A A 1257 *I

YOU MUST COMPLETE ARD FILE YOUR RETURM ELEG-
ENCLOSE SCHEDULE HC. TRONICALLY FOR A FASTER
FILL OUT IN BLACK INK. REFUND. GO TO MASS.GOV/DOR
FOR MDRE NFORMATION.

Massachusetts Department of Revenue

Form 1-NR/PY Massachusetts Nonresident/Part-Year Tax Return 2018

TAXPAYER'S FIRST NAME ML LAST NAME TAXPAYER'S SQCIAL SECURITY NUMBER
— ' =T
o881 E . RoBINSow . | lHdddzBldde
SPOUSE'S FIRST NAME M . LAST NAME SPDUSE'S SOCIAL SECURITY NUMBER
. : |
miss.y .. ... RoBiNsoN . . .| |YolglolL3illelo
MAILING ADDRESS {no. & strest, apt/suite/postal box). Il you have a foreign address, also complete ling below. CITY/TOWN STATE 2IP
. ! i
Po 30X 1 - .. BosTON , ... \Wploalazoo]
FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY (OR COUNTRY CODE) FOREIGN POSTAL CODE
o . o o ,Ll!_lllllll|li
Fill in if (see instructions): #¥.  Original return ~ .+ Amended return -7 Amended return due to federal change
State Election Campaign Fund (this contribution witl not change your 1ax or reduce your refund) 2 $1 Taxpayer T3 $1S5pouse........... Total$ []
Fill in if veteran of U.S. armed services who served in Operation Enduring Freedam, Iraqi Freedom or Noble Eagle................. D Taxpayer € Spouse
Fill in appropriate oval(s) if faxpayer(s} is deceased. Seeinstructions. . ... . CD  Taxpayer O Spouse
Fill in if under age 18. See instructions . ... ... e &%) Taxpayer O Spouse
Fillin if name or address has changed since 2017, . ... ... . o i '. R ................................. o
Bl in i MOnCUS Odial PaIEIE. . . ... e o
Fillin if f1ling Schedule TDS. SBE NSt UCtONS. . . . oo o e -]
Fill in cne only, See instructions:
£ Nonesident 2% Pari-year resident > Filing as both nonresident and part-year resident C2 Noneesident composite retum
a {from U.S. F 040, line 22; 10404, line 15; 1040EZ, line 4; 1040NR, line 23 L
otal federal income {from U.S. Forms 1040, line 22, , line 15; line 4; ine 23; or fb T 3
SOAONR-EZ 08 7) oo . Wil L 1dWlooq0i
b Total federal adjusted grass income (from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, line 4; 1040NR, vl T ¥
ling 36: 0r T040NR-EZ, N@ 10) .. .. .. oo A I J\ ;5’?13“1?301.“ | 0[

1 FILING STATUS. Fill in ore only.
Single
e Married filing joint return (both must sign return)
© . Married filing separate return (must enter spouse’s name and Social Security number in the appropriate areas above)
"> Head of household. See instructicns < You are a custodial parent who has released claim o exemption for child(ren}

2 PART-YEAR RESIDENTS ONLY | T
- LTV MIm[p[R]Y Y]]

Dates as Massachusefls resident . ... oo from

3 Total days as Massachuselts 1BSICENL. ... ... oot o e D:r_—_] +365=3 ED:D

SIGN HERE Under penallles ol perlury. I declare that to lhe hest ol my knowledge and helief this return and enclosures are true, correct and complete.

YOUR S|  TURE DATE SPOUSE'S SIGNATURE i DATE
a/é’ézk Ko/@._ . M s dorg 3147 K".ém— 4/_//5/40/7 |

Be sure to include siate copy of Forms W-2, W-2G and 1099 {showing Massachusetts withholding).
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2018 FORM 1-NR/PY, I
PAGE 2
TAXPAYER'S FIRST NAME M. LAST MAME : ‘ TAXPAYER'S SOCIAL SECURITY NUMBER
F I
RoBRlE. . RoBINSoy . . .. . 1 lYloool#3vioo
4 EXEMPTIONS
a. Parsonal exemptions. If single or married fifing separately, enter $4,400, If head of household, enter $6,800, If marriad filing ] T

