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TesT 7 7
= I i YOU MUST COMPLETE AND . _ 1
RN A STRAMCTONAY e scoucere
| FILL QUT IN BLACK INK.

Massachusetts Department of Revenue

Form 1 Massachusetts Resident Income Tax Return 2017

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
BuoDy LEGR T 4000602000
SPOUSE'S FIRST NAME M., LAST NAME SPOUSE'S SOCIAL SECURITY NUMBER
MAILING ADDRESS (no. & slreet; apl./suie/postal box). If you have a foreign address, also complete line below. CITY/TOWN STATE ap
2 PAcky, PL APT 3 BosTow mA 013 3o
~  FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY (DR COUNTRY CODE) FOREIGN POSTAL CODE
£
‘= Fillin if (see instructions): & Original return Amended return Amended return due to federal change
jS_J State Election Campaign Fund (this contribution will not change your tax or reduce your refund) $1 Taxpayer SSPOUSBL ... . . e wernie Total §
é Fill in if veteran of U.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. See inStruCtions . .. . ....ovveieee it e e Taxpayer — Spouse
§ Fill in if under age 18. S8 INStTUCHONS . . . . ... oot Taxpayer Spouse
L=z}
L=
% i e et e S R eReNg Pt S RER BT Bl v st it it st i i LS00 ol TR e R e
r_‘g ¥ [F A LOSS, MARK AN X IN BOX
5ty
a Total federal income (from U.S. Forms 1040, line 22; 10404, line 15; or 1040EZ, lingd)..................... a 3 i 0 09
gt < » . 39.399
b Total federal adjusted gross income (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line d) ......... b ;1.4
1 FILING STATUS. Fill in one only.
Single Fill in if noncustodial parent
Married fiing joint return (both must sign refurn) Fill in if filing Schedule TDS. See instructions.

Married filing separate return (must enter spouse’s name and Social Security number in the appropriate areas above)
aw Head of household. See instructions & You are a custodial parent who has released claim to exemption for child(ren)

2 EXEMPTIONS

Be sure to include state copy of Forms W-2,

a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. If married filing -
L e O S T Tt AL T 2a 6 8 OO
b. Number of dependents (do mot include yourself or your spouse). Enclose Schedule DI . . . ... Total | x $1,000=2b l 0 00.!
c. Age 65 or over before 2018 You SPOUSB . 0rvve arase ot ie: Sen rssesor el i Total I x$ 700=2c 7 0o
d. Blindness You RO s R o | xsa0- At 0O
e. Medical/dental (from U.S. Schedule A, N ) . . . ... vt e e e e e e e 2e _
N BB TIBIINIIONS. - - . oiv e e oo a8 s ocm, i 2f g 0o
g. TOTAL EXEMPTIONS. Add lines 2a through 2f. Enter hereandon line 18, . ........ooiiiiiiiiiiiii i 29 l | 5 0 0 \

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

YOUR SIGNATURE DATE SPOUSE'S SIGNATURE DATE
guaé%r O 0/ R0i &g




|_ | 2017 FORM 1, PAGE 2
JOEE T A S MASSACHUSETTS RESIDENT
| INCOME TAX RETURN

-

TAXPAYER'S FIRST NAME M.l LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
BUDOY LEEHT 400002000
INCOME _
3 Wages, salaries, tips and other employee compensation (from all Forms W=2) . .. .........oooviiiiiiiiiinnnnns 3 ; 9 0,0,0 :
& Taxableipensionsiamd annUItes, SeRNSIUCHONS: . :.. .. o cuim v vsie ivheivnnis sue shiseina's s Sviaiaie o siaie wivaie i 4 98
G C
Sa 1949 o, WOG00 a—b (not less than “0") =5 _11.
Massachusetts bank interest Exemption amount. If married filing jointly, enter $200; otherwise enter $100.

