———— =
-

YOU MUST COMPLETE AND FILF YOUR RETURN ELEC- I
ENCLOSE SCHEDULE HC. TROWICALLY FOR A FASTER
FILL OUT IN BLACK INK. REFURD, G0 TO MASS.GOV/DOR
TR KIORE INFORKIATION.
Massachusetts Department of Revenue

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

TAXPAYER'S FIRST NAME MJ  LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
1 , A |
EL L SBURY . L Hlolold#lglele]g
SPOUSE'S FIRST NAME Mi  LASTNAME _ SPOUSE'S SOCIAL SECURITY NUMBER
: : R 7
ANNE - 8uvey L5 iqgolopiritiofa
MAILING ADDRESS (no. & streel; apt/suite/postal box). If you have a toreign address. atso complets line below CITY/TOWN STATE P
A Ypw KEY waY. APT TBOSTON _mJ_J,._J,mL,JH.Jﬂ'/?’O'R (43,2
FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY (DR COUNTRY CODE) FOREIGN POSTAL CODE
L T a,s;,.if,n,;_'|z||!|
Fill in if (see instructions): o% Original return 2.3 Amended return 7. Amended return due fo federal change
State Election Campaign Fund (this contributicn will not change your tax or reduce your refund) (W 1 Taxpayer CD $iSpouse........... Total §
Fill in if veteran of U.S. armed services who served in Operation Enduring Freedom, Iraqi Freedam or Noble Eagle. ................ aw. Taxpayer 3O Spouse
Fill in appropriate oval(s) if taxpayer(s} is deceased. Seeinstructions. .. ... o o Taxpayer C2  Spouse
Filtinif under age 18. SeB iMSITUCHONS . . ... o T Taxpayer O Spouse
Fitl in if name or address has Changed SINCe 2017, . .. o e e -
FIl N 0 nOnCUS Odia] PaTBIE. . o i axw
Fill in if filing Schedule TDS. Se8 NSl UCHONS . . oo i e e e (]
Fill in one only. See instructions:
27 Nonresident o Part-year resident «..* Filing as hoth nonresident and part-year resident 72 Nonresident composite return
a Tolal federal i (iromU.S. F 1040, line 22; 10404, line 15; 1040EZ, line 4; 1040NR, line 23 "'FALOSS'MKMINBGX
ofat federal income (from U.S. Forms , line 22; , line 15; line 4; , line 23; or M A e T~ T7
T0AONR-EZ, NE Ty . a le L 1 JL 15 aAl{ -0”_1.0 | DI
b Total federal adjusted gross income (from U.S. Forms 1040, line 37; 10404, ling 21; or 1040EZ, line 4; 1040NR, T T ]
18 36: OF 104ONR-EZ, 11 30) .-+ v eeeee oo o 161 j¢la]dolefo]a]
1 FILING STATUS. Fill in one only.
© s Single

@ Married filing joint return {both must sign return)
v Married filing separate return {must enter spouse’s neme and Social Security number in the appropriate areas above)
Head of household. See instructions .. Youare a custadial parent who has released claim to exemption for child(ren)

2 PART-YEAR RESIDENTS ONLY Rl et e gy —-
Dates as Massachusetts resident .. ... ... .. i e from 4 710,;! %,_Q[“L{’J to ““TQIB ]Dlg l@ “l‘ﬂ

3 Total days as Massachusels resident. . ..o oo i—ﬂ}_B_E +369=3 o

SIGN RERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
SPOUSE'S SIENATURE DATE

T‘UURS""’% J _3%7/ ?;AT‘E’J Ao[ 9 . L3w7 o oR.AAO! T
L _

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

Tl
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2018 FORM 1-NR/PY, I
PAGE 2

TAXPAYER'S FIRST NAME M1 LAST NAME TAXPAYER'S SOCIAL SEGURITY NUMBER

ELL_ . BURy .. 12288990

4 EXEMPTIONS

a. Parsonal exemptions. f single or married filing separately, enter $4,400. If head of household, enter $6,800. 1f married filing T
G, BT $B8OD . o 42 £igloloin]o]
. l i
b. Nurnber of dependents (do ned include yourself ar your spouse). Must enclose Schedule DI. Total b j.* x$1,000=4b U ‘{IOJOI Ol[I [ OJ
¢. Age 65 or over before 2019 o< You 2 SPOUSE .. Total '_J «$ 700=4c i J\7 ’0]0‘10 I 0[
d. Blindness 0 You B OSDOUSE L. Total m x $2,200 =44 |_2 _J_O_EL_'L'_I
. Medical/dental (Tom U.S. SCHEOUIE A N2 4) - o\ oo e s LI | sel71510[0]
RRRGASN
£, AdOpHON, SeB NSt TUCHIONS L. . e 4 b, K
0. TOTAL EXEMPTIONS. Add lines 4a through 41 Enter here and o0 08 228. ... ... vvvvvveeeeeeeeeeeeee 0 | |1 7)olojolo]0]

INCOME. Monresidents reportin lines 5 through 11 Massachusetts source income only. Use fing 13 if appropriate. Part-year residents report in lines 5
through 11 income earned and/or recaivad while a resident. Do not use lines 13 or 14. I filing both as a nonresident and part-year resicent, be sure to complete and

entclose Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further. T T
B Wages, salaries, tips and other employee compensation {fromall Forms W-2) . ................................. 5 | , l {6]01‘010]@3010]
LA L] [3lelag]n]
6 Taxable pensmns and annumes See mst;uctmns ........................................................ 6 A A
T SRR r
72 "0 L1 2 ' 7 u 0 b, 30? U|l_] ,,,,,,,,,,,,, a—p(nol less than ‘0 =7 | I l [ l UI l‘_dp—[lﬂ
Massachusetts bank interest Exempﬁon amount If married filing jointly, enter $200 otherwise enter $100.
" g B T
§. %1 1100000000 T 1 TR K @L_LILQJEQ[QLOO c,0{0
Business/profession income/loss (see mstr.) Farming mcome/loss (see instr.) 7 i
9 If you are reporting vental, royally, REMIC, partnership, S corporation, or trust income or loss, see instructions . X { T l(flj [ chf_]_?_l‘i Ll] | [ﬂ
10 a. Unemployment compensation. See inSIUCONS. .. ... oe e e 10a I I J l I M Ig IDLUIUI
I |
b. Massachusetts state lottery winnings. . ... ..o e 10b L__l | I lci [34[31\0 I |]|
11 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line 5. Enclose Schedule X; T
MOt 1BSS than 0 . 1 I f A i l [,LO lOlGLUlDI
[
12 TOTAL 5.1% INCOME. Add lines 5 through 11, Be sure lo subtract any losses in lines8or9.............. 12 Eﬂ ! I J. I6 !alq IOl ’1“ I 0]

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

Basis: : Working days .. Miles . Sales “7% Qther

a. Working days (or other basis) outside Massachuselis ... ... ... i e 13a

L1

!

_b. Warking days (or other basis} inside Massachusetts .. ...................... 13b [_.I_J\
L1

¢. Total working days. AGG INES 13200 13D ... . ..o\e et eeee oo 3¢ 0j0]
d. Nonworking days (holidays, weekends, B} ... .. ... oo e 13d { rt 0 I lﬂ
&. Massachusetts ratio. Divide line 13D by line 130 . .o o 13e [L__D
f Total income being apportioned. You cannot appostion Massachuseits wages as shown on FormW-2. ... ... ... 13f l l z( I I l { l Lnl UJ

i
I ( Massachusetls income. Multiply line 13e by line 131. Enter here and in appropriate linesabove ... ......... ... .. 13g 0

;
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2018 FORM 1-NR/PY, _I
PAGE 3
TAXPAYER'S FIRST NAME _M| LAST NAME TAXPAYER'S SOCIAL SEGURITY NUMBER
EL’L'.,. Lol d l_ BUIZ)/ ..... - L S | ‘ ‘-/IBOOJ!QOOO

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

a. Total 5.1% income (from line 12). Not less than “0”........................... o 14a [ IJ‘ I l Al. l I lolnl

b. Inferest income. Smaller of liNe 78 08 70 . . ..o 14b l..um

Nt oty e L e P, T S s e e e e LLLLLLLLIo]o]
d. Total income this return. Add lines 1dathrough 14c . ... ... o e 14d I I i | [ .L I I JJ”OJ
e. Non-Massachusetis source income. Not fess than *0.” Seeinstructions ... ....... ... 14e , ] zlu | l ,L ! | J,Uifﬂ
. Total income. Add lines 14d and line 14e. See instructions ................. S 14§ [ [l ! {l [ | l0|0|
g. Deduction and exemption ratio. Divide line 14d by line 14F . . . o 14g |I|:]:|j
- D_E_EEIETTONS ;\n-u;u;t; e;lér; :‘n I|‘ne15 m]étgé related t;r;ﬁ;s;a;hl;ea;;(;me_ r;p;rted on this return.
15 2. Amount you paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000 ........... 154 “ AL‘{ IO EOALU [ﬂ]
b. Amount spouse paid te Sociat Security, Medicare, Railroad, U.S. or Massachusets retirement. Not more than $2,000.. ... .. .. 15k I[ J{ w | { l[llﬂ]
16 Child under age 13, or disabled dependent/spouse care expenses (fromworkshest). ... ............. ... ... ... 16 [ I l I ] ‘Lﬂlﬂl

17 Number of dependent member(s) of household under age 12, or dependent(s) age 65 or over {nat you or your spouse) as of December31 2018, ordisabled dependent(s)
{only if singte, head of household or married filing joint return and not clalmmg line 16).
I 13l6lo 0 00]
a. Notmorethantwo —. x$3,600=bh. Part-year residents multiply tine 17b by line 3.
, i ey Li1J#lol5]0]o]

Nonresidents multiply fine 170 Dy line 140 .. ... .o e 17

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

See instructions. r-r :
a.eiolt[;?ltljgslsoa?husetlsrentpaidin2018 .......................................... |._,4__],L_1_L_A_l_]]:l +2=18 [ J\ ] | Jkallﬂ

Nonresidents, during 2018 did you have a family home or any other dwelling outside Massachusetts to which you generally or customarily returned or intend 1o return

in the future? T Yes T v No. i Yes, you do not qualify for this deduction.

19 Other deductions from Schedule Y, line 19. Enclose Schedule Y ... ..o 19 I ! 3\ l l J\‘{“ [?ALUIUJ
|

20 TOTAL DEDUCTIONS. Add Imes15through19 ...................................................... 20 ’ l l I lSl\o?l C’;-‘{LUIUI
21 5.1% INCOME AFTER DEDUCTIONS. Subtract Ime 20 from line 12. Not less than “0™. . ................... 21 I- T 1 lsﬁl I—H |6.1.0 I UI
22 a. Total exemption amount (from line 4g) I 7 O 0 0 U 0 oP =z

Part-year residents multiply fine 22a by I|ne3 Nonresidents multlply Ilne 22abylinet4g........... . ... ..., 22 I { ] J tﬂlbﬁu | UI
23 5.1% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than 0.7 If ling 21 is less ] :

than [ine 22, SBE IMSITUCH NS . oL ottt i 23 L_I__le_lﬂuf 6.U7 WZ.L__[_JU 0
24 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0.” Enclose ScheduleB . ... .. 24 [ l /L ' | Ujj IlBJ\UIOI
25 TOTAL TAXABLE 5.1% INCOME. AJUlines23and 24 ... ... oo s LA 5‘1171 ﬂf |5 lﬂlﬂl
26 TAX ON 5.1% INCOME (from tax able). i line 25 is more than $24,000, multiply by .051.