O, BB 88800 -~ - oo e et 4a 2180l0,0]0]

b. Number of dependents (do not include yourself or your spouse). Must enciose Schedule DI. Tolat L__:__] x $1,000=4b I I ij l 10]0[

i T
¢. Age 65 or aver before 2019 C2 You Co SPOUSE . v Total IT_'J x§ 700=4c 110]0,010

d. Blindness Y You T SPOUSE e w1} xwamn-a LA | {ofo]
. Medical/dental (10m U.S. SCRedUIe A, T8 4) -+~ o+ \e ot & L1t L1 ]iojo]
f. Adoption. SeE INSITUCHONS . ... .. .o e 4 l I Al l I ALUI“I
0. TOTAL EXEMPTIONS. Add lines 4a though 47 Enter here and on e 222, .+~ +vooovvre oo o Ll 19slololoo]

INCOME. Nonresidents report in lines 5 through 11 Massachuseits source income only. Use line 13 if appropriate. Part-year residents report in lines 5
through 11 income earned andfor received while a resident. Do not use lines 13 or 14. l{ filing both as a nonresident and pan-year residem be sure to complete and

enclose Schedule R/NR, Resident/Nonresicent Waorksheet, before proceeding any further. I I l l. T l lUlUI
O Wages, salaries, tips and other employee compensation (fromall Forms W-2). ..., 5 1 a g2\,
6 Taxabl_e-pensions_andannuiti_es.Seeinslructions...‘.‘..7.“_. LT PR, 6 l | Jx I { J- | | ‘LU‘ ]
Ta ... ... . 0 ﬂ e Ep,,'vl.]; .............. a—Db (not less than “07) =7 l ! A ] l l. | ] lﬂ[ ’
Massachusetts bank mtefest Exemptlon amaunt. If married f:lmg Jomtly, enter $200 otherwise enter $100.
R IR A KA |
g, Al ey oo o T i e WL Jofo]
Business/profession income/loss (see mstr.) Farming incomeftoss (see instr.} v [
G i you ase raporting rental, royalty, REMIC, partnership, S corporation, or trust income or loss, see insteuctions ... 9 Hay '_..__L | ‘ 1. I } lﬂ l Il|
10 2. Unemployment compensation. B INSIUCHONS. - .. ...\ v et et e 10a [ I J I i 1 | l lulul
b. Massachuselts state [otery winmings. . . . vr e 10b 1 l J. l l J\ I | Lulul
11 Other income (alimeny, taxable IRA/Keogh distribution, winnings, fees) from Schedula X, ling 5. Enclose Scheduie X; ‘ l J\ | | J I l.U]“l
notless than 0% ih _—
A T
12 TOTAL 5.1% INCOME. Add lines 5 through 11. Be sure to sublract any losses in lines80r9.............. 12 l- L _A,s lal’? OOOAulnl

13 NONRESIDENT APPORTIONMENT WORKSHEET. You cannat apportion Massachusetts wages as shown on Farm 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: T Ty Working days 2. Miles © 7. Sales ~  QOther —
a. Working days {or other basis) outside Massachusetts . ... ... .. ... 13a i r L 1 l ‘L | I l[l l 0 1
b. Working days (or cther basis} inside Massachusells. ... ... oo 13b I__LJ. | [ J 1 | .Lnln]
c. Total working days. Add lines 13aand i3b ... .. .. e 13c i_ I AL l | l [ 1 J\U l U'
d. Nonwarking days (holidays, weekends, &1C.) ... . ... oo 13d { [ l l 1 1 l I ‘LU | 0 ]
e. Massachusetts ratio. Divide line 130 by M8 130 . . ..o s 13e E[_—_ED
{ Total income being apportioned. You cannot apportian Massachusetts wages as shownon FormW-2. . ... ... 13f 1 l J. J l /.[. I ] lU l 0 1
I_g Massachusetis income. Multiply tine 13e by line 13f. Enter here and in appropriate lines above .. ............... 130 L }_A_I_J_JL__LLL_}._F ) 0;0 .1




A ' .