6a X é?? b. a+b=6 X : HT9.1

Business/profession income/loss Farming income/loss
7 Ifyou are reporting rental, royalty, REMIC, partnership, S corporation, or trust income or loss, see instructions ... 7

8 2. Unemployment compensation. SE8 iNStUCONS. . . . ... ..vveeer ettt et e e eeeeee e eae e ene e 8a
biiMEesacknieatis State MR WINNINGS. 2 e con s s et oo ot o o o st T oS i e o] 8b

9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line 5. Enclose Schedule X;

T e O a1 o v s st s st oS FHb i s e PR 9 ¢ \ 7 O ‘l \

10 TOTAL 5.1% INCOME. Add lines 3 through 9. Be sure to subtract any losses in lines6or7 ............... 10 2 ﬁ 2 0o/

DEDUCTIONS
11 2. Amount you paid to Social Security, Medicare, Railroad, U.S. or Massachustetts retirement. Not more than $2,000. .. ........

b. Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000.. ... . ... 11b

12 Child under age 13, or disabled dependent/spouse care expenses (from WOrKSHEEL). . .. ... .. .v v et ieee e canenns A (.000/F

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

R I IR IO 1 1) s e SR MR e S T T TSR o x $3,600=13
14 Renl;l dedu;téon. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately).

R R ITNT . . ........._o - oo ernsrssssseoni 1428000 5.4 3,000
15 Other deductions from Schedule Y, ling 9 Enclose Schedule Y ................oooveveeireiieiiiniennn. 15 300!
16 TOTAL DEDUCTIONS. Add lines 11 through 15 .............. s it Tl e AN 16 : S000
17 5.1% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0”..................... 17 ;‘ 4 . 20 O
18 Total exemption amount (oM lINB2G). . . .. ...\ 'ttt ettt e e e et 18 i1.500
19 5.1% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0." If line 17 is less :

T TR e | LTI IR 0l st o i oot S 4 5t il oo T ks 19 - 1 27 0 O
20 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0." Enclose Schedule B ... ... 20 j
21 TOTAL TAXABLE 5.1% INCOME. Add lines 19and 20 . ................ooivviminiineineiieieennn, 21 I 9‘ 10 0

L




|_ 2017 FORM 1, PAGE 3 _|
JRED )0 T 0 G MASSACHUSETTS RESIDENT
INCOME TAX RETURN

TAXPAYER'S FIRST NAME M1, LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

BUDDY LTERHT 400003000

22 TAX ON 5.1% INCOME (from tax table). If line 21 is more than $24,000, multiply by .051. .
Note: If choosing the optional 5.85% tax rate, fillinoval 48 and seeinstructions ..................ooee 22 ] Lf.?)

23 12% INCOME (from Schedule B, line 39). Not less than “0.” Enclose Schedule B.

I TR e e T e R SN T RSP - x.12=23

24 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose Schedule D.
If filing Schedule D-IS, Instaliment Sales, fill in oval and enclose ScheduleD-IS................... ... 24
If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval and see instructions.

: | . 54
25 Credit recapture amount. Enclose Credit Recapture Schedule. See instruchions. . ...........oooveiieeiiieinn.s 25 . 1

26 Additional tax on installment Sales. SEe INSIUCHONS - . . ...\ v e et e e e e e e e 26 5 Lf I

27 1f you qualify for No Tax Status, fill in oval and enter “0" on line 28 (from worksheet).
| 28 TOTALINCOME TAX. A IINes Z2HMOUGNZE . ... .. couonsivo e nin ioisaine i o sioissaiae soh s o o s o 28 R 3

CREDITS
29 Limited Income Credit (from WOTKSNBEL) . . .. ..ottt e e e e e 29

30 income tax paid to another state or jurisdiction (from worksheet). Not less than “0.” Enclose Schedule 0JC ... ... 30

31 Other credits Ui ra R Enaey SEEUEY. - st s tetavi o sl i 0 IO CA S i et S e o Kl

32 INCOME TAX AFTER CREDITS. Subtract total of lines 29 through 31 from line 28. Not less than “0” ... .. ... 32 | I 43

33 Voluntary fund contributions.
a. Endangered Wildlife Conservation.................coovviviinnn. T e R ST R S 33
BT e scves i oo et e e U 4 A e 6 1 st iR e e A 5 a1 el s 330
T N ol e OOt ) OOl Y O ol o 33c
R R TIPS 33d
e. Massachusetts Military Family Relief. . . ... ... . o e e 33e
. Homeless Animal Prevention ANdICarE. . . ... v vun vt e vne e e b srn e s ee e e ae e e s e e e 33
oA es: SIRENBLITMBENL. o st ned rranatndia: st et S il 547 i S 6 TR A b 33

34 Use tax due on Internet, mail order and other out-of-state purchases (from worksheet). . ..........oovviiiiiiiiiiiiiian, 34