Note: If choosing the cptional 5.85% tax rate, fill in oval @ and see instructions ........................ 26 I | .L I IQJﬂ IJ lqlﬂ ! UJ

L -
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2018 FORM 1-NR/PY, _I
PAGE 4 : .

TAXPAYER'S FIRST II‘IAME M. LASTNAME TAXPAYER'S SOCIAL SECURITY NUMBER

Z-lLlLi Lo | I&(/L&/; AN AR A A B [ [_"/10:‘910[552‘0}0‘12

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

. LU Bi7lefe] S cnm LTI [40]o]

28 ;If\x ON LONG-TERM CAPITAL GAINS‘ (igom Schedule D, line 22). Not less than “0.” Enclose Schedule D. rriﬂ*;m
iling Schedule D-1S, Installment Sales, fill in oval and englose Schedule D-IS €O ... ... ... 28 ; A Al
If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval and see instructions €2
29 Credit recapture amount. Enclose Schedule CRS. Seg inStructions .. . ... ..o e 29 [ l jL [ { J; T lg:i\DJ [ll
30 Additional tax on installment sales. SEe IMSIUBIONS ... .. ...\ o\ ovese ettt e e et et 30 l I l I i 1-__13]0“ | 0 ]
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 troUgn 30 .. ... ..o e P32 | | . | BO_I Zigiﬂﬂ
7S
CREDITS \\\@ .
33 Limited Income Credit. Enclose Schedule NTS-L-NR/PY. . ... S S (\‘3‘33 l { l I ' I‘[ ] Jf“ I 0 l
34 Income tax due to another siate or jurisdiction (part-year residents only; from-worksheet). Iincﬁn::a Schedu’é@]ﬁc ..... 34 H /L l | »f\j] 6)1[_& Dl 0 l
35 Other credits (from Schedule CMS). ... ... ..o «\\g// . if\x " ‘ o 35 L«i;. ! T LEQL@]
36 INCOME TAX AFTER CREDITS. Subtract total of lines 33 hrough 35 1r0m Ime 32. \an less lI::\n\:; .......... 36 LIJ ] [22-5_3 IQ\]-“ | 0 1
37 voluntary fund contributions. & (/ >
a. Endangered Wildlite Conservation ... . .. \\“ /. /7 S /7><(ﬂ ................................... 373 Ll U lﬂU
b. Organ Transplant ...............o..... /i\\‘ .......... y(—%‘\i\\\/ ..................................... 37b '_1— ’ '0' Ul [l-_l
c. Massachusetts AIDS. . ............. @ . *\/%O . K\f/ ............................................ 37c l i_'L,_E 0,0
d. Massachusetts U.S. Olympic............. (,/\ L Q .................................................... 37d L lJ_l ! l{l__!.__’
e. Massachusetts Military Family Relief............. C’%IX/ ..................................................... 37e LJL,,J_'_&P_.D
f. Homeless Animal Pravention And Care. . . .. oo 37t LlJ__ljJ@LOJ
Total. Add lines 37a through 371 ..o o 37 UI_:‘[E@E
38 Use tax due on Internet, mail order and other out-of-state purchases (from worksheet). . . ... 38 ﬂ_J _mim

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

a. You Ll T TU j b. Spouse I—’]\_|__Llpl_ﬂl c. Federal healthcare penalty [_zL_L_l_l»EI_O_]
0 a+b-c=39 m

40 AMENDED RETURN ONLY. Overpayment from original seturn. See instructions. . .. ............oooovreo oo, 40 L_I_ _LJ { lﬂ} J

Tw‘“.ﬁ A
41 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 36 thiough 40 . . .. 4 [ "\ lq 6 I 0 l 0

L -
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2018 FORM 1-NR/PY, _]
PAGE 5
TAXPAYER'S FIRST NAME ML LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
Er o I BRI | Hlgegzelog
MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS

e o e w1 oot sells 12,126, 089361, e [ 1T [ Tl a[0]0]
v g, 2018l o fom 207 Fon e ¢ Forn LAY St e LA INEY=1I0
44 2018 Massachusetts estimated tax payments. Do neot include line 43 amount ... ........................... 44 Ll__*i\__l_l_r:-: E_I_‘ lgj
45 Payments made with eXIENSION ... ..o 45 [ I /L I ! h__l ' Ag_ip_l
46 AMENDED RETURN ONLY. Additional payments (payments wit_h original and/or prior amended return} . .......... 45 LEI__IAIA’,JA I M.];E

47 EARNED INCOME CREDIT. a. Number of qualifying children |

b. Amount from U.S. return DE?JB_'QE“_“J_' %43 =r, ' IQJQ\ISI_{._J a @ I_[__:_—‘.?mi]
Part-year residents only multiply line 47¢ by line 3. Nonresidents do not qualify. See :nstructlons e g 47 x__-~_l_1_l_.__fl__
Note: You cannol claim the Earnad Income Credit if your filing status is married filing separately uiless you quahfy for an exception (See instructions). Fill in oval if
you qualify for this exception € S o
P [ Tileolofu]
A8 Senior Circuit Breaker Credit (part-year residents oniy). Enclose Schedlﬂe,CB ...... L B 48 Ao olvy
‘\\/’ ‘ [ Yy
49 Other refundable credits {from Schedule CMS) ...... .. .. <“\\/ ............. e :\}fx ................ 49 L i J\ PLA0]0,
’ kz/' g '
90 TOTAL. Add lines 42 through 49 ’?<&<\\ ..... /‘\'/ .................... 50 L l l J ‘ IJ\OIOI‘%\“]U‘
Ve \\\ 5'/\\ ‘%f -
51 OVERPAYMENT. If line 41 is smaller than Ime 50 subtract line 41 ffDﬂ'I ling §0 [ine 41 is larger than line 50, f‘[ l { I i 0 I ﬂ]
go o line 54. If tine 41 and line 50 are equal er\li\ir o |n@e/53 ...... <// ............................... 51 L J\
N /,. \\ \/ T "
52 Amourt of overpayment you want J;\)’PLIED to your. 2019 ESTIMATED TAX 92 L l._ II _!_l LJ_LU I__l
\f ) y ”/p
53 THIS IS YOUR REFUND. Subirac finé 52 rmmlme51 /\\ v TTEELLT 0@
Mail io: Massaghusetts DOR, PO Box 7000\Buslon’MA 02204, ... 53 LiA<i Al AV
Direct deposit of refund. See instructions:# & /\% Type of account (select one). C‘J Checking
Routing number (first two digits must be 01 to 12,01:21; to :32)  Account number ' ' ] < Savings
T B A L SR A RO
R B I ! P O LA S Y S U A I [ oo
FU T Viteridininl
54 TAX DUE. Subtract live 50 fiom line 41. Pay in full online al mass.gov/masstaxconnect. ... ........ . s LAl 16l [i0]0]

Or pay by mail. Make check payable lo 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.

These amaunis will affect your refund or tax due:

Inferest [_{T! I anlu_! Penalty I ]l J\_I_ l lnmj M-2210 amount l_L] iﬂ

> Exception. Enclose Form M 2210.

PRINT !’AID PREPARER'S NAME PAID PREPARER'S SSN or PTIN PAID PREPARER'S PHONE DATE
o0& SorH W 001000 (617 107 9991 O3 /pa /399
PAID PREPARER'S SIGNA) PAID PREPARER'S EIN ’ -
f Y 26,369

Flll in if self-employed -
DGR may discuss this return with the preparer @B
| do not want my preparer to file my refurn electronically @b

: BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).
I_ FOR PRIVACY ACT NOTICE, SEE INSTRUCTIONS. -J
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FIRST NAME LAST NAME SOCIAL SECURITY NUMBER

Ere SBURY. . .| HdoveofRooo

sg_hEdl“e X Other INcOME. Enclose with Form 1 or Form 1-NR/PY. Do nat cut or separate these schedules. 2018

Alimony received (from US return) {full- and part-year residents only; see instructions).......... > . 30 QD 0 -

Taxable IRA/Keogh and Roth {RA conversion distributions {from worksheet) .................. »2 : [ 0 O 0 0 ‘
Hoon

| Other gambling winnings (sources other than Massachusetts state lottery). Not less than “0” . »3

| 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 an Form 1, line 8b or Form 1-NR/PY, fine 10b.

20900

Fees and other 5.1% income, Not less than “07. . ........ ... i i i, >4
: ] Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, U A0
line QorForm 1-NR/PY, line 11 . ... .. »5 /0000 0
i} Resewedf’@ ..... > 1 00
Penalty on early savings withdrawal (from US return). (Nonresidents and part-year res:dents 3 0 0 0

i § this deduction must be related to income reported on Form 1-NR/PY). . ... ,\\\\ ..... N :r.??. > 2

TNy
1 Alimony paid (from US return). Part-year residents, enter the amount paid whr!e a Massachusetts

B8 rcsident; nonresidents, multiply alimony paid by line 14g: of Form 1- NRIPYQ, ...... 5 i T >3

Amounts excludrble under MGL ch 41,8 111For US tax treaty mcluded in Form 1, Irne 3or
\ e ( A

\ AN
\b / e e

: Medical savings account deduction.. . e Ry
: e (\‘-\cf/ / \

v
Self-employed health i msurance deductlon\(see mstructrons) ............................... »7
Sy /3 .;/
] Health savings accounts deductlon ....... \A/@ ....................................... 8
2> Certain qualitied deductions from us: Egrm 1040 (see instructions)
e (> Certain business expenses from US' Form 1040 (see instructions). . ... .................. 9
' Student loan interest deduction (from US Form 1040; only if not claiming the same expenses in
T > 10
i College Tuition Deduction (full-year residents only; from worksheet) ....................... > 11
¥ Undergraduate student loan interest deduction (only if not claiming the same expenses in
ling 10; 888 INSIUCHONS) . . oot e > 12
Deductible amount of qualified contributory pension income from another state or political
" subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions). ............. » 13
2 Claim of right deduction . .. ... » 14
Commuter deduction (frem worksheet). ... ... ... o » 15
Human organ donation deduction (full-year residents only; see instructions). ................. » 16
Certain gambling losses (see NStrUCtiONS) . . ... i e > 17
Prepaid tuition or college savings program deduction (seg instructions) ...................... > 18
: Total other deductions. Add fines 1 through 18. Enter here and on Form 1, fine 15 or Form
TR Y, IME 19 L e e s » 19

‘.

