnt ittt e et 20

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




-
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2017 SCHED. B, PAGE 2 _I

Available short-term losses. Combine lines 19 and 20. See instructions . ................... 21 00
Short-term losses applied against long-term gains. See instructions. . ................oooinnn. 22 00
Short-term losses available for carryover in 2017. Combine lines 21 and 22 and enter result here 00
and in line 40, omit lines 24 through 28, and complete Parts 3and 4...................... 23

Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions 24 37 00
Long-term losses applied against short-term gain. See instructions. . ................ccoviuit 25 00
chindtotal Subtract line 25 IOmMIIMEIZA. . <coxiin i vie b wam wroiei o jons o who]iiaiorSiaiarer oi6]ode o) nie o oiaces 26 3 7 00
Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” If line 11 shows a 00
gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0" .. .27

Short-term gains after long-term gains deduction. Subtract line 27 from line 26. ................ 28 3 7 00
PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS

AND LONG-TERM GAINS ON COLLECTIBLES ‘

Enter the amodnt HOMIINE D ... ... ocoeie e e rie s oeioe o soe e mim i e s wsn e 00 S apors o 29 / 3 I 3 0 0
Short-term losses applied against interest and dividends. Enter the amount from lime 20, ... .................. 30 00
Subtotal interest and dividends. Subtract line 30 from line 29. See instructions ... .............. 31 / 3 / 3 0 ﬂ
Long-term losses applied against interest and dividends (from worksHeet). .. ..........oiiiiiiiiiiiiii, 32 00
Adjusted interest and dividends. Subtract line 32 fromline 31 .. .. oo cveir i 33 / 3 / =2 00
Entorthe amountfrom AN 2B . . . o . vvvr e v on e vin o s Bae e ae e eewie ais e b minaen e e ain e 34 3 7 00
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS 112i5 6 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, 00
line 18 is greater than Form 1, line 17 ar Form 1-NR/PY, line 22 is greater than Form 1-NR/PY, line 21. .. ..... 36

Stbtract line 36 from line 35. NOLIBSEAMAN 07 . ... . ceviiie vt v o o e aieiaie vl s wie v e 37 / 3 S0 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 I- 3 / 3 0 0
Form 1, line 20 or Form 1-NR/PY, liN€ 24 . .. ..o ottt ettt et e eaanes » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and 3 ﬂ U
on'Fosm 1, e 238 0 Form 1=MR/PY, IINe2TaL. . v v ve wo i siwwiiuin i s sie sieialatetalafals s sie o » 39 7
Available short-term losses for carryover in 2017. Enter amount from line 23. If line 23 was not 00
CORRIAEOH, OFTRE DT s e i ivieiie i o s aiaiataiac o 65 sounia el a5 650 w5 40
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FIRST NAME M.1 LAST NAME

-

SOCIAL SECURITY NUMBER

B¢ & S Bury | Yod 06 %2 000

Note: If you are reporting capital gains on installment sales that uccurred 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 mass.gov/dor.
Schedule D Long-Term Capital Gains and Losses Excluding Collectibles
LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

1 Enter amounts included in U.S. Schedule D, lines 8aand 8b, col. h.........ooevvveevnennnns 1
2 Enter amounts included in U.S. Schedule D, ine 9, €ol B .. ..o 2
3 Enter amounts included in U.S. Schedule D, ine 10, CoL A .. .o v e e e, 3
& Enter amounts included in U.S. Schedule D, line 11, €0L h ....oovvveetiiieeeiieeininenns 4
8 Enter amounts included in U.S. Schedule D, line 12, €Ol h ... ..o ovvveiee e 5
B 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, line10.......... ... ... ..ow 6
7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il
(notiincluded in lines 1 through 6). See instructions. . ........covviviivinio i @ 0 ue 7
Carryover losses from prior years (from 2016 Schedule D, line 23)..........c....v0vvvn... 8
9 Combine lines 1 Tl 1 S PR DI R SRR RICHEN s, s, X G s 9
10 Differences, if any. SEe INSIUCHONS .. .. .. ........o.uureees i st eeeeiieeaaenns 10
11  Adjusted capital gains and losses. See instructions . . .......................coviuni... 11
12 Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter
amountinSchedule B, Part 2 RE T . .. v vigmen i v avaiaininis oo o e ot alalal 6581 s7a o iaia s 12
13  Subtotal. Subtract line 12 from line 11. See INSIUCHONS . . .. ........ovveeerrnneeenns 13
14 Capital losses applied against capital gains. See InStructions . .. ...........ovvvrreeeerennnn.. 14
15 Subtotal. If line 13 is greater than “€," subtract line 14 from line 13. If line 13 is less than “0,"
combine lines 13 and 14. If line 15 is a loss, seeinstructions . .............ccoviiiiiinnn 15
16 Long-term capital losses applied against interest and dividends (from worksheet) ............... 16
17 Subtotal. Combine line 15 and line 16. S€€ INStrUCHONS . . . . . . ... vvvvereeeeeeeeeieeeennns 17

Allowable deductions from your trade or business (from Schedule C-2). See instructions......... 18

Subtotal. Subtract line 18 from line 17. Not less than “0" . ........covvi i i, » 19

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

18
19
20 Excess exemptions (from worksheet), only if single, head of household or married filing jointly ..........
21
22

Tax on long-term capital gains. Multiply line 21 by .051 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,
D RAHRE: 2 DY ODBE .. s e w1 i it e s iy it . i 650 TS T 650 » 22