2018 FORM 1-NR/PY,
PAGE 3
TAXPAYER'S FIRST NAME M1 LAST RAME : TAXPAYER'S SOCIAL SECURITY NUMBER
R ! {
RoB8BLE . . . RosiNSoy ... ] Hdol9¢300i0

14 NONRESIDENT DEDUCTION & EXEMPTION RATIO. Nonresident taxpayers must complete this iter to determine the ratio for apportioning the deductions in
lines 16 and 17: certain Schedule Y deductions (see insteuctions); and the exemptions in line 22a.
Ll T
BUEEZEZUN

w L1 lojo]

a. Total 5.1% income (from line 12), Not less than “07. . ................ .. ..o 14a

b, Interest income. SMaller OF B8 78 0T 70 . .. oottt e et et e e e e

ot g el rScele b o | e S e e e e LLALLLT L 10]0]
. Totat income this return. AGG nes 142 E0UGH 146 . oo g LA 124]l0lolc0]0]
&. Non-Massachusetts source income. Not less than “0.” See instructions ... 14 | { J\ ] IQJO IOIQLUIBI
f. Total income. Add fines 14d and line 14g. See instruckions ............................ PO 141 LU_LR Jf/la 2 IQU | 0 ]

14g q [ .

¢. Deduction and exemption ratio. Divide line 14d by line 141, ... ...

DEDUCTIONS. Amcunts entered in fine 15 must be related to Massachusetts income reported on this return. m
15 a Amount you paid to Social Security, Medicare, Railraad, U.S. or Massachusetls retirement. Not more than $2,000 ........... 15 [_Lf BJEU_U_I
b. Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000. . .. ... .. 150 l l l"} 710 l ) I
16 Child under age 13, or disabled dependent/spouse care expenses (from worksheet). ........................... N 16 I l L ' ] ‘LU | 0 I

17 Number of dependent member(s) of household under age 12, or dependent(s) age 65 or over (not you o your spouse} as of Cecember 31, 2018, or disabled dependent(s)
{only if single, head of household or married filing joint return and not cla[ming line i6).

a. Not more than two «$3600=b. - . .2 U5 Part-year residents multiply line 170 by line 3. [ l ] l Lniul
Nonresidents multiply line 170 Dy [ine 140 ..o oo 17

18 Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately).
See instructions. T g ",'"' ]
& Total Massachusetts rent paid in 2018 N \_[_} +2=18 l J- I I lﬂ|ﬂ|

Nonresidents, during 2618 did you have 2 family horme or any other dwelling outside Massachusetts to whlch you generally or customnarily returned or intend to return
in the future? D Yes {2 No. if Yes, you do not qualify for this deduction.

19 Other deductions from Schedule Y, line 19, Enelose Schedule Y ... o o 19 D-‘L J J\ l l LOIUI
20 TOTAL DEDUCTIONS. AdG ines 15 though 19 .. _...............] SORURRUSTUEUUURUURT S w L1LIT 1 ]al9ee]o]
21 5.1% INCOME AFTER DEDUCTIONS. Subtract fine 20 from line 12. Not less than “0”..................... 21 !L L J\ JRIr ll? 2 I@[“]n]
22 2. Total exemption amount {from line 4g) 750000 7

Part-year residents mulliply line 22a by line 3. Nonresidents multiply line22abytine 4. ...... ... ... ... .. .. 22 [ [ 1317] (91 C’)L“ | 0 l
B e o, o 2cmlne2 Notless wan 0 W2t vs - (L IBIO[0[0]
24 INTEREST AND DIVIDEND INCOME irom Schedule B, line 38. Not less than' “0.” Enclose ScheduleB .. ... 24 L ] 1 l ’ i L L ,Ln l DJ
25 TOTAL TAXABLE 5.1% INCOME. Add liNeS 23200 24 ... ... 0t e 25 [ ' l I lblo: 7[’ ‘LU | 0 ’
26 TAX ON 5.1% INCOME (from ax tablz). 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 UMMM

- | -
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2018 FORM 1-NR/PY,

PAGE 4

M. LAST NAME

! |K.L043H1MN..'-,-{.=Q,LI',‘,LA,J L Ui |

TAXPAYER'S FIRST NAME

LRLO_LBJ'B.LLJEP L

-

TAXPAYER'S SOCIAL SECURITY NUMBER

Yoooblesold

27 12% INCOME (from Schedule B, line 39). Not less than “0.” Enclose Schedule B.