1900
2300

4000
00
700

[5&00

0o
00
2700
3000
2600
00
S a4o0o
00
S100
00

H1900]



IR & oo r2 000 m

Schedule DI Dependent [nformation. enciose with Form 1 or Form 1-NR/PY. 0o not cut or separate these schedules. 2018

You must complete this schedule if you are claiming a dependent exemption(s) en Form 1, line 2b or Form 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 43 or Form 1-NR/PY, lines 16, 17 or 47. 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 LAST NAME 1. SOCIAL SEGURITY NUMBER ‘
e . .

'Rﬂi,i | ST N T O | ll_llg[/Rt |2 N N N NN S SR S | ‘fﬁaofgaol’f

RELATIONSH1P TQ TAXPAYER 13 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDFT? DATE OF BIRTH )

I{OA-/ R I R I Y R | sJ » O Yes 070‘, iﬁ?ﬁ

2. FIRST NAME M), LAST NAME 2. SOGIAL SECURITY NUMBER L

lCH/(II!S [ R N | lgalki% | S T I T S N N A | ‘ quOfQOKOB

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED (NGOME CREDIT? DATEOF BIRFH o

L§0.N N N N N N T | l » OO Yes 070‘4[ 7? ?

3, FIRST NAME M.l LAST NAME 3. SOCIAL SECURITY NUMBER o

|A|L- T N T I L"KU R }l/ T SN SN N SN SN NN MO SN T I 7 O O © é’gOO Q

RELATIONSHIP T TAXPAYER 13 DEPENDENT A QUALIFYING GHILD FCR EARNED INGOME CREDIT? DATE OF BIRTH .

MOA/. | I T N I » 3 Yes @ 070"{[???

4. FIRST NAME MJ.  LAST NAME (%}\\- 4.SOCIAL SECURITY NUMBER

lMO/“ﬁA | N I | | IBU R y [ [ '\:*-' Iﬂ L/ 0 00 d? 300 !

RELATIONSHIP TO TAXPAYER 15 DEPENDERT A QUALIFYING CHILD FOR EARNED mcuME casmm\ DATE CF BIRTH

5. SOCIAL SECURITY NUMBER

SoN o v ] e </ /\<\ \\\\ o1013009

5. FIRST NAME M.l LAST NAME
N °\
[ R B [ | | ( ,5?\ [P \ i 10 |
RELATIQNSHIP TO TAXPAYER |s DEPENDF.NT A OUALIFYFNG cmw FDR EARNEBJNCOME cnson? DATE OF BIRTH
L [ R RN IKD%YGSA «4 A
[N ( ' '
6. FIAST NAME My T NAME 6. SOCIAL SECURITY NUMBER
[ | | I T R R | 4] R\ A o IC\\\ | I T | '
RELATIONSHIP TO TAXPAYER IS, DEPEI'!DENT A m}LNNG GHILD FOR EARNED INGDME GREDIT? DATE OF BIRTH
\3 < £ S
S B ST U : \»@Ye'g / e v Y
Sy, A ay )
7. FIRST NAME _”’;—;ﬁsr Named 7. SOCIAL SECURITY NUMBER
L) j
PR G S B A [ I - x<6f [ T N S S T T R T A I
RELATHONSHIP TQ TAXPAYER &,f1s//fJEi=ENDENI A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF BIRTH
<
| | . | 1l | [N i I | N ] Yes - L
8. FIRST NAME M., LAST NAME 8. SOCIAL SECURITY NUMBER
| [ A R N i | [ [ R S S T : I
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING GHILD FOR EARNED INCOME CREDIT? DATE OF BIRTH
! | . ot - +r " " LN
[ S N N N R | [ » ) Yes - L
9. FIRST NAME ML Lnsr NAME 9. SOCIAL SECURITY NUMBER
I ! . | H ' | | . ! 1 I I I 1 ! ! 1 i i { 1 1 i 1 | I .
RELATIONSHIP TQ TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INGOME GREDIT? DATE OF BIRTH
T T O N S S SO SN ST SN S BN | » O Yes SEEER R
10. FIRST NAME M. LAST NAME 10. SGCIAL SECURITY NUMBER
1 | . ; i | 1 | 1 i I I I N H 1 ! ] | i i . ] ' ! | ' | |
RELATIONSHIP TO TAXPAYER : 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF BIRTH
| ! i | 1 i i ] ] | 1 i I » C:D YeS —:i “I r" D ‘lr ‘1' v ‘I, :

L -
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FULL-YEAR RESIDENTS AND CERTAIN PART-YEAR I
RESIDENTS MUST COMPLETE AND ENCLOSE
SCHEDULE HC WITH RETURN

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

huMil;ll;BKW&millltllijll[%mwggdd9

schEdUIe Hc Health Care |nf0rmatI0n You must enclose this schedule with Form 1 or Form 1-NR/PY. 2018

1 a. Date of birth Uj_L.Sl _.17 2.; b. Spouse’s date of birth lOf_[éLiﬂ‘f_ff_J ¢. Family size. See instructions .
2 Federal adiusleq gross‘income (required information; from U.S. Form 1040, line 7). If married filing ) & LJ_ L_l é ;?—] ‘/_lQJ _f_ l:_[l]l]]

SEPArAtElY, SBE INSIIUCl NS L.\ it ettt e e e

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 HG instructions. You must fill in an oval.

a. You D Full-year MCC ‘wmp-  Pari-year MCC € No MCC/None
b. Spouse O Full-year MCC &% Partyear MCC T3 No MCG/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 ndicate the heatth insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements'i in, whlch you were enrolled in 2018. See Form MA 1099-HC

from your insurer or Schedule HC inséructions. Check all that apply. ‘\\\\v/ N

a. Private insurance, including ConnectorCare. Complete lines 4f and/or 4g below ... . .. (H.\.;‘;.‘?. s @\’j .......... 4a » You W Spouse

b. MassHealth. Fillinoval(s)and gotoline S ... A AP SONTT 4b O You < Spouse

¢. Medicare (including a replacement or supplemental ptan). Fill in oval( }and goto Ime 5\\\S .. .,.f:;\.\.\.. AT ic OO You T Spouse

d. U.S. military {includirg Veteran's Administration and Tri- Care)(\Flll m\oval(s) and go }0 fine5..% 12 T ATENTS 4d O You O Spouse

e. Other government program. Enéer program name(s) only in llnes\élf and/or 4g below”, . . . '\\\ﬂ ..................... e O You O Spouse
£

\\ M
4f YOUR HEALTH INSURANCE. Complete if you answered.line(s) 4a ordeand gololineS. ™ Fillin il you were not issued Form MA 1099-HC.
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVE?NMENT PROGRAM (trom bex 10l Fnrm MA 1099 HC) -

IPI(/IFLF_SI lll\\(—\/lQ_A!/’\<(//‘illliilllllIillifl

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (irom bnx Z ol Fonn MA 1099415) /SUBSCHIBER NUMBER (Imrrl Form MA 1099-HC}

G390 /io.?l?'éj A o 13RRB T

2. NAME QF SECOND PRIVATE INSURANGE COMPANY, ADMWNISTHATOH DR OTHEH GGVERNMENT PHGGHAM IF NECESSARY (from box 1 of Form MA 1099-HC}

lJolflf_Ll«Vi:lLll:.}/ﬁLSLSi\)J_f Iillllllt]l%l!llf_Lll

FEDFRAL IDENTIFICATION NUMBER, OF INSURANCE CO. (from box 2 of Form MA IQQQ-HC} SUBSCRIBER NUMBER {trom Form MA 1093-HC)

(19910101 7714] EAE NP AENERERRR

4g SPOUSE’S HEALTH INSURANGE. Complete if you answered line{s) 4a or 4e and go tp line 5. &« Filtinif you were not issued Form MA 1099-HC.

1. NAME GF PRIVATE INSURANGE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FOR SPOUSE (lom box 1 of Form MA 1099-HC)

’Blclﬁ_Sliflhﬂ_LilIltIIllll]iJliEIiEliJl!ll%!

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. {from box 2 of Form MA 1699-HC) SUBSCAIBER NUMBER {from Form MA 1099-HC)

91917101 121719]¢] 3ol TTTTTT 11T

2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR DR OTHER GOYERNMENT PROGRAM IF NECESSARY FOR SPOUSE {from box 1 ol Form MA 1099-HC)

!Zl/VGJngl L&’IL!L!MﬁSMLKl&l&JMCIEI R R B OO T A N S T 1

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (irom box 2 of Form MA 1099-HC}  SUBSCRIBER NUMBER [from Form MA 1099-HC)
A91910!11317191¢] 2gleSlaifl L LI E]TTT]]

B Skip the remainder of this schedule and continue completing your return if you had health insurance that met MCC raquirements for the full year, including
private insurance, MassHealth or ConnectorCare; or if, at any point during 2018, you had Medicare (including supplement or replacement plan), U.S. Military (inglud-
ing Veterans Administration and Tri-Care), or other goveenment insurance. You are nat subject 1o a penalty.

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

L I




A

2018 SCHEDULE HC, _I
PAGE 2

TAXPAYER'S FIRST NAME MY LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

LE!Ll_L' O N O ISIB_:QJKJ)G [ N N R | l lf{b!alo éﬂcﬂ@!@_@

Schedlﬂe Hc UﬂlnSUfed ](OT A” Or Part Of 201 8 Do not complete if you are not subject to a penally.

6 was your income in 2018 at or below 150% of the federal poverty level? (See warksheet) .. ... .o it 6 CO Yes «a> No -
If you answer Yes, you are not subject to a penalty in 2018. Skip the remainder of this schedule and complete your tax return. I you answer No and
you were enrolled in a health insurance plan that met the Minimum Creditable Coverage (MCC} requirements for part, bul nat all, of 2018, go 10 line 7. If you answer
No and you had no insurance or you were enrolled in a plan that did not meet the MCC requirements during the pericd that the mandate applied, go to line 8a.

7 Complete this section only If you. and/or your spouse if married filing jointly, were enralled in a hezlth insurance plan(s) that met the Minimum Creditable Coverage
(MCC) requirements for part, but not all of 2018. Fill in the ovals below for the months that met the MCC requirements, as shown on Form MA 1098-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 reguirements at least 15 days or more. If, during 2018, you turned
18, you were a part-year resident or a taxpayer was deceased, fill in the oval(s) betow for the month(s) that met the MCC requirements during the period thai the
mandate applied. See instructions.

You may anly fil} in the oval(s} for the menth(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. \\//,n

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDI!TABLE COUEBAGE

JaN FEB MARCH APRIL. MAY JUNE <JULY\ Nt AUG‘_\ SEPT ocT MOV DEC
You: () e o) (o) s - vg- \—_-6; o o P -

Sose:. @ O O O O O f\\\d) oo o o
If you had fgur or more consecutive months eithet with no msurance ar: msurance tha d|d 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 2018, You a\r}e not subject 102 penalty in 2018. Skip the remainder of this schedule and complete

AN

your tax return. R (W

/( N 7
Schedule HC Religious. Exemptlon and. \Qertn‘lcate of Exemption

Do not compiete if you are not subject to a penalty\ / N \§Q
7™\ Y
8 a Religious exemption. Are you, clalmmg an exempgm\n from the&}unement io purchase healih insurance based on your sincerely-held religious beliefs that cause
you to object to substantially all fo@/s of treatmenz covered by heallh insurance?