35 Health Care penalty. Not less than “0” (from worksheet). Enclose Schedule HC.

a. You b. Spouse ¢. Federal healthcare penalty

36 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 32 through 35 . . ... 36 143

2 =]




|_ 2017 FORM 1, PAGE 4 _|
R T A MASSACHUSETTS RESIDENT
INCOME TAX RETURN

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

Buooy LLO6HT 400002000
MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS

37 Massachusetts income tax withheld. Enclose all Massachusetts Forms W-2, W-2G, 2-G, PWH-WA, LOA and certain o0
LD A T M B B I s s it i ol A U 6L L b o Tl o oS A Rt o o 37

38 2016 overpayment applied to your 2017 estimated tax (from 2016 Form 1, line 45 or Form 1-NR/PY, line 50.
N T I e o e o R e B i A o T o e e e o 38

39 2017 Massachusstts estimated tax payments. Do not include line38amount. .. ........................... 39

40 Payments made WIth EXEBNSION . ... .. ... ..\ttt e s 40

4 Payment with original return. Use only if amending a return . .. .. ..ooontiie e 4

!

42 Eamed Income Credit. a. Number of qualifying children

Amount from U.S. return ' 0 e e e N e B IOY ot R x.23=42 9\30 .

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify for an exception (se2 instructions.) Fill in oval if
you qualify for this exception

43 Senior Circuit Breaker Credit. ERNGIOSE SCHEUIE CB - ... ..o\ttt 43 l - 0 50
44 Other refundable credits (from Credit Manager SEBdUIE) . . .. .. ... oe et 44 bal b 0 A
45 TOTAL. Add lines 37 RO s oot ittt e o T S o Sl o 45 '2 L‘ L'l O '
46 OVERPAYMENT. If line 36 is smaller than line 45, subtract line 36 from line 45. If line 36 is larger than line 45, 29 7
go to line 49. If line 36 and line 45 are equal, enter “0" inlined8 ... ... 46 I A .
47 Amount of overpayment you want APPLIED to your 2018 ESTIMATED TAX. . .............................. 47
48 THIS IS YOUR REFUND. Subtract line 47 from ling 46. 9\
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA02204. . ........ ... . .. ... ... .. .coiiiiiin..s 48 | q 1
Direct deposit of refund. See instructions.
Type of account (select one): Checking Savings

Rauting number(firstiwo'digitssmustBe 0100 12:0r 2110/32) .. o co s vv i vii i daivisaie s vsis e s a s s a abalaieia s
R TN e s v e v e 4440 s vl e b i

49 TAX DUE. Subtract line 45 from line 36. Pay in full online at mass.gov/masstaxconnect ... ............... 49

Or pay by mail. Make check payable to Commonwealth of Massachusetts. Write 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 49, if applicable:

Interest Penalty M-2210 amount
Exception. Enclose Form M-2210.
PRINT PAID PHEFAEE_E’_S&AME — PAID PREPARER'S SSN or PTIN PAID{’HEPAHER‘S PHONE DATE
TJack Sowes A3 3430 9&7 ) /63—0000 or/oa/éimg

PAID PREPARER'S SIGNATURE PAID PREPARER'S EIN
t«{d«h §£25 252520

Fill in if self-efnployed g
May DOR discuss this return with the preparer? & Yes No
| do not want my preparer to file my return electronically sy

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.
|_ FOR PRIVACY ACT NOTICE, SEE INSTRUCTIONS. _|




|_ FULL-YEAR RESIDENTS AND CERTAIN PART-YEAR —|
0 A RESIDENTS MUST COMPLETE AND ENCLOSE
SCHEDULE HC WITH RETURN

TAXPAYER'S FRST NAME M. LAST NAME TAKPAYER'SSOCIALSECUHHYNWEE!
Bo ooy LzenT 4009080006
schedl“e Hc Health Cafe |nf0rmat|0ﬂ You must enclose this schedule with Form 1 or Form 1-NR/PY. 2017
1 anaeottith O Vi | 949 b Spouses date of birt ¢. Family size. See instructions | <
2 Federal adjusted gross income (required information; from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, r" Smere—

ling 4). If marriedt filing separately, S8 INSTUCKIONS . .. ... vuee it e e e 2 9’ | 3‘1 q