,._-..

: - : " ;
A I A T I 1 xiz=ar At | |._IEL"
28 TAX ON LONG-TERM CAPITAL GAINS {frem Schedule D, fine 22). Not less than “D.” Enclose Schedule D. { | J [ lo L_J
It filing Schedule D-IS, Installment Sales, fill in oval and enclese Schedule D-IS T ..................... 28 i
I excess exemptions were used in calculating lines 24, 27 or 28, fill in oval and see instructions O
T*““ T
29 Credit recapture amount. Enclase Schedule CRS. See instructions .. ....................................... 29 [ L I | l I r IEJ_QJ
30 Additional tax on installment sales. SB INSITUCHONS . ..o\ e et e et e e 30 [ I l 1 l J\ I l ALOJ_!]_I
31 it you qualify for No Tax Status, fillinoval €= and enter “0" on line 32. Enclose Schedule NTS-L-NR/PY.
, I o0 Tol
32 TOTAL INCOME TAX. AQd lines 26 10UGN30 ...+ co.oee e 32 L 7.6\ ]0l0]
. A
CREDITS ‘ w5 e
N - b A
33 Limited income Credit. Enclose Schedule NTS-L-NR/PY. ..............coevenenns.. Q\\'\ - \3‘}}33 ! I_!___}B_O_GKM
ok L | L1 LI0j0]
34 Income tax due to another state or jurisdiction (part-year residents only: irog worksheet). Encluse Schedul \O‘C ..... 4 A - o
y 7 & . ” T R 1 -
35Uthercredits(fromScheduleCMS).,...,.....................ﬁ..&.\fflf. ..... St s LA 4] {Jofo]
NN S A T | ‘ ;*‘:‘é.- 0 | o‘l
36 INCOME TAX AFTER CREDITS. Sublactota offines 33 throlghi35 rom e 32.Not less fhan “0” ... % L A1 1560,
2 7
7
37 voluntary fund coniributions 7 é’i\;\ //&/\ - .
\\ & 7 " N
a. Endangered Wildlife Conservation........... ‘“\\ . «:/)\\ . \\/{\\;\’/ .................................. 37a LlLLIEJHgJ
TN s % —-_—i I ——E
b. Organ Transplant ................. - \(t\ e (Q\V </,:" \\\;‘\ .......................................... 37 ! ' AL ."\_u_|__n_.
/-\\\_ 24 ,//JQ ¥ s
c. Massachusetts AIDS. .. ............ \// .. \\/ \/ (\&§\ ............................................. ac L | lou
SN ;
=
d. Massachusetts U.S. Olympic............. ) ,\»;\( .................................................... 37d Ej ! |_}
oY T ol
e, Massachusetts Mililary Family Relief. ............ S / B e o 1 o
i : f _I—';
f. Homeless Animal Prevantion ANG Care. . .. o oo e e e e e 37t ~|~_J uit]
- f
Tolal, AGE HNES 37 TI0UGN 370 ..+ + oo e w L.\ 11 fofo]
T i_ {
38 Use tax due on Internet, mail order and other cut-of-state purchases (from workshest). ... ... K1 T R N 0 l l]l
39 Health Care penalty for certain part-year residents. Not less than “0” (from worksheet). Enclose Schedule HC.
T i ee I aw . R = f 1 1
a. You l l _L—,I:IPJ ﬂ‘ b. Spouse [_I_J_Ilﬂ@ ¢. Federal healthcare penalty L_I_' _I___,LELI]_" o
!
TOME. e arbocm b1 .0]0]

40 AMENDED RETURN ONLY. Overpayment from original relurn, See instructions

41 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 36 through 40 ... 41

L

.............................. 40 I_J_LIJ_LJJ 0[0]

L] [ sielololo]

-
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2018 FORM 1-NR/PY, _|
PAGE 5

TAXPAYER'S FIRET NAME ML LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

RoBBILE 11| RoOBINSON 1 | [Hloeloelsolob]

MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS

42 Massachuseits income tax withheld. Be sure to enclose any forms or schedules (W-2, W-2G, 1099, 3K-1, $K-1, = T
PWH or LOA) that show Massachusetts withholding . ... ... ... ... ov et on e e 2 Ll A /_,1\_0. 0000 ]0
43 2017 overpayment applied to your 2018 estimated tax (from 2017 Form 1, line 47 or Form 1-NR/PY, ling 51. ‘r' L l i t I _ITI 0]
Donotenter 2007 FRIUND. ... e 43 I
F1T V17 1 Toio
44 2018 Massachusetts estimated tax payments. Do not include line 43 amount . ............................. 4 | I lJ ’ A _]— 0 i—l
[ i !
45 Payments made with eXteNSION . ... ... 45 L-L_rl\ I I AL I 0| 0
46 AMENDED RETURN ONLY. Additional payments (payments with original and/or prior amended retumn) ........ ... 46 1Al AN Sl

47 £ARNED INCOME CREDIT. a. Number of qualifying children

[]
bAmountfromUSreturn []—DE:] x 30=c. LT_]_ i_l_] "/)\/ 47 E*#T:m

Hute You cannot claim the Earned Income Credit if y0ur filing status is married mmg separately urless yG{ qualliy for an exception (see instructions). Fill in oval if
. N

you qualify for this exception :/r;,\' p
/\ v \\\‘\ v
48 senior Circuit Breaker Credit (part-year residents only). Enclose Scﬁe%ﬂle CB..~ '\ ........ 1 o /\j ...................... 48 Ll |_IU ﬂJ
N e LI [ alo]
49 Other refundable credits (from Schedule CMS) . .......... AN AN . DN 49 l
N TNV T T3
S0 TOTAL. Add lines 42 through 49 ............. ... /)\\Q/\ \” .................... 50 L1 L L / 0010___]
R &4 2 N
51 OVERPAYMENT. If line 41 is smaller than ling 50, subtract fing 41'from line 50 f line 41 is larger than line 50,
go to line 54. If ling 41 and line 50 are equal en\tiaF“O in Iln%SS ...ff. .. \gj\ ............................. 51 [-l l ] l ‘ﬂffl@lulﬂl
3, Q)2 v 11 efleal
52 Amount of overpayment you want APP&{ED 1o your 2019 ESTIMATED TAX. ... 52 [LLIL\ iig@
\\ 4 /
K
53 THIS IS YOUR REFUND. Subtract ling 52 fmn? line 51. P \ [I—T__—L— U -—'EF]
Mail to: Massachusetts DOR, PO Box;lll[lll Boston, MAD2204. ... ... .. ... ... .. ... ............... 53 ALY S “{0 OL el
Direct deposit of refund. See instructions.=" <’<” /\\) Tyne of account {selectone): €D  Checking
Routlng number (nrst two dlgl s must be HRGRYS or 21/t0 32} Account number M) Swvings
=l ,\/ PSP N RN = 1T T ]
o [0 ' A3l4is5i6! 8906077663 1111
R e P
94 TAX DUE. Subtract line 50 from line 41. Pay in full online at mass.gov/masstaxconnect . ............... .. 54 | l Al l . ! .:xu '10.

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

These amounts will affect your refund or tax due:

! Tnn _'*T‘
Interest f.._J__ i l]]ll' Penalty [ I .i~_| T ,"01!“ M-2210 amoun l .

T Exception. Encluse Form M 2210.

PRINT PAID PREPARER'S NAME FAID PREPARER'S SSH or PTIN PAID PREPARER'S PHONE DATE
WE! CHEATEM i o1 (34 £543 (66| 1777 &°F9 oY /5_5/;20( 7
PAID PREPARER'S SIGNATURE PAID PREPARER'S EIN i

Wi Gl %3030 ’
Fill in it self-employed <l '

COR may discuss this return with the preparer 50
| do not want my preparer to file my return slectronically Gl

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).
|_ FOR PRIVACY ACT NOTICE, SEE INSTRUCTIONS. _l
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G ARATENA