@ AN 8. You €D Yes e No
\//) /;\ Spouse O Yes @@ No.
It you answer Yes, go to fine 8b. If you answer Nu go to ling 9. It you are filing a joint return and one spouse answers Yes hut the other spouse answers No, see
instructions.
q/

b. If you are ciaiming a religious exemption in ling 8a, did you receive medical health care during the 2018 tax year?
8b.  You O Yes O No
Spouse O Yes D Ne

If you answer No to line 8t, you are not subject to a penaity in 2018, Skip the remalnder of this schedule and continue completing your fax return.
If you answer Yes to line 8b, go to line 9. If you are filing a jeint return and one spouse answers Yes but the other spouse answers No, see instructions.

9 Certificate of exemption. Have you obtained a Certificate of Exemption issued by the Massachusetts Health Connectar for the 2018 tax year?
9. You (mer. Yes O No

Spouse e Yes  No

Note: If you received  Certificate of Exemption from the Federal shared responsibility requirement in 2018, issuad by the Federal Health Insurance Marketplace, do not
enter that information in line 9.

It you answer Yes, enter the certificate number below, you are not subject to a penalty in 2018. Skip the remainder of this schedule and confinue com-
pleting your tax return. If you answer Ne to ling 9, go 1o line 10. If you are filing a joint retusn and one spouse answers Yes but the other spouse answers No, see
instructions.

MaZo[a T WI/-) 131119191719]

I BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.

-



TO REPORT ADDITIONAL

|||||||||| COMPLETE SCHEDULE HC-CS
INSURANCE COMPANIES

I

il

FIRST NAME M. LAST NAME SQCIAL SECURITY NUMBER
|EIL‘L_I 1 i | i | i | i | §| |E‘.UJR&VI | i | ] I i i | i | | I ‘-t 0 0 0 fg O 0 0
Schedule HC-CS Health Care Information Continuation Sheet 2018

! Complete Schedule HC-CS, Health Care Information Continuation Sheet, i you fill in the Fufl-Year MCC or Part-Year MCC oval(s) in line 3 of
i Schedule HC and had mare than two private health insurance companies. Note: Your two most recent health insurance companies shouid be
1 reported on Schedule HC, line{s) 41 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 INSURANGE GOMPANY GR ADMINISTRATOR IF NECESSARY (from box 1 of Form MA 1099-HC)

IB‘ﬁ_AR-./’/E,W’-fq.GET.l-":-‘,1'-1,',l|nv-r

. FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER {frem Form MA 1099-HC)
! 4. NAME OF FOURTH INSURANGE COMPANY OR ADMINISTRATOR IF NECESSARY (from box 1 of Form MA 1099-HC)

|M0 MAIMIE‘ |I|A_{._§7U|R-ﬁ'a/KC.:E |C_O S N N U Y N T SR WO SR SR N TR N NN SN SN S

; FEDERAL IDENTIFICATION NUMBER OF INSURANGCE CO. (from box 2 of Form MA 1099-HC) ~ SUBSCRIBER NUMBER (from Form MA.1088-HC)

799801 £07 ¢ 760346”!

o N
* - PART B. SPOUSE’S HEALTH INSURANCE (you must complete even if covered under same msurance plan)
1 3. NAME GF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY FOR SPQUSE (from box 1 of Form: MA 1099 HC} \U

- [charPE Co D LNSURANEE. ,N‘>\{ JANY

i FEDERAL IDENTIFICATION NUMBER OF INSURANGE GO. {from box 2 of Form MA 1099 H(.‘-)/SPOUSE’S SUBSCHIBER NUMBER (irurn Form MA 1098-HC)
i
99901 0003 @\\/30001023

4. NAME OF FOURTH INSURANCE COMPANY OR ADMINISTRATOR IF NECESSAHY FOR SPOUSE {from m}x‘n of Form:MA 1083-HC}

LN EYERD HEALTH _GYJTE‘/??_S" o

" FEDERAL IDENTIFICATION NUMBER OF INSURANGE Co, [Irnmh}xf;f Form MA 1099 HC) SPUUSES SUBSDRfBEH NUMBER {from Form MA 1099-HC)

&
999979688 (> <\{/ Vo774

e Oy <//

AN AN
& ,Q
7 @
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FIRST NAME M.l LAST NAME SOCIALSEEUHITY NUMBER
|EIL|L~1 | I A N S N S R ||é1|g(/./€|yl S IS N U N A I T R T | I L/ dd 00"2—000
g%edule B Interest, Dividends and Certain Capital Gains and Losses 2018

5 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, ling 5a or Form 1-NR/PY, line 7a.

g Total interest income (from U.S. Form 1040, lines8aand8b) .......... ... . ... o it 1 Coe /{50 20 ‘0 :

| Total ordinary dividends {from U.S. Schedule B, Part il, line 6, or U.S. Schedule 1, Part I, line 6. a c? 0 0

If U.S. Schedule B or U.S. Schedule 1 not filed, from US.1040) .. ............................ 2 v @ o "
Other interest and dividends not included above (enclose statement) ................. ... ...... 3 o 3 e 0 0 :
Total interest and dividends. Add lines 1, 2and 3 ... .._................................ . - 153200

gv; Total interest from Massachusetts barks (from Form 1, ling 5a or Form 1-NR/PY, fine 7a). . ., *\\. O 5 21 . 70 0 :

| Other interest and dividends to be excluded (enclose statement) (this includes interest on’ . St/
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6 .

2 Subtotal: Line 4 minus lines 5 and 6. Not less than“0” . .................. s '\ ............. 7
&
N
!} Allowable deductions from your trade or business (from Mass. Schedule C* 2))See instructions . . . .. 8
' SN LA
AN SN T4

[ Subtotal: Subtract line 8 from line 7. Not less than “0.” If you have ng: short-tern{ é&lplt;il gains Or iosses, net long-term capital losses, long-term
gains on collectibles and pre-1996 installment sales; short-term gams or | Iosses from the sale, exchange or involuntary conversion of property
used in a trade or business, allowable deductlons from-your trade or busmess against short-term capltal gains, carryover short term Iosses
from prior years, or excess exemptions, omit Imes 10— —37: \Enter th|s=am0unt infine 38 and on Form 1, ‘ 1 3§ 1 3 U 0";
line 20 or Form 1-NR/PY, ling 24, and omlt Imes 39 and 40 Othervwse complete Parts 2,3and 4 ... 5 o~ g ‘

\
PART 2. SHORT-TERM CAPITAL GAINSILUSSES & LONG T\E\RM GAINS ON COLLECTIBLES

I Short-term capital gains (included:i in U S Scrlsdule D’Imes 1through 5,col.h) ................ 10 " o 3 7 0 0
g £ L
Long-term capital gains on. collectlbles arlg pre-1996,| mstallment sales {from Massachusetts I 0': 0
Schedule D, line 12) ... &0 N 5N a 1 : .
- VST s S :
f Gain on the sale, exchange or mvoluntary conversion of property used in a trade or business and o 0 . 0
e held for one year or less (from U:g. Form 4797) .......................................... 12 . o~ T e
\/“ . . .
I Add lines 10 through12........... BT 13 . : 3 7 n 0 :
: Allowable deductions from your trade or business {frem Mass. Schedule C-2). See instructions. ... 14 . = U 0
L Subtotal: Subtract ling 14 from line 13. Not lessthan “0”. . .. ... ... ... ... ... ... ... ..... 15 - '3 7 0 0
v If showing a loss, rnark an X in box at Ieft _
) Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col. h} ............ 16 } .- : 0 U
i7€ Loss on the sale, exchange or involuntary conversion of property used in a trade or business o . - 0 0
¢ and held for one year or less (from U.S. Form 4797y ........................ ... ... ..... 17 . ] : . ¥
¢ Prior short-term unused losses for years beginning after 1981 (from 2016 Massachusetts Lot ' 0 0
§ Schedule B lined0) ... o 18" - R
)} Combine lines 15 through 18. 1f “0” or greater, omit lines 20 through 23 and enter this amount " 3 7 0 0
in line 24. If less than “0,” complete line 20.. .. .. ... iiii 19 U4 e IS S
U Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 : 0 0
* (considered as a positive amount), Notmore tham $2,000 . . ... ... o 2. - S Y

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




A

SOCHAL SECURITY NUMBER 2018 SCHED. B. PAGE 2 j
yooofgooo
- ha‘: - 'I u 0“‘
' Available short-term losses. Combine lines 19 and 20. See instructions .................... 0.7 - RS
£ Short-term losses applied against long-term gains. See instructions . ...............coooves, 2 - o 0 : 0
2 ¢ Short-term losses available for carryover in 2018. Combing lines 21 and 22 and enter result here - ' 00 §
L . and in line 40, omit lines 24 through 28, and complete Parts 3and 4. ..................... 23 . “ . . :
1 Short-term gains and long-term gains on collectibles. Enter amount from fine 19. See instructions 24 . -, . 3 7'-0 0 .
Long-term losses applied against short-term gain. See instructions. . ......................... 25 . 0 0 A
Subtotal. Subtract line 25 from line 24 .......... e 26 3 7 0 0
Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” If line 11 shows a ' ﬂ 0
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 0 0
PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS C-
: AND LONG-TERM GAINS ON COLLECTIBLES ‘\\\\5‘
§ Enterthe amount from e 9. .. ... v e @QZQ .
v
Short-term losses applied against interest and dividends. Enter the amount from line 20. £ s, .. ............. 30
Subtotal interest and dividends. Subtract line 30 from line 29. See instructions . -“\{“ ........... H
Long-term losses applied against interest and dividends (from worksheet) . «\' ) /,. .................... 32
o7 .4 N
Adjusted interest and dividends. Subtract line 32 from line 3t ... ... N \“\«" .......... 33

Ny

" o
| Enter the amount from line28 .. ................ %@ A v ) $% .............. 34
2 \\V X r)\

ST TR
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAI;/.I CAPITAL GAINS*
) Adjusted gross interest, dividends and certa:n capﬁaLgams& Add: h\nes’33 and34.............. » 35

4 . C
Excess exemptions (from worksheet) only lf smgle head of*tousehold or married filing Jmntly and Form 1, : PR 0 0
line 18 is greater than Form 1, ling \1 z’or Foer NR/PY Ime 22is greater than Form 1-NR/PY, line 21........ 36 ' : ’
RN P nid '
# Subtract line 36 from line 35. Notiess, \1.23" 0" \, ..................................... 37

i' if line 37 is greater than or equal to line’ 9, enter thé amount from line 9 here and on Form 1, line 20
or Form 1 NR/PY, line 24. If line 37 is less than® iine 9, enter the amount from line 37 here and on

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

Avaitable short-term losses for carryover in 2018. Enter amount from line 23. If line 23 was not ‘
completed, enter 07 ... 40 -




I -

FiRST NAME ’ LAST NAME SOCIAL SECURITY NUMBER

|£-:-L=L.;l.lllln!HﬂllgM/eYzll:n:|||14|J 70é@32000

Nate: If you are reporting capital gains on installment sales that occurred during January 1, 1996 through December 31, 2002, do net file Schedule D.
Instead, you must file Schedule D-15, installment 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 downloaded from DOR's website at mass.gov/dor.