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 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 4g beIOW . ........vvevnnieneiniiniiiinnn. 4a You — Spouse
L o [ R Bt B At o e o 4b You —— Spouse
¢. Medicare (including a replacement or supplemental plan). Fill in oval(s) and gotoline5..........cocvvvvvvvinnnnn.. 4c - You > Spouse
d. U.S. military (including Veteran’s Administration and Tri-Care). Fill in oval(s)andgotoline5............covvvnnn.n. 4d & You — Spouse
e. Other government program. Enter program name(s) only in lines 4f and/or 4gbelow...........ooviiiiiiiiiinnnnn 4e You — Spouse

4f YOUR HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. @  Fill in if you were not issued Form MA 1093-HC.
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Form MA 1039-HC)

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

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

4g SPOUSE'S HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC.
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FOR SPOUSE (from box 1 of Form MA 1099-HC)

FEDERAL IDENTIFICAITON NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER I(from Form MA 1099-HC)
2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1089-HC)

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

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 =




400 0020 00 -1

||II|H|I||"II"IIM||||“ ll||||||| Imnm“l”lllmmml 400 0
. ‘ \

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

Sommy

M.Ji  LAST NAME

L Shyme

RELATIONSHIP TO TAXPAYER

sSon

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» @ Yes

2. FIRST NAME

DRUGHT

M.l LAST NAME

L€ omm

RELATIONSHIP TO TAXPAYER

DAY G AT ER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

3. FIRST NAME

M., LAST NAME

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» Yes

4. FIRST NAME

M. LAST NAME

| LI

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INC@ME CREDIT?

I > Yes

5. FIRST NAME M. LAST NAME

RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING.CRILD FOR EARNED INCOME CREDIT?
r > Yes

6. FIRST NAME M. LAST NAME

| LI

RELATIONSHIP TO TAXPAYER

1S DHPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» Yes

7. FIRST NAME M.l LAST NAME

RELATIONSHIP TO TAXPAYER |15 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
> Yes

8. FIRST NAME M.I. LAST NAME

|LII

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

1» Yes

9. FIRST NAME

1]