-

SOCIAL SECUR!TY NUMBER

FIRST NAME LAST NAME
Koz e ... | lRosigson. . | H4ooo0B3000
Schedule NTS-L-NR/PY No Tax Status and Limited Income Credit 2018
1 5.1% income from this return (from Form T-NRPY, line 12) ..o e 1 3 R o 000 0
2 Adjustments to income (enter the total of Schedule Y, lines 1 through 10 and line 18) ....... e 2 ,‘0 0
3 Adjusted 5.1% income from this return. Subtract line 2 from ling 1, Not less than “0” . ............ 3 A Q'O o200
4 Interest exemptioh used (from Form 1-NR/PY, enter the smaller of line 7aorfine 7h) . .".............cvveennn... 4 00
B Adjusted gross interest, dividends and certain capital gains (from Schedule B, Iine'35). If there is no
entry in Schedule B, line 35, or if not filing Schedule B, enter the amount from Form 1-NR/PY, line 24. 00
_ NOtIESS tan 0 L e 5 '
6 Long-term capita! gain income. From Schedule D, line 19. Not lessthan“0”..................... 6 0 0
7 Additional income/loss while a nonresident/part-year resident. See instructions ...... .. : \f > ] 07 doo ‘ 00
F N -
2
8 Total income. Combine lines 3 through 7. Not less than “0”..................... ‘\1\ & . A 1000 00
™y \‘:,’/"Q)\
'\ W
9 Additional adjustments to income while a nonresident/part-year resident. See mstructmns . \\\ \\.\»/9 0? 0o o -0 0
e 2, Ay
10 Massachusetts Adjusted Gross Income (AGI). Subtract I1ne 9 from line 8. Not léss than “Q" ZERERY 10 a ‘200 o 00
If you are single and the tofal in line 10 is $8,000 or Iess yow quallty Inr No Tax’ Status Filt in the oval on line 31, enter “0” on line 32
. and continue completing Form 1-NR/PY. However, if. there is’ an amuunt entered on'fine 29, Credit Recapture Amount and/or line 30,
Additional Tax on Instaliment Sales, enter that amount on I:ne 32 and cumplete lines 34 and 35. If you are single but do not qualify for
No Tax Status and your total an line 10 is $14 DUH or less; gu to line 13 tc\t see if you quality for the Limited Income Credit.
\ ( PN
11 If married and filing a joint return, mult|ply the number of dependents (from Form 1-NR/PY, line 4b) -
« by $1,000 and add $16,400 to that amount If head of household\multlply the number of dependents i
{from Form 1-NR/PY, line 4b) by $1; 000 and add $14 400 to.that amount If fine 10 is less than or
equal to line 11, you qualify for No\Tax Status See the mstructlons 'for Form 1 -NR/PY,
: line31.............o.oo... N \. \.T.\.V./. , .43&.,.‘5}.// ............................. 1 [ 61000 0
12 1f you do not qualify for No Tax Status and Vol ‘arg, marrled and filing a joint return, multiply the
number of dependents (from Form 1- NR/PY, line 4b) by $1,750 and add $28,700 to that amount.
If head of household, multiply the number of- dependents {from Form 1-NR/PY, line 4b) by $1,750
and add $25,200 to that amount. Enter the résutt-here. If line 10 is less than or equal to ling 12,
you may qualify for the Limited Income Credit. Gotoline 13 .. ....... ... ... ... ... ... ... 12 "? J’ 70 4 0 0
13 No Tax Status threshold. Enter $8,000 if single. If married filing a joint return or head of household,
enter the amount from ling 11, ... ...... . ovieiiieineeenns e 13 ' / 6700010
14  Income for Limited Income Credit. Subtract line 13 from fine 10. . ........_.................. 14 560000
.15 Tax before adjustments (from Form 1-NR/PY, line 32 less any Credit Recapture Amount entered 7 5600
in ling 29 and/or Additional Tax on Installment Sales entered on line 30). ... ................... 15
16 Tax for Limited Income Credit. Multiply line 14 by 10% (10} . ... ... ... 16 5 6 0‘ 00
17 Limited Income Credit. Subtract line 16 from fine 15 and enter the resuit here and in line 33 of 2 0 6 00

Form 1-NR/PY. If line 15 is smaller than [ine 16, you are not eligibie for this credit. .............. 17
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Massachusetts Department of Revenue

=

Form M-8379

Nondebtor Spouse Claim and Allocation for Refund Due

2018

Important: Read the instructions below before completing this form to be sure you are eligible to file.