Sehedule D Long-Term Capital Gains and Losses Excluding Collectibles 2018
X LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES .V If showing a loss, mark an X in box atfeft

Enter amounts included in U.S. Schedule D, lines 8aand 8b,col.h......................... 1 -/ o 0 0 0
% Enter amounts inciuded in U.S. Schedule D, ing 9, CoL M. ..\ e e e e 2. [5 0'-0 0
Enter amounts included in U.S. Schedule D, line 10, col.h .. .. ... oo, 3. : D ﬂﬂ 0
§ Enter amounts included in U.S. Schedule D, line 11, col.h ... .. . oo, 4 - - 7 ,:0‘ 0.
Enter amounts included in U.S. Schedule D, line 12, col.h ............. ... ... ... .. ... 5. : : lf oo 0 u
20} Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter _
3 the amount from U.S. Form 1040, Schedule 1, line 13 .. ...t - j/f’/ ..B 30 & -0 0
] PN . .
§ Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il o &
§ (notincluded in tings 1 through 6). See instructions. .. .......................9 \\‘7% : “ / 00 (—90 0
5 NN Y ’ ‘
3 Carryover losses from prior years (from 2017 Schedule D, line 23). . Q\? /f\/\\\; 8. . S 0 0
/f’ - v T
Combine lines 1 through 8..................oco.s \V’ Ze N o 79 : A0o00 0 0
7R AN ' :
Differences, if any. See instructions ... ....... /& </\< o «\\5// ..... ('ﬁ/ ......... 10 g - 00
™ o -
Adjusted capital gains and losses. See mslrucwms ..... _ “K\J ..... (}‘/ ,(.’{/.:.?f ............. 1. Q o O:Q 0 0
| i )
Long-term gains on collectibles and pre-1996: mstallment sales See mstructlons Also enter i ‘ 0 u
amount in Schedule B, Part 2, line 11::.\. ....... f;\//. ..... %\;V./ ....................... 12 : it R
: N .
} Subtotal. Subtract line 12 from-lifie 11, See. uﬁtruntmns ,,(// ............................ 13 . K 00 0 0 0
. VAT ANY 00
Capital losses applied against capital galns See ;lstructtons ................................ 14 : - oY,
: <7 x? .
Subtotal. If line 13 is greater than “0,” subtractlmei 14 from line 13. If line 13 is less than “0,” a? 000 0 0
: combine lines 13 and 14. K line 15 is a loss,’ see mstructu)ns ............................ 15 . BT
Long-term capital losses applied against interest and dividends (from worksheet) ,.............. 16 . .. ;-0 0
* Subtotal. Combine line 15 and line 16. See instructions. ... .. ...............oioiio... 17 2 oo O- : 0 0
Allowable deductions from your trade or business (from Schedule C-2), See instructions......... 18 -*0 U
Subtotal. Subtract line 18 from line 17. Notlessthan “0”. .. ......... oot » 19 0?0 o 0-0 0
Excess exemptions {from worksheet), only if single, head of household or married filing jointly .. ........... 20 o =0 0
| Taxable long-term capital gains. Subtract line 20 from line 19. Notless than“0”.. ............. » 21 3 oo 0' ﬂ 0
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, ' 00
multiply ing 21 DY 0885 . .. o > 22__ : z { 7,\ :
00

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

L | -



MG 1

Ovals must be filled in completely. Example: @M |f any ing shows a loss, mark an X in box at ieft of the line.

Schedule C Massachusetts Profit or Loss from Business 2018
FIRST NAME LAST NAME SOCIAL SECURITY NUMBER OF PROPRIETOR
|EL|L| L1 H{Hﬁufi)’ S SR S S S R I '1 000?& 000
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER, (i any)
lpery e pavias. PRETT v M PINK | 03716661 K3
MAIN BUSINESS OR PROFESSION, INGLUDING PRODUGCT OR SERVICE PRINCIPAL BUSINESS bODE (from U.S. Schedule € ’
lDRIE:\SI_S-! /‘1}9¢KE1R| SR U N AN N NS WO NS NN NN WS AN SN SRS SN N SO I 3/5000
ADDRESS _ NUMBER OF EMPLGYEES
]:’I |6£OrVME ‘BILVID L N W N A N NN S R WAL N L1 |
CITYTOWNIPOST OFFIGE pE TP Accounting method: B Cash O Accrual
|EREEVBORO . . . . Aoz 6'00 { 7| C Other (speciy)
Fill in if you materially participated in the operation of this business during 2018 {see line 33 instructions) ......................... -
Fill in if you are applying a suspended passive-activity loss on this schedule (see instructions) . . ........... ... ... it (e
Fitt in i you claimed the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2018. . ... .. o
Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter amou/nt in ling 32 and Schedule B, line 3.
Fill in if this income was reported to you on Form W-2 and the “Statutory employee” box on that furm/was gilicked. e (e
a.Grossreceiptsorsales ................... 3 oo Qo0 l 5 0 0 C—) ¥ If showing a loss, mark an X in box at left
N ~ 4 '
h. Returns and allowances. .................. (/ %“6 [L \u\:{a)— b=1. . 3 0000 0. O_ﬂ 0
> 3 N -
¥ Va o y
Cost of goods sofd and/or operations (Schedule C-1 \i{\\eg)/ P \ . / ........... 2 I : voo 0'0- o 0 0
OFS |
Gross profit. Subtract line 2 from line 1 ... ., " <<‘< o ;ﬂ\\;\/f ..... 'ﬂ;{/., ............... 3 2000 OO o0 0_
(\J A o~
¢ Other income. Do not include interest :m@e (oth?L i from M@;nks) and dividends . ... . .. .4 S000. OOOO 0
: Total income. Add line 3 and Ime4.\\>...rf\.{>@...§2f; ......................... 5. : 7-000-0-00-0:0.
/;\ e $ NV " * .
Advertising ........... <\\\}\J/ .. /\/2/»/ K\\\/ .................................. 6 . 6000
N/
Bad debts from sales or servucescx.j\.\\.s. .. Q ......................................... 7 7 0 0- : 0 0
J .
> Carand truck expenses ............. @” .......................................... 8 I 6 ? 3 Q o 0 U .
@//}V
Commissionsandfees............... SR 9 - . ‘{ 0*-0 0 .
P10 DEPIBUON. . .. eeee e 10 74000
Depreciation and Section 179 deduction ... ... ... o e 11 / 0 00 0
1 Employee benefit programs (other thanin ine 17) . ... ... .. o i e, 12 7 0 0‘ 0o 0,.0 0
1 Insurance (otherthan health). . ... ... i 13 3 O 00 0
14 Interest:
- b e o 98170000

RS a. mortgage interest paid to finangial institutions . . .

200000 ,,, .., 9470000
79700

! . b.otherinterest ...

Legal and professional Services . ... ... .. . ... 15 '
O BXPENSE . e 16 ' ~3 00 , : 00
- Pension and profit-sharing plans ... ........ ... e 17 ~ 8 OOO 00 0

-




SOCIAL SEGURITY NUMBER

Hooo¥ 2000

OO

Rent or lease:
: 4. vehicles, machinery and equipment............ ? o : 0 0
- b. other business property..................... 5500 a+b=18
I Repairs and Maintenance . . . ... .oo. i ettt e e 19
H20° Supplies (not included on Schedule G-1). . ... ..o 20
: TaXES NG ICBNSES . . . oottt et e e 21
TRVl .. e e e 22
E 2 TOtal MERIS . . oo 15000000
‘ o000
g b. Enter 50% of 23a subject to limitations ... ...... - 7 5-- 0 0 a—-hb=23
S . o e e e e 24
Wages (before US.jobscredit) ... ... ... ... .//',; ... 25
— AV
E OINEr BXDBIISES . . .o et et SN 2%
i R ’\\‘L‘,}J-n\-‘
LT ’ A
Total expenses. Add fines 6 through 26. ... .....oveieeniiniiiieenns s KL N7
& NV NS
Tentative profit or loss. Subtract ling 27 from line 5........°% C < AN S 28
; Expenses for business use of your home ......... < Q \\ . /\i\; e /\\\ﬁ ......... 29
P
i Abandoned Building Renovation Deduction. . ... K\ ...... Ao //} e 30
: 7N AN Lo N
1k Net profit or loss. Subtract total of line 29 and line’30 from line 28 lf.a* proirt enter here and on
Form 1, line 6a or Form 1-NR/PY, ime 8a‘lf a'loss, comp!ete ling, 33() ................... 3t .
3 ¢ s interest (other than from Massachusetts banks) or dlwdend mcc}ne reported on U.S. Schedule G,
g
: lines 1 and/or 6 or Scheduls C-EZ,Tiné 17 Yes CD No/lf,Yes see instructions ............ 32
A </,‘v

: If you have a loss, fill in the oval that descnbes youmnvestment in this activity. If you filled in 33a
. enter the loss on Form 1, line 6a or Form-1% NR!PY Irne 8a. If you filled in 33b, see instructions.

2018 SCHED. C, PAGE 2 _I

14500

. 945500
KQoococoeclbl
4000000
3000000

7820000
3000000
Y 00000
looono
Q000000 00
50000@%69
301 000000
97000000
joooOO OIJ 0
00

O 33, Allinvestment at risk.
> 33b. Some investment is not at risk.

= Inventory at beginning of year (i different from last year's closing inventory, enclose explanation) . . . 1

300070000

J Cost of goods sold and/or operations. Subtract line 7 from iine 6. Enter here and on Schedule C,

¢ Method(s) used to value closing inventory: & Cost (O Lower of cost or market (3 Other (enclose explanation)
: Fillin if there was any change in determining quantities, costs or valuations between opening and closing inventory. Enclose explanation _

b. ltems withdrawn for personaluse .. ............ : ? o o : 0 0 a—-h=2

\ Cost of-labor (do not include salary paid toyourself) . .............. ... . . 3_
Materials AN SUPPIES . 4

F Other COStS (8NCIOSE STAIEMENT). . .\ttt ettt ettt ettt et e 5
Add linas T HroUgN O, . L e 6 |
Inventory at end Of Year ... .. e e 7

/0000

300000000
(19770000
20000100
3948000000
700000000
00000000

[oooooqsﬂ



I -

FIAST NAME LAST NAME SOCHAL SECURITY NEJMB;R cee . .
|E‘L|L! I T N S S R G ”___HKU: "/l N R N I “/0003300,‘0”’

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. Alsa, you must file
as single, married filing jointly or head of household to qualily for this credit. #f married filing separately, you do not quality lor this credit.