LAST NAME

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| [S Yes

10. FIRST NAME

Mil.  LAST NAME

L

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

o

1. SOCIAL SECURITY NUMBER

Y0000 200 |

DATE OF BIRTH

01 0] 3005

2, SOCIAL SECURITY NUMBER

Yoo 00 AQ00D &

DATE OF BIRTH

0l2loi311519]8

3. SOCIAL SECURITY NUMBER

DATE OF BIRTH

4, SOCIAL SECURITY NUMBER

DATE OF BIRTH

5. SOCIAL SECURITY NUMBER

DATE OF BIRTH

6. SOCIAL SECURITY NUMBER

DATE OF BIRTH

7. SOCIAL SECURITY NUMBER
DATE OF BIRTH
8. SOCIAL SECURITY NUMBER

DATE OF BIRTH

9. SOCIAL SECURITY NUMBER

DATE OF BIRTH

10, SOCIAL SECURITY NUMBER

DATE OF BIRTH
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-

AR BN Z

SOCIAL SECURITY NUMBER

FIRST NAME Vi LAST NAME
BuDDY L llLignT | Qoo 003000
Schedule X Other InCOME. Eenclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2017
Alimony received (from U.S. return) (full- and part-year residents only; see instructions). ........ > 1 b 00 00
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. > 2 00
Other gambling winnings (sources other than Massachusetts state lottery). Not less than “0” ...» 3 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.
4 Fees and other 5.1% income. Not 1ess than “0” .. .................ovueenrrrrrennnennnns, >4 I 0% 00
5 Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, 70 Q. 00
(00 B OF ORISR, I8 BN viai vt e oo wid o mimsasi o v sttt v ses.aelaniaxrlariatis o ome »5
Schedule Y Other Deductions. enciose with Form 1 o Form 1-NR/PY. Do not cut or separate these schedules.
1 Allowable employee business expenses (from worksheet). (Non-residents and part-year residents; 0 0
this deduction must be related to income reported on Form 1-NR/PY). .. ...covviiiin il > 1
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year nesidents, g f 00
this deduction must be related to income reported on Form 1-NR/PY). .. .......cooiviinn » 2 J
3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid wiile a Massachusetts 3 00
resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY «.................. >3 10
4 Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty inaluded in Form 1, line 3 or 00
Form 1-NR/PY, line 5. Fill in applicable oval below .. .........c.coiivteiiiiiiinineenneons. >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
DI DO OMBORE T4 r . .o sl o Sy o e g O 3 0 A s e S S e »5 00
B Medical savings acCount dedUCHON . ... ... ... oi oot e > 6 10100
7 Self-employed health insurance deduction (s IRSEUCHONS) .. ... ....ovvveeereeneninnnnnn. > 7 D 0
8 Health savings aCCOUNS BAUCHON. . . <. vu v bt et eeee e e e e e aeeeaeeees > 8 00
9 Certain qualified deductions from U.S. Form 1040 (see instructions) 00
Certain business expenses from U.S. Form 1040 (see instructions). . .................... »9
10 Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same 5 0 0 0
I T e e O S| N s SO » 10
11 College Tuition Deduction (full-year residents only; from worksheet) ........................ > 11 00
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in 00
e T 0 gl SRR oM A Yyttt 8 N » 12
13 Deductible amount of qualified contributory pension income from another state or political 00
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. » 13
B CLm OPUDMEORIMTHON.. .. ... .. oo ooiinie o o wio o i s ime o sia o moeismini s b o on i » 14 00
15  Commuter deduction (from WOPKSKEEE) . . . ... ..ottt e e » 15 00
16 Human organ donation deduction (full-year residents only; see instructions). ................. » 16 1100
17 Certain gambling 1055eS (588 INSETUCHONS) . . ... ... o'veeee ettt iiiaaeans > 17 000
18  Prepaid tuition or college savings program deduction (see inStructions) ... ................... > 18 , 00
19 Total other deductions. Add lines 1 through 18. Enter here and on Form 1, line 15 or Form
I T I A e A N TN NI N\ on T, - ke o »19 2000 lll




O

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

-

Schedule C Massachusetts Profit or Loss from Business 2017
FIRST NAME M.l LAST NAME SOCIAL SECURITY NUMBER OF PROPRIETOR
: T
Byoboy I ||ILY 6 BT | o000 2000
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER (if any)
LIcwY CLEANTWG |
MAIN BUSINESS OR PROFESSION, INCLUDING PRODUCT OR SERVICE PRINCIPAL BUSINESS CODE (from U.S, Schedule C) '
= I |
CLEAwING YARDS | [EginElo .
ADDRESS NUMBER OF EMPLOYEES I
2 PACKY PL |
CITY/TOWN/POST OFFICE " STATE ZIP+4 AocS nﬂng Method: ‘@ Cash Accoml
‘ u :
rBOSTOW LMA}()Q] 13|’1’O LPOI Other (specity)
. Did you materially participate in the operation of this business during 201772 (If “no,” see line 33 instructions) ............covvvuvnns = Yes No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 20177 .......... 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 cheekad, fill in here:

1 2 Grossreceiptsorsales ................... ! 69 ¥ 00
b. Returns and allowances................... 0a a-b=1
2 Cost of goods sold and/or operations (Schedule C-1, IN€8) ............ooesiuieeeeeinneenns. 2
) Gross profit. Subtract e 2 OMINE T ...ouuvrvenneonnnnereneds®onnsersnnarsnnnnss 3
4 Other income. Do not include interest income (other than from Mass. banks) and dividends.. ... . .. .. 4
BN Total income. AdIEREBaNAIINgS . ......uvunin /Moy onsivssnasns sis s e nsasissunss 5
DRI B i . ik ok i e i mmss o e v i o s 6
T Bad debts from SAleS OF SBIVICES . . . . .. .. o.veohe e et e et ee e ettt e e e e e enae e eneeanns 7
T e Ay P 8
R T T S W U 9
LT . ) T 10
11 Depreciation and Section 179 dedUCtON . . . ... .......oueiriiineiniiiiiitianeeniaaneanen, 1
12 Employee benefit programs (other than in NE 17) .. .. ..o oo e e 12
13 Insurance (other than health). . .. ..........ovenreeeieee ettt e, 13
14 interest: ‘ il e S 00
a. mortgage interest paid to financial institutions . . .
b otheriintarest . . - - o e i i 00 a+b=14
15 R AR DHOTOSE OB BBIVICESE . ..:c v vviasiminia! wre i i Foitn il ot il it e ook s 15
T R O SR L. - 16
17  Pension and profit-Sharing PIaNS . . . ... ...\ttt e 17