Tax year of expected refund:

Please print or type. Names and address must appear as they did on the joint return for the tax year in question.

Social Security number

Fill in if nondebtor spouse

“RoBBIE RogmWsoN Yoo $3 020 e
Street address

1 SPRVCE s7
City/Town State Zip

ATKiHso4 NVH  O3F!

Name of spouse (if filing joint rgturn) Social Security number Fill in if nondebtor spouse
Pssy HoBinson Yoood Joo O
Name of executor(s) (see instructions) Designation
Sireet address
City/Town State Zip < 7
7S
N7 5
N N AN c. Joint {as filed) -
Allocation items a. Nonde\btq;}spouse 2y b.Other spouse  (add col. a and col. b)
L RGN
1 Total income (list all SOUTCES) . .. .. ...ovirenennnns. \Q1 [ YY 5O O+ 7500 | HRQooe |
AR S
2 Adjustments to INCOMe . .................c..u... W \/2[ A i l |
@\\\\,// 5 S
B DEUCHONS. « o ot et ettt et Loy 3. N EE! | 67 | A |
/ \\ 2
A EXEMPUONS . o\ vveeie ety AN o e TR s/ | g5e2 |
/f \‘\ 1 \\ 7
§ Credits against tax (do not include lelled lr{oome Cf@lt) -$ 5 5.2 I [ ]
N 7N =
6 Taxes withheld (include copies of aII F\{ers W~2){!f? ..... oo 0\\?\’;/’ G5 o l 35¢ | /S |
N el
7 Tax payments (amounts paid W|th return estimated, etc: & ./.\.’7 I I I I
\\4/ N \\‘\:
@ Fill in if the refund due is being requested in-the:-nondebtor spouse's name only.
Ly /(\
o S

Are You Eligible to File this Form" \/
You may file this form if: . ;r

= you filed a joint Massachusetts tax return with an overpayment ap-
plied against the past due income tax debt of your spouse;

* you received income; and

* you made tax payments through withholding or estimated tax
payments.

You may not file this form If:

* your joint refund has been or will be applied to past due tax owed
jointly to the Commonwealth of Massachusetts;

Declaration

* you, as an individual, filed jointly but made no tax payments for the
tax year at issue; or

* you are liable for any past due tax payments to the Commonwealth
of Massachusetts.

Enter the appropriate information from the tax return in question where
requested. The Department of Revenue will calculate your nondebtor
refund based on married filing separate status.

Tax refunds applied to satisfy unpaid debts to other state agencies
must be appealed directly to that state agency. Cverpayments applied
to child support must be appealed to Child Support Enforcement.

Mail form to: Massachusetts Department of Revenue, PO Box 7010,
Boston, MA 02204.

Under penalties of perjury, | declare that | have examined this form, and to the best of my knowledge it is true, correct and complete. Declara-
tion of preparer (other than taxpayer) is based on all information of which the preparer has knowledge.

Date

Qg ot

GYs fans

Signature of‘fwal pA p B e

Ze A

Date /{ /?O/q

Social Security number

o/ 396595

L

-
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Massachusetts Department of Revenue

=

Schedule C-2

Excess Deductions Against Trade or Business Income

2018

Generally, taxpayers may not use excess 5.1% deductions to offset
interest {other than from Massachusetts banks}, dividends and cap-
ital gains income. However, where the taxpayer files a Massachu-
setts Schedule C or a Massachusetts Schedule E, Massachusetts
law allows such cftsets if the following requirements are met:

* the excess 5.1% deductions must be adjusted gross income de-
ductions allowed under MGL. Ch. 62, section 2(d}; and

= these excess deductions may only be used to offset income that
is effectively connected with the active conduct of a trade or busi-
ness or any income allowed under IRC § 469(d)(1)(B) to offset
(losses) from passive activities.