Schedule CB Circuit Breaker Credit. enciose with Form 1 or Farm 1-NR/PY. Do not cut or separate these schedules. 2018
ADDRESS OF PRINCIPAL RESIDENGE {N MASSACHUSETTS (DO NOT ENTER PO BOX} CITY/TOWN/PQST OFFICE/FOREIGN COUNTRY STATE ZIP+ 4 .
2 YawekEY MwaY . BosTON . MAloz 13.3or 32]

Living quarters status during 2018: » & Homeowner O Multi-use or multi-family property (see instructions)
Nate: 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; seg instructions)

Homeowners only, enter assessed value of principal residence as of January 1, 2018. If over $747,000, you T om0 :
do not qualify for this credit. See instructions . ... ..o »2 '63 5-0"‘00 Of‘u 05‘

7 INCOME CALCULATION

‘ 676?000

,32:2.0.0

5 o" J’.\ﬂ i}
.. o~ o .\n 0{,

S ﬁ\) ..................

Massachusetts total income. Add lines 3 through 6 \\g/ e C‘X \ AU 6 5 5 0 C) 0 [I
i Exemptions from income (from Form 1, lines 2b‘t//h’r”ough 2d:or(Et}n 1—NR/P-Y,}135 4bthrough4d) .......... 8. 6 cf O 0 0 U“
) > - L P4 g

i Qualifying income. Subtract line 8 from ime*? ....... K’\, »()T” ............................ »9 6000 0

You do not qualify for the Circuit Breaker\Credlt if you are ﬂlmg as Smgle and line 9 is greater than $57,000; or you are filing as “Head of
: household,” and line 9 is greater than; $72 000;:0r, yourare f|||ng as “Mamed filing jointly,” and line 9 is greater than $86,000.

N s
: 7 \ Q\
- CREDIT CALCULATION. If you filled. In “Homeowner” In. Ilna1 complete lines 10-17; il “Renter,” skip to line 18. :
&N N o\ 6’0000
. Real estate taxes paid in calendar year 2018for your, pnncupal residence (see instructions)................. 10
4 € 10000,
2 Adlustments to real estate taxes (from Ime4 fScheduIe CB, fine 11 worksheet onreverse)................ 1. . . ‘
7 ' : .
Zc Subtract line 11 from line 10 ........ %} ..................................................... 12 . GOOOAO ?ui_,
J" Enter 50% (.50} of water and sewer use charges paid in 2018.... .. e e 13 ‘2 6 O“O u_
Addlines12and 13... ... oo R 14 62600 U‘
Income thrashold. Multiply line 9 By 10% (10) . ... i e e 15 . 56’ 6 O"n 0
* ;. 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 - ‘f o 000 0
;i Enter the lesser of line 16 or $1,080 here and on Form 1, line 44 or Form 1-NR/PY, line 48. ... ... ........... » 17 .- ‘/ 0 ,,0,_;.0 . 0
*1” Enter total amount of rent paid for your principal residence in 2018 ; a. 0 0 4= ... 18 e ' 0 D
. Landlord's name and address . .
y i Income threshold. Multiply line 9by 10% (10) ... 9 - 0 0
~- 00
_ 00
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Massachusetts Department of Revenu I

Schedule CRS 2018
Credit Recapture Schedule

For calendar year 2018 or taxable year beginning  (01/0]1/2018 2018 andending  12/31/20(}18
Name of taxpayer Identitication number
ELL § BURY 400082000
\
Instructions

Certain Massachusetts tax credits are subject 1o recapture as specified in the statute authorizing the credit {e.g. investment tax is subject to recapture
under MGL ch 83, § 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 bhoth the original amaount 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 1ax 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. Fe) O
. Vs I\Q
Credit recaptures >\/ @
1 List any credit for which recapture is taking place. CX f\ / ?
v
Period end date Ceruflcate\\/ \\ 4 Credit never Addition to
Credit type (mm/ddlyyyy) number Ongmal amount\ Revised amount used excise
{4
HISRHB' 12/31/2018 | é\\ 1600575 71 10000 5 5
| o\ s [l [> Q‘x//’ N |
I“\. L2 47 | Q\\Q//
/\%“l 4./—.'\:\@"/ /fl\\)
N AN hid sANL S
N I\ \.\,V N
I// ///ﬁ\%
| \‘f %

L

I I
| |
I I
I |
I |
I I
I I
| |
| |
I I
I |
| |
I |
I |
I |
I |
I I
| |
I |

|
|
|
|
|
|
|
|
|
I
|
|
|
I
|
|
]
|
I

- -
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Massachusetts Department of Revenue _

Schedule CMS
Credit Manager Schedule

For calendar year 2018 or taxable year beginning 2018 and ending

Name of taxpayer Identification number Total credits taken this year (add lines 1h and 3i} Total refundable credits allowable this year (add lines 2g and 4h)
ELL S BURY 400082000 50

Instructions . .

Taxpayers with credits available tor use in the current year must file this schedule to reper the credits and the amount of each credit used. For credits tracked by certiticate numbers issued by the Depart-
ment of Revenue or another state agency that must be used 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 credits available whether or not they are being used in the current year.

For each credit, report the amount of the credit available for use and the amount of credit taken this year to reduce tax. For corporations filing a combined report, report the amount of credit shared with

b

affiliates. For pass-through entities, report the amount of credits distributed to pariners/shareholders/beneficiaries in the credit shared column.

N
Section 1. Non-refundable credits NS
Instructions. List all credits available not received via Massachusetts K-1s or credit transfer*, including those :om.:;m.mmf.mj the mc/?m@ww_amﬁ. Show the amounts used to reduce the total excise or tax, passed
to pariners/shareholders/beneficiaries, or shared with affiliates. Note: If you are using a tax credit that does soﬂ:mﬂmf.mw expiration date, for example the Van Pool, fill in the “Non-Expiring” oval and leave
the “Period end date” and "Certificate number” fields blank. & )/A\./é %;//A\v
4
“Taxpayers taking the Brownfields Credit, Film Incentive Credit, and/or Medical Device Credit qmn\m\w\.ma via mm% transters/sale’s should complete section 1.
A w\
1a. 1b. Fill in if 1c. Period end date ///& d. Certificate \J,/ 1e. Credit available or 1f. Credit taken 1g. Credit shared
Credit type non-expiring (mm/dd/yyyy) P o~ \mm:.i_vmq 3 ) 2 certificate balance this year this year
[ BRWFLD | O Li2310018 < [ 41308717364 > [ 25 _ 25 _ ]
" AVl - W = S\
[ EMPWLL | O [12/31/2018v~7  [74123W00007 [ 25 _ 25 _ |
T B s SO S ANy
_ | O [ /O W _ _ _ |
y b NN ¥ NIy
_ | O LAY RY [&2° _ | _ _
AN A - //’ Rl - Sy W
_ ] O [ 7 N AS _ | _ |
Y Nt
I | o) _ RN _ _ _ |
\..\\1 :/1(\\
_ | O _ 7] [ | | |
_ | O L _ _ _ _ |
_ il @ L | _ | | |
_ | O _ | | _ _ |
_ | O _ _ _ _ _ |
_ | O L _ _ _ | |
_ | O _ _ _ _ | |
1h. Total. Enter total amount of credit(s) taken this year here and where indicaled above. .. .. .........ooeon e | 50 ]

- | -
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Massachusetts Department of Revenue I

Schedule E-1
Rental Real Estate and Royalty Income and (Loss) 2018

Form 1 and Form t 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
ElL S BRY Y oood coo REATAL
Street addres; E——
B8 7

"Bosion MA  O2/23 o7

Fill in one only:
@ Rental real estate O Royalty

Income or (Loss) from Rental Real Estate and Royalties

Income ¥ Fill in oval if showlng a loss
1 REMS FECRIVEO . .. . oo\ttt ettt et e e e e e e 1| [oo00 |
2Floyaltiesreceived...................................................................h.% ........ 2| |

: f\ %
Expenses ﬁ?\a
B AGVEIISIIG . . .. vt e P ‘/ .............. 3| S0 |
NN
4 AUD AN IrAVEL. . . . . e /y . ix ..................... 4 ] 600 I
5 Cleaningandmaintenance . ... ... ... . .. .. i i f/’\ ......................... 5 [ 700 |
*
e
6 COMMISSIONS « .« v e v et e ettt e et e e e e #\\J\ f(o’ ...................... 6| 8oo |
FINSUMANCE -« . o et et et e e e e e e e e e '\\\\\:) U 7| T80 |
Go TN e
8 Legal and other professional fees . .................0 T S S 8| /000 |
N,ﬁv << * %\“
9 Managementfees . ..........oouvnennennn.. Q\ CEEN L @ .................................. 9| . /oo |
10 Mortgage interest paid to banks, efc. ... ... /@ ...... f’* A T 10 I Ia?m |
Y 4 A

O

11 Otherinterest. .. ..o, SN LM R 11| 300 |
Sxy /\ v /
12Hepairs.....................@ ...... (f‘:; ...... Q ............................................. 12 o0 |
13 Supplies................. <<> . Q‘% ) <§/f ............................................... 13 | /5C0 ]
R

14 TaXES ..o @\@{‘3 .................................................... 1a] l6oo |
15Utilities............................f:fﬁ.\\..’% ....................................................... 15| 1700 |

LS

16 Other expenses (BNClose SlatemMBN) . . . . ... i e e 16 f - Id’m ]

17 ADDHNES BHAIOUGN 16 .o e oo e e e e e e e 17| [6 /100 |

18 Depreciation expense or depletion . .. .. ....\ov'tr ittt ettt 18 | 4900 |

19 Total expenses. Add INes 17 and 18 ... ... .. i ettt e e e e e 19 l al o0p |

20 Income or {loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2

(royalties). See U.S. Schedule B, N8 21 . . ... ..o\t e 2@ 30 coo |

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 | @ 20 OO0 |

22 Income. Enter positive amounts shown on line 20. Do not include any (losses). . ....... S N 22 [ l

23 Losses. Enter royally iosses from line 20 or rental real estate (losses) from line 21. . ... ... 0ot eienennnns, 23 |@ Q0 OO |

24 Total rental real estate and royally income or {loss). Combine lines 22 and 23, (Enter loss as negative amount.) . . . . . 24| @ 0 o |

28 Filkin if this rental property used by you or your tamily for more than 14 days or more than 10 percent of the tolal number of days that
the property was rented at fair MarKet VAIUE. . . ... . it e e e O

Rev. 5/16
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Massachusetts Department of Revenue _|
Schedule E-2
Partnership and S Corporation Income and (Loss) 2018

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 ELL S 86//2)/ Soﬂ??cuﬁ:yéungraﬁz OO 0
“BETTy A WALMAS PARTAERSHI 1 o132 210 344