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

2017

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

leo 00
15000
5000

00

460600
30000

/060000
00

200000
00
260000

2000 00
00

Zooo 00

00
200000
00
200000

20 00

200000

[ 1700
00

sl




Massachusetts Department of Revenue _1
Credit Recapture Schedule 2017
For calendar year 2017 or taxable year beginning o/ Joi1 /2017 andending /2/32)/A0!7
Name of taxpayer ‘Identiffcation number =
ELL S RuRY 400082000

Instructions

Certain Massachusetts tax credits are subject to recapture as specified in the statute authorizing the credit (e.g. investment tax is subject to recapture
under M.G.L. ¢ 63, s 31A(e) if an asset for which the credit was taken is disposed of before the end of its useful life). If a recapture calculation is required,
the amount of the credit allowed is redetermined and the reduction in the amount of credit allowable is recaptured to the extent the credit was taken or
used in a prior year. See DOR Directive 89-7. Taxpayers who have a recapture calculation must complete this schedule whether or not a recapture tax
is determined to be due.

List each credit for which a recapture calculation must be made. For credits tracked by certificate numbers that must be reported on the retum to claim
the credit, enter each certificate number and the associated credits separately. For credits not tracked by certificate number, enter credits separately by
type and the year to which they relate. List only those credits and certificate numbers or tax years for which a reduction in the credit is being calculated.

For each credit, show both the original amount of the credit and the revised amount; the difference between these is the reduction in the credit or tenta-
tive recapture. For the investment tax credit (and similar credits) where recapture is being required for some but not all of the assets placed in service
during a given year, the total shown for the original credit and revised credit amounts should be the amounts far the assets subject to recapture.

If any of the credit associated with the certificate number and/or tax year (as applicable) was never used, subtract that amount from the tentative recap-
ture and any portion of the reduction in credit that is not offset is added to the retum as recapture tax. Reduce any available credit carryover by the amount
used to offset tentative recapture.

Credit recaptures
1 List any credit for which recapture is taking place.
Period end date Certificate Credit never Addition to
Credit type (mm/dd/yyyy) number Original amount Revised amount used excise

(HICRRB (12212071 [ 10005 | /6006 ] Tod T |
I I I | I | | |
I I I | I I | |
I I | I I I I |
I I | I I I I |
I I I | I [ [ |
| | | | | | I |
I ] I | I I [ I
I ] I I | I I |
I E I | I | I |
L I | | | | I |
I I | | I I I |
I I | | I | | |
| I I ! I I | |
| I I I | I [ |
I | | | I I I |
I I | I I I | |
I | | | I | | |
I | | I I I | |

Rev. 9/15



-

A e

SOCIAL SECURITY NUMBER

FIRST NAME

Esc Sl Ruey | 400 082000

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2018 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.

Schedule CB Circuit Breaker Credit. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2017
ADDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSET ™ (DO NOT ENTER PO BOX) CITY/ TOWN/POST OFFICE/FOREIGN COUNTRY STATE 2IP + 4

g | | 4
2 YAWKEY (WRY |BoSToN mAloziz3 |6 ¢ 32]

1 Living quarters status during 2017: » @ 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)

2 Homeowners only, enter assessed value of principal residence as of January 1, 2017. If over $747,000, 6 s 42 0 u
you do not qualify for this credit. Seeinstructions . .. ... ...t > 2 J 0
INCOME CALCULATION

3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse). .. ... ...... 3 é ‘/ é 70 00

4 Total Social Security benefits (S INSITUCHONS) . .. .. .. ...\t e e 4 2Re 00

8 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax refurn ... ................ 7 5 ? ? 00

B Miscellaneous income, including cash public aSSISEANCE . . . ... ... .. .eeeee s e e e 6 00

7 Massachusetts total income. Add lines 3through 6 .. ........ennn i e e eeeeeeeenns »7 é 5 5 00 00

8 Exemptions from income (from Form 1, lines 2b through 2d or Farm 1-NR/PY, lines 4b through 4d) ........... 8 é ? o0 00

9 Qualifying income. Subtract liNe 8 oM INE 7. . . ..o it e e »9 5 8‘ G Jd0 00
You do not qualify for the Circuit Breaker Credit if you ane filing as “Single,” and line 9 is greater than $57,000; or you are filing as “Head of
household,” and line 9 is greater than $72,000; or you are filing as “Married filing jointly,” and line 9 is greater than $86,000.

CREDIT CALCULATION. ¥f you filled in “Homeowner” Tn line 1, complete lines 10-17; if “Renter,” skip to line 18.
10 Real estate taxes paid in calendar year 2017 fon your principal residence (see instructions). . ..............s 10 é /00 00
11  Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 11 / 60 00
B Subtract Bine 11 oM BNe 10. &l . oottt ittt e et e e e e i aaen 12 ¢ooo 00
13 Enter 50% (.50) of water and sewer use charges paid in 2017 . ... ..vvervreerereeeenereernneeernns 13 2¢000
B G TR AT 18- . - o s v e b e o s s s o s s o e sam o w (26000
15  Income threshold. Multiply i 9By 10% (10) .. ..\ttt e e e e e e e 55860 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 0 0.d 00
17 Enter the lesser of line 16 or $1,080 here and on Form 1, line 42 or Form 1-NR/PY, line 46.................. > 17 40000
18  Enter total amount of rent paid for your principal residence in 2017 : a. 0 0 o R 18 00
Landlord’s name and address
B8 Income threshold. Multiply Bne 9Dy 10% (10) .......eonvinreinreieiineeneinnenesssennensesnasnenns 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 $1,080 here and on Form 1, line 42 or Form 1-NR/PY, line46.................. » 21
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