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

00
159900
00
1699500
7900
00
LOODO
00

00

00

00

00

iI69900

00
00
oo 00
00

_I



T DRI =070 00 0.0 0 o P7eemE T

18 Rent or lease: 00

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

b. other business property. ..........cccvvaunnns 00 a+b=18 00
B (PRCERS S ITBIONANCD: . « e s e im o ke o s 65 o A B i et i e 6 B 19 67400
20 Supplies (ot included on Schedule C-1). . . ... .. nueent et e e eeneeenaennes 20 00
B TR MBS, . . . o i i s 0 i i i S e s i a0 i e 21 00
T e L R o o 1 s AL 22 00
23 a. Total meals and entertainment . ............... 00
b. Enter 50% of 23a subject to limitations ......... 00 a—hb=23 00
T e e e R R o 5 S Bl KOO 0 o ). Sl G 24 00
N Wages (Detore S J0DS GBI . . . . ... oo vveseinncnsnnnnnne s e saesens e oo e 25 00
T O VR S USSP A <5 &, Aos 26 00
27 Total oxpenses. Add Hines GIrOUNI2E . . ... cieaimnine s i aionin s s oo RWate vl vlaiaisls's 27 ‘9‘ 3 98 U 0
28 Tentative profit or loss. Subtract line 27 from liNe 5. . . ....oveveeeeenns b eeeaann, 28 X Ak "'-] 00
29  Expenses for DUSINESS USE OF YOUF ROME ...« vvereseeeee et vte et e e e e enaneeans 29 00
30 Abandoned Building Renovation DEUCHION.. . . . . ... .v ' oeees s e e eeeeeeeesieneeeennn 30 00
31 Net profit or loss. Subtract total of line 29 & line 30 from line 28. If a profit, enter here and on X A q 00
Form 1, line 6 or Form 1-NR/PY, line 8. If a loss, complate line 33 .............c.ccocnvtn.. 31 b |
32 s interest (other than from Mass. banks) or dividerd income reported on U.S. Sch. C, lines 1 andjor 0o
6 or Sch. C-EZ, line 1? Yes Nao. If Ve Sed METMICHONE. ... ... oo mnmmios oo e immimis sine o Ky
33 i you have a loss, fill in the oval that describes your investment in this activity. If you filled in 332 @ 33a. All investment at risk.
enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions. 33b. Some investment is not at risk.
Schedule C-1 Cost of Goods Sold and/or Operations
Method(s) used to value closing inventory: Cost Lower of cost or market Other (enclose explanation)
Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: Yes No
Inventory at beginning of year (if different from last year's closing inventory, enclose explanation) . . . 1 00
B G PUIERESES. . ... v v e e e e e 00
b. Iltems withdrawn for personaluse.............. 00 a=b=2 00
3 Cost of labor (do not include salary paid to yourself) . ........couuiiiiii i 3 00
B MASIRIIAIS AN SUPPHES . . . .. .v e e veesenveeesaesena s snnnsssnnsensansessnsassssnnseen 4 00
B  Other COStS (BNCIOSE SEBMENL). . . . ... o't e e e e e e e e e e e e e e ee e 5 00
B GRS T HIIOUGNIS. . ... oo v e o e s wsian o s e e sin i e s el s s e e 6 00
7 Inventory at end of T e st o s ovmtagman o 5 o s S i s e i S L T yi 00
8 Cost of goods sold andjor operations. Subtract line 7 from line 6. Enter here and on Schedule C, 00
I P el et e o AN o e 2 R AN L1 Wl )3, i e 8 I
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Massachusetts Department of Revenue _I
Credit Recapture Schedule 2017
For calendar year 2017 or taxable year beginning Of /Gi/ﬂa i7 andending /A /3 //3 oi/f
Name of taxpayer ’ Identifiction number g L
[oeo0y Licar S 06602060

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 return 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 for 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 return 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

[ ISRAB | 12/21[26i7] £y 59
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T 0 7

FIRST NAME Ml  LAST NAME SOCIAL SECURITY NUMBER

BUDDY | |lLL6pT | 400060 &000

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2018 to quality 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 MASSACHUSETTS (DO NOT ENTER PO BOX) CITY/TOWN/PQOST OFFICE/FOREIGN COUNTRY STATE F;p +4 !
2 Packy 7PL RBosTopw maloai23l4yquad