Fill in one only:
(s corporations @ Partnership

Income or {Loss) from Partnerships and S Corporations ¥ Fill in oval it showing a loss
1 Passive loss allowed. (Enter as positive amount.) . ... ... i i e 1 1 J oo I
2 Passive income (from US Schedule K-1) . .. i i e e 2 I 3 o0 |
3 Non-passive loss (frorm US Schedule K-1). (Enfer as positive MOUNL) . ... ...v'iueee e aeneireeneeeiranns, 3| & O |
4 Section 179 expense deduction (from US Form 4562). (Enter as positive amount)). .. ........... .. '\\:@ ........ af P70 |
5 Non-passive income (from US Schedule K-1) ..ottt e oot e e "‘\/ .............. 5| I500 |

v >

6 COMDING NES 2 NG 5. . - - - oot et e ettt et QJ R 6| AO0CO0 |
§

7 Combine lines 1, 3and 4. .. ... . s - \ ..................... 7 @ []990 |

8 Parinership or S corporation income or (loss}). Combine lines 6 and 7. (Enter loss as'negatlve amount.}............. 8 [0 ? (f 70 |

N

9 |nterest (other than from Massachusetts banks} and dividends if included in:line:84 . e "-'v"" .................... 9 | |
\\\J \\9

10 Interes! from Massachusetts banks if included inline8. ... ......... ?\1; ..... ~\ ......................... 10 | 7 |

11 Total partnership and S corporation income or {loss). Subtradt the total-of lines. 9 and 10 from line 8. (Enter loss as
negative amount) . .......... .. ... ... SN LS o T 1@ 999 |
> _)} ) " ﬁ %

12 Filtin if reporting any loss not allowed ina pnor year due‘ t9 Ehe at-rlﬁsk*or ba5|s limitations; a prior year unallowed loss from a passive

activity (if that loss was not reported on US:Form' 8582) or, unrelmbursed partnership eXpenses .. ... ... . it e O
Neor Yy
13 Fill in if any amount of this investment not-at r|sk..<'.? ........ ’?'. ................................................................... O

”“<< s
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Massachusetts Department of Revenue |

Schedule E-3
Estate, Trust, REMIC and Farm Income and (Loss) 2018

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule(s) E-3 must be filed for each individual entity.

ELL S 8UE r SocEfecugnger Q

Mame of entity Federal Identification number
osT_ oil ©332 o3o

Fill in one only:

O Estate/trust O REMIC & Farm

Name

Income or {Loss) from Estates and Trusts ¥ Fill in oval if showing a loss
1 Passive deduction or (loss) allowed. (Enter as positive amount.) . ....... . i i i i e 1 | |
2 Passive income (from U.S. Schedule K-1) ... oo i i e e e 2 | |
3 Deduction or (loss) (from U.S. Schedule K-1). (Enteras positive amount.). ... ... ... o i 3 | |
40ther|ncome(1romU.SScheduleK-1)..................................................{v\.g‘. .......... 4[ '
5 Combine INES 2 and 4. . . ...ttt e R 5 I I

4
6 Combine lines 1and 3. .. ... . . it AN e 6|C I
Y

7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amount.) .>..................... 7 I O l
8 Estate or non-grantor type income taxed from Form 2, ifincluded on line 7 . . . ., \\ﬁzj ........................... 8 I ]

9 Grantor type trust and non-Massachusetts estate and trust incorne or (Ioss)‘Subtract Ime frorn line 7. (Enter loss
as negalive amount) . ... ... S E; DO 9O |
10 Interest {other than from Massachusetts banks) and dnwdends if inchided,in line; 9. .i ......................... 10 | |
11 Adjustments to 5.1% income. Enclose statement. ,.\\f r\<’j YT " | |

\f
12 Subtotal. Combine lines 10and 11....... .. AN \\ ) ...\\5 ................................... 12 | ]
AN LY

13 Income or (loss} from grantor-type trusts.and non- -Massachusetts estates and frusts. Sublract line 12 from line 9.

(Enter loss as negative amount.) ... <= A N A 130 |

Income or Loss fromFReal Estate. Mortgage Investment Conduits {REMICs)

14 Excess inclusion (from UJ.S. Schedule Q:l{ne\ 2c);.\. P 14 I I
15 Taxable income or net (loss) (from U.S# Sche.d\u\lj Q,/Ime 1b). (Enter loss as negative amount.), ............. ... i5 | O I
16 Income (rom U.S. Sehedule ©, N8 35). . . .+ oo .o v e 16 | |
17 Combine lines 15 and 16. (Enter loss as negative amount.) .. ... .. ... ... . . . i i e, 17 | C —’

Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negativeamount) . ..., .................. 18 |[@ QIO OO0 |

Rev. 5/16
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Massachusetts Department of Revenue
Schedule E Reconciliation
‘Total Supplemental Income and (Loss)

-

2018

Form 1 and Form 1 NR/PY filers must use Schedule E to report income and (loss) from rental real estate, royalties, 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.

Name Social Security number
ELL S KRy ' SO0 oX3 oo

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
BT Y 17 1] 1002 |
2 Royallies TECBIVEL . . . ... i e e e e e 2 I |

Expenses : N

- o) -
B AV . .. ..ot 3[ So0 l
)
G AUO AN IFAVEL. . . ..ottt e e £ 1‘" .............. a| o0 |
5 Cleaning and MaINENANCE .. ... ...... vttt a e e e AN it 5| 700 |
N
GCommlssmns,:\ ......................... GL (?QDJ
T IRSUIENCE - ..\ttt et e et e e e Z :j ........................... 7| 20 |
8 Legal and other professional fees .. . .. ........ovvviiiiiiniiin... f‘:;\ ..... ’ﬁ?f ...................... 8 | /0O |
WY\
9 Managementfees ... ... ... . ... L BT O T T 9 I /o0 l
@QJ @
10 Mortgage interest paid to banks, efc. ............. . .} A a N SN 10 l 1200 l
ANAPAN P
11 Otherinterest. ..o, (/ ...... £ S 1| [3ce |
& (_} o S

12 REPairS. . ... QQ’X‘\” ............ e 12 | 100 |

13 Supplies. . ..o r:\ 7 ""/&\; \( . .... ; /i\ ........................................... 13 | 1540 |

14Taxes©m\{< ....... ‘T“ ............................................. 14 | 6o |

B YORRP
15 Utilities ... ............... <# . {\‘3\( . %&/ ............................................... 15 | 1700 |
"
16 Otherexpenses.................\.gf...,\.\ﬁ.\@.\.‘.". .................................................... 16| Im’l
2%

17 Addlines 3through 16 ............... N 17 | [6joo |

18 Depreciation exXpense or depletion . . ... ... i e e i8 | L{ qu ]

19 Total expenses. Add lines 17 and 18 .. . ... .. . e 19 I Ql 000 I

20 Income or {Joss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2 (royalties) 20 [Q a 0 aml

21 Deductible rental real 8tate (J0SS) . . . ... ot e 21| ® ac 20(”

22 Income. Enter positive amounts shown on ling 20. Do notinclude any (losses). ... ... oot ii e 22 | I
23 (Losses). Add royally (losses) from line 20 and rental real estate (losses) fromline 21........ ... ... .......... 23 | @ doo oo |
24 Total rental real estate and royalty income or {loss). (Enter loss as negativeamount} .......................... 24 l Q AC 000 |

L

-



OO 21e SOHEDULE E, PAGE

Narme Social Security number

ELL 5 BuRy Job o83 000

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

—~

¥ Fill in oval it showing a loss

25 Passive loss allowsd. (ENMEr as POSIIVE AMOUNL) . . . .. . ettt et ettt e et e e e e e e naeaes 25 | Sooo |
b R T Y TTa T - 26 I S0 ]
27 Non-passive loss. (Enteraspositiveamount) ... e 27 | 6 ) I
28 IRC § 179 expense deduction. (Enter as positive amount.). .. .. ... .. 28 l ?7 (= I
29 NON-PasSiVE IMCOMIE . ..ottt e i e ettt et e e e e 29 | I 5&9 I
30 COmbiNg INBs 26 ANE 29 .. . oo vttt 30 | ROPCO |

31 Combine ines 25, 27 aNd 2B . ..o uvvviv ettt it et e U 31 [@ 990 |
32 Parnership and S corporation income orloss. Combine lines 30and 31. .. ... ... . .. i 2 @® ; q q D

33 Interest (other than from Massachusetts banks) and dividends if included in line 32 . .. ... ...... ... G a3 | |
34 Interest from Massachusetts banks ifincluded inline 32........... ... oo o .1'3.“.\\.".' ....... 34 | ? |
N

38 Total income or (loss) from partnerships and S corporations. Subtract tetal of lines 33 and 34 from lins"32.

(Enter loss as negative amount.} .. ... ... . e T U as (@ ci

WAL

36 Fill in if you are reporting any loss not allowed in a prior year due to the at-risk, or basig limitations; a prior year unaflowed loss fr_om a

passive activity (if that loss was not reported on U.S. Form 8582) or unreimbursed partnershlp EBXPENSES. . . it O

O\
e
Income or (Loss) from Estates and Trusts. From Sctiedule E 3’I\ncome or (Loss) from Estates and Trusts. Enter in each
line below the total amount from each corresponding line from Schedule(s) E< inGome or\ELoss) from Estates and Trusts.
Sy

37 Passive deduction or (loss) allowed. (Enter as positive amount.) .. ... LI e T e e 37 l J
R W e
38 Passiveincome ... ..........ooviiiiinnii e e T V ........................... 38 |
39 Non-passive deduction or {loss). (Enter as posmve amounl )f N% .......................................... 39 | |
- X
40 Non-passive otherincome............. W.\\\ ..... @; P (::‘ ..................................... 40 I |
R
e 7
41 Addlines 38and 40, ............. ... ) \) . \’5 N a1 | |
N7 N
42 Addlines 37and39...........! @ T N O a2 |O |
\\\\; Fd N et
43 Estate and trust income or {loss), Combine I1nes<¢g an)d 42 (Enter loss as negative amount.). ................... 43 [O |
A ™
44 Estate or non-grantor-type trust income, taxed on ‘Massachusetts Form 2, if included inline 43 ... ................ 44 | J
/.v \ y
45 Grantor-type trust and non-Massachusetts estate and trust income, Subtract line 44 fromline 43 .. ... .. .......... 45 LO I
46 Interest (other than from Massachusetts banks) and dividends if included inline 45 . ... ....... . .......0o0us. 46 | |
47 Adiustments 10 5.1% IMCOME. . . ..t e 47 L |
48 Subtotal. Combine lines 46 and 47 . . . . 48 I l

49 Income or {loss) from grantor-type frusts and non-Massachusetts estates and trusts. Subtract line 48 from 45,
{Enter loss as negative amOUNt.) .. ... .. e 49 [Q : I

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

50 Excess inclusion ........ F 50 L |
51 Taxable income or net (loss). (Enter loss as negative amount.). . ... ... ii i 51 | O l
B2 INCOME. . ..o\ttt et e U 52| |
53 Combine lines 51 and 52. (Enter loss as negative amount.) .. ... ... it e 53 LO |

L -
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2018 SCHEDULE E, PAGE 3

L

Social Security number

Hoo o Ooo

Name

ELL s BURY

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

54 Net fam rental income or (loss). (Enterloss as negativeamount.). ... ... oo o

Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.)......................
56 Massachusetts differences. Enclose statement ... ... . .. i i e

57 Abandoned building renovalion deduction . . ... . i e e s

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

line 7 or Form 1-NR/PY, INE O. . . e

o
Iy b
@\
.7
ASh
A
\{t-x\
(\1}4’ f’;\\%
O Oy

¥ Filt in oval if showing a logs

.54 @ T2 000|
.55 @ 949 999 |
56 @ S0 oo |
57O |
ss (@ 999 999 ]
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Massachusetts Department of Revenue

Schedule R/NR
Resident/Nonresident Worksheet

-

2018

Name(s) as shown on Massachusetts Form 1-NR/PY

ELL 5 BURY

Social Security number(s)

OO0 OFR OO0

If you received Massachusetis source income before moving into or after moving out of Massachusetts, you may have to file a Form 1-NR/PY as a part-
year resident and as a nonresidenl. if your gross income exceeded $8,000 for the year, you must file as both a nonresident and a part-year resident.