To determine if you have excess deductions, complete lines 1
through 6. If line 6 is “0" or greater, you have no excess deductions.
If line 6 is less than “0,” you have excess deductions and should
complete the remainder of Schedule C-2.

1 Total 5.1% income or (loss) (from Form 1, line 10; Form 1-NR/PY, line 12; Form NRCR, line 5a; or Form 2, line 7). . ... 1 | AAC |
2 5.1% interest exemption (total Massachusetts bank interest or the interest exemption amount, whichever is smaller,

from Form 1, line 5a or line 5b; or Form 1-NR/PY, Iine Jaorline 7b) ... e 2 l |
3 Abandoned Building Renovation Deduction (from Schedule C, line 30; Schedule E, line 57 or Form 2, Schedule E,

13T 3 I |
A CombBINE lINES 1, 2800 3. .o\ ottt e /{// ............... a| AR ovc |

s

5 Additional adjusted gross income deductions (from Form 1 or Form 1-NR/PY, Schedule Y, lolal /of lines 1 through 10

and 18; or Form 2, line 8. See Form 2 instructions) . ... ............ v nns \ ....... f,:\ ARRRRARLANS 5 | I

oy
6 Subtract iNe SOMINE 4 ... ...ttt aaae e " .\t../:\?'*‘.’. . "\ ................ 6| A3 o00 |
AL

2 g A3
7 Ml line & is 0" or greater, you have no excess deductions. Omnt'remalnder of: schedule If lire 6 | ig'less than "0,” enter in lines 7a and 7b any of the
following amounts included in Schedule B, lines 10 through:12 of'EGrms 1,4: NFUPY or MA NRCR; or Form 2, Schedule B, lines 12 through 14:

2. \/ AN L \ 4
a 12% capital gains eftectively connected with the actwe condum of your trade or busmess (attach statement). ... .. 7a I |

, FLRNS

PN e
b 12% capital gains from passive activities allowed to oﬂset (Iosses) from passive actwmes in the current

>

taxable Year. ... ... ... .. e ™ AN T 7b I |
S e ¥ N
N 3
Addlines7aand 7b. . ............... ?\f.. N 2N LG 7| |
SN N
8 Allowable deduction. Enter the smaller of line 6. (consndered asa posmve amount) or line 7 here and in Schedule B,
line 14 of Forms 1, 1-NR/PY or, MA NRCR orEorm 2: “Schedulé B line 16 . ... . . 8 ]
y ALY
9 Comblnellnesﬁanda..............,».-f‘\‘.‘.‘...f; ..... L e i e e e 9‘ |
\\./\ \///}

10 |iline 9is 0" or greater, you have no excess deductions Omit remainder of schedule. If line 9 is less than "0,” enter in lines 10a and 10b any of

the following amounts included in Schedule B Ilne 4.7

a Interest (other than from Massachusetts banks) ‘and dividends effectively connected with the active conduct of

YOUr trade or busiNess (AMACh SIalEMBNT). . . . . L. e e 10a [ j
b Interest (other than from Massachusetts banks) and dividends from passive activities allowed to offset (losses)

from passive activities inthe currenttaxable year. . ... ... ... . i i e e 10b [ l
A IINES 108 BNG 10D, . . ..o 10| |

11 Allowable deduction. Enter the smaller of line 9 (considered as a positive amount} or line 10 here and in Schedule B,
line 8 of Forms 1, 1-NR/PY or MA NRCR; or Form 2, Schedule B, line 10

12 Combinelines9and 11. ... ... . ... it

13 Ifline 12 is "0” or greater, you have no excess deductions. Omit remainder of schedule. If line 12 is less than “0,” enter in lines 13a and 13b any of

the following amounts included in Schedule D:

a Long-term capital gains effectively connected with the active conduct of your trade or business (attach statement} 13a | |

b Long-term capital gains from passive activities allowed to offset (losses) from passive activities in the current
taXaDle YN, . .. e

Addlines 13aand 13b. . ... ... ... e

14 Allowable deduction. Enter the smaller of line 12 {considered as a positive amount) or line 13 here and in Schedule D,

line 18 of Forms 1, 1-NR/PY or MANRCR; or Form 2, Schedule D, ine 17. ... ... i i 14 l

-