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 gssessed valug of pripcipal residence as of January 1, 2017. If over $747,000, 00
you: do :not qualify for this credit. See INSHUCHONS ... .. vv veivonmisioin via oo aie misimimn st mre son oot sie s wininore ous »>2
INCOME CALCULATION
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 9‘ C’ 0 9‘ 1 00
B8 Total Soekal Security henefits (See INSEPUCHONS) ... . . ... vvuin v e v v suns o ownincod e v e os s s 4 00
9 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax relurn. .. ................. 5 00
B Miscellaneous income, including cash public aSSISEANCE .. . ... .. .......oeoss e e e eiieieeeenieaanns 6 18 00
7 Massachusetts total income. Add lines 3through 6 ... ..........ovr i oreeeeeiiiiiiieaaeeeens 7 & 909900
8 Exemptions from income (from Form 1, lines 2b through 2d or Farm:1-NR/PY, lines 4b through 4d) . ......... 8 3 900 00
B Qualifying income. Subtract INe 8 fOMMNG 7., . .covvi gy TTennnninnns s e as sasasasassie sie s »9 3‘ S11i9 G 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. If 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)................. 10 0 0
11  Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 11 00
AR I U0 D N i e e e e i S e e 12 00
13 Enter 50% (.50) of water and sewer use charges paidin 2017, .......ovririnier i enenenn 13 00
B AIRIEE R (13, .. o oo i s o i ot s et b wimioe o et o bt e G s i i 14 00
BB Income threshold, MUHIDIY NG QDY 10% (10) .. . vvvevs vusee e ws o e e e ie e o e an s s b e s 15 00
16 Subtract line 15 from line 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. ... 16 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 00
18 Enter total amount of rent paid for your principal residence in 2017 : a. 428000 sd= 0. 18 357000
Landlord’s name and address SO0E (Anoive 1 mAaw ST Besion MA
19 Income threshold. Multiply ing 9 by 10% (.10) ... .. v\ v uveneteetee et et e et et e e ee e eaenes a5 2000

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

Enter the lesser of line 20 or $1,080 here and on Form 1, line 42 or Form 1-NR/PY, line46.................. »21 VA0 Sje 0 0
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Massachusetts Department of Revenue _I
Schedule RFC
Refundable Film Credit

0N

Motion Picture Production Company 2017
For calendar year 2017 or taxable period beginning and ending
Name of taxpa Federal |dentification number Social Security number
’?uom/ L1e BT Y6000 3600

Mailing address
PAC K V PL
Phone number

City/Town State Zi
y Z?o.r = MA 0223 Soo0-102 -2449

Phone number

Designated production company representative ‘E—mail address -
L arny Fimi LAR i Yoiks ore  §00 =ip2=244T
Massachusetts start date# Massa Its e

032 Job/ 2017 /2’0/7

Fill in if any amount ot this cr{drt(s) originates from a pass-through entity I1 Yes. name and ‘identification number of the pass-through entity

O

Credit calculation. ifa corporation, omit lines 2 through 4.
1 Amount of film credit (from Application for Payroll/Production Credit).

IR RN .. o ot s S, e 70 W 50 B S | 1Y 0 F0i0ig] »1| Sy |

Note: If you are the beneficiary of a trust, enter amount from Schedule 2K-1, line 32, col. d.

2 Tax after credits (from Form 1, line 32; Form 1-NR/PY, line 36; Form 2, line 47; or Form M-990T-62, line 33). If line 2 is greater than or equal to
line 1, you do not have a refundable film credit. Enter the line 1 amount on the Credit Manager Schedule. Skip the
remainder of this schedule. If line 1 is greaterthan line 2, gotoline 3. .. ... ...t 2 | /7 ‘f ’5 |

3 SUBIACH NG 2 FIOM NG T ... ...\ttt et ettt e e e e 3| 1280 |

4 Refundable film credit. Multiply line 3 by .9 (90%). Enter here and on Part 2 of the Credit Manager Schedule. You must enclose Schedule RFC
with your return. Failure to do so will result in this credit being disallowed on your tax return and an adjustment of
YOUF TEPOMEE BAX. . . . o v ee et et e e e e e et e e e e e e e e e e e e e e e e 4| /11§ |

Motion picture production companies qualify to elect a refundable film credit if they have not transferred or carried forward a portion of the film credit for
the production or certificate number to be refunded. Transferees of the film credit do not qualify for the refundable film credit. Transferees should claim
their film credit on the Credit Manager Schedule.

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

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

Signature ' /? M% % ,/Da;- /2?0} .

5 3 _

Rev. 4/15
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