This worksheet is to be used to adjust income, deductions, exempticns and the Eamed Income Credit for taxpayers who were part-year Massachusetts
residents and also received Massachusetts source income while a nonresident. Married taxpayers filing separate Massachusetts income tax returns must
complete separate worksheets. The line numbers on this worksheet correspond with the line numbers on: Form 1-NR/PY, Massachusetts Nonresident

or Part-year Resident Income Tax Return; Schedule X, Other Income; and Schedule Y, Other Deductions. Read the instructions for Form 1 NR/PY and’

this worksheet before entering any amounts on this worksheet.

Part 1. Income adjustments

Total income Massachusetts Massachusetts Massachusetts Total Massachusetts
as modified resident period nonresident period nonresident period taxable income
Col. a Col.b Col. ¢ Col. d Col. e
Income from Income from Income from
col. a for this period  col. a for this period col. ¢ from Mass. sources add col’s.band d
Form 1-NR/PY 4\
5 Wages, salaries, tips and other employee compensation. /
L coooo | 60000 | 60000 | . ﬁ_”_ ¢ o200
6 Taxable pensions and annuities. & \,;/,\)" . \\
| Joo | 3o (,;300 ,\a R 30|
. Ny S s v

7 Massach k interest. Ny

sachusetts bank interes ,;\\f N R .
| 417 | 271 .7 cara] T | 217 ]
8 Business/profession or farm income/loss (see Schedule C) /, \%’ <\i 7

// N
| [ osocoo | /owoao | [ aoawo[? | [ 009 cD|
9 Rental, royalty, REMIC, partrership, Scorporanon {rugt |nco;nefloss (see Schedule E).
O W
[ = 9977991 \u =799 799] I - 9 99779]
- L
10a Unemployment compensaﬂon\ \ g’/ \\'
I leo | ' 160 | | /¢o|
B ,
10b Massachusetts state lottery winnings. \\/4 ;\\J/
¥

l 733 | 923 ] 733] [ 723]
11 OCther income (alimony, taxable IRA/Keogh and Roth IRA conversion distributions, other gambling winnings, fees, prizes, etc.; see Schedule X).
| [oc0 ] /009 ] 7 0oo] | /000 |
24 Interest and dividends (see Schedule B).
| /343 ] (363 ] /313 ] l (373
27 Certain capital gains (see Schedule B).
| 37 | 371 37] [ 371

Schedule D. Long-term capital gains/losses, excluding collectibles; see Schedule D.

[ 3099 ] 000 |

20090 |

—Z000]

Total

l 65495 | 6595 ]

6595 |

65751 |

Enter the amounts from each line in col. e from the applicable lines on Form 1-NR/PY (see separate instructions for Schedule D). Subtract the total of
col. d from the total of col. ¢ and enter the result on line 14e of Form 1-NR/PY. Before completing Part 2 of this worksheet, complete Form 1-NR/PY,

line 14, Nonresident Deduction and Exemption Ratio.

L

-
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Name(s) as shown on Massachuseﬂs Form 1-NR/PY Social Security number(s)

ELL S BURY yooo £ Ooo

Part 2. Deduction and exemption adjustments
Section A. The amounts reported in col's. a, b and ¢ must be related to income reported on Form 1-NR/PY.

L

Massachusetts Massachusetts
resident period nonresident period Total
Col. a Col. b Col. ¢
add col's.aand b
Form 1-NR/PY
15a Amount you paid to Social Security, Medicare, RR, US or Massachusetts retirement. Col. C cannot exceed $2,000.
L {400 ] I 1900 |
15b Amount spouse paid 1o Social Security, Medicare, RR, US or Massachusetts retirement. Col. C cannot exceed $2,000.
I I5P1 ] I 15 Pl ]
Schedule ¥
2 Penalty on early savings withdrawal.
e
I '3 o I | 30 I (& /,i/ ”
Y NN
4 Amounts excludible under MGL ch 41, § 111F or U.S. tax treaty. . f\ A
W
N \-\) ;/: ™
| 23 | | 23 | ey N
X ~\{/: N CAN
5 Moving expenses. B \ oy,
: 2 AN LAY
| 70 | (-
R o S
7 Self-employed health insurance deduction. ; (\\\/’ AN P AN
£ 2 - ) A N
o B
I 9£ | 2 P17 7

M e 4
9 Qualified performing arts-related expenses, jury duty: pay given to your employer(reforestauon amortization, repayment of supplemental unemployment
benefits under the Trade Act of 1974, employee busmess expenses of fee baSIS state or local government officials, deductible expenses related to
income from the rental of persenal property engaged in for—proﬂt busmess expenses of National Guard and Resetve members, and attorney’s fees

and court costs involving certain unlawful dlscnmmatlon clatms (pan year remdents only).

| I PN '// I(://m“/ A_(\ﬂ >’ |

. - N4 LN g -
13 Deductible amount of qualified contnbutory/ pgnﬁlo/n inc?/me from another state or palitical subdivision.
PN T
| EAN i A T

BN
14 Claim of right deduction. C& \\\‘

I I | |

17 Certain gambling losses deduction.

| 31 ] I ST |

Enter the amounts from each line in col. C in the applicable lines on Form 1-NR/PY or Schedule Y.
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Name(s) as shown on Massachusetts Form 1-NR/PY Soctal Security number(s)
ELL S OBURYy o OooFPR Ooo
Part 2. Deduction and exemption adjustments (cond)
Section B
Total before Massachusetts Massachusetts Massachusetts Total before
adjustments resident period nonresident period nonresident period adjustments
Col. a Col. b _ Col.c Col. d Col.e
subtract col. b multiply col. ¢ by
Total see instructions from col. a Form 1-NR/PY, line 14g add col’s, band d
Form 1-NR/PY
16 Child under age 13, or disabled dependent/spouse care expenses. Enter in ¢col. a the amount from item C of the worksheet in the Form 1-NR/PY
instructions. '

I I I I | |

17 Dependent member(s) of household under age 12, or dependents age 65 or over as of 12/31/18, or disabled dependents. Enter in col. a $3,600
for one such dependent or $7,200 for two or more. Only if not claiming an amount in line 16.

| JE00 | 3600 | [ [ Jeoo |
22 Exemptions. Enter in col. a the amount from Form 1-NR/PY, line 4g. ‘ (//’/)
I [7000] 1 7000 ] | A ] [ 7000 |
- \\\ = g
Schedule Y . S > b
3 Alimony paid. & \\\7/“ ; ; \\
I (1] 19 ] Tr N s ] /7]
I ] o, N/ - “
6 Medical savings account. //’P\W 7 AL
l I [ X ZSz21 -0, [ |
B N %
8 Health savings accounts deduction. p i\\ /\?\\ > s “<<\%_
| SA& | 6—:2&..[, T .r ~ /f\\\:\‘\;'vl? l Ey] |

. . N T A B s S i
9 Attomey's fees and court costs mvolymgc\:ertam unlz&m\uﬁdlscnmmatign claims.

PN

I I AR @ RN I I |

WAV

“‘\\\ Ve
10 Deductions for student loan interest. '
NG D

I | WA AN | I il
a4
12 Undergraduate student loan interest deductioni-/Enter in col. a the amount of such interest paid.
L
| 30| 30] | | 30 |
15 Commuter deduction, See instructions.
I a4 | 24| I I 24 ]

18 Prepaid tuition or college savings program deduction. See instructions.

I I I I I |

Enter the amounts from each line in col. e from the applicable lines on Form 1-NR/PY or Schedule Y.
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Schedule C-2

Excess Deductions Against Trade or Business Income

2018

Generally, taxpayers may nct 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-
sefts Schedule C or a Massachusetts Schedule E, Massachusetts
law allows such offsets 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 aliowed 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 & 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 | GQHO l J
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, line 7a orliNe 7B} .. ... ... o it i 2| K00}
3 Abandoned Building Renovation Deduction (from Srhedule C Ilne 30; Schedule E, line 57; or Form 2, Schedule E,

) TS BT PR e e e e 3 I 990 Coo I

Va
4 Combine lines 1, 2 and 3. ... ... U 4 109 36 O [
Fa A\ //

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

and 18; or Form 2, line 8. See Form 2 instructions) : 5| A6 | |
6 Subtractiine SHom liN@ 4 .. .. .. ... PR L JOosR 3 ‘f&l

/ -’ / \\ \ N

7 Itline 6 is “0” or greater, you have no excess deductions. Omit: remamder of schedule It I|ne 6 is 1éss than “0,” enter in lines 7a and 7b any of the

following amounts included in Schedule B, lines 10 through*Z ol Féms 1, 4. NFVF'Y or MA NRCR; or Form 2, Schedule B, lines 12 through 14:

N N / \ \\ (\
a 12% capital gains effectively connected with the active \Sonduct of your trade or busmess (attach statement). .. ... 7a | I
£ £
b 12% capital gains from passive activities allowed to offset (Iosses) from passive activities in the current
taxableyear. ..o \ ..... g N ...... f.é A 7b | I
Sy S S 7 S
Addlines 7aand 7b. ... ............. ‘.\\.w. A 2N N 7| |
X (‘\\{// o \5‘;\3}\\ 3

8 Allowable deduction. Enter the smaller of line 6. (conSIdered asa posmve amount) or line 7 here and in Schedule B,

line 14 of Forms 1, 1-NR/PY or, I\{A NRCR o\r\fq\rm 27 Sched{li BIHNE 16 . ottt 8 [ I

v N
9 Combinelines6and8......... \‘/ R A \\ ............................................... 9 I . J
TNy
10 liline 9is "0" or greater, you have no excess deductrons Omit remainder of schedule. If ine 9 is less than “0,” enter in lines 10a and 10k any of

1

12

13

14

L

the following amounts included in Schedule B I|ne 4.7
a Interest (other than from Massachusetts banks) and dividends effectively connected with the active conduct of

your trade or business (attach statement). . . ... ... . L 10a [ f
b Interest (other than from Massachusetts banks) and dividends from passive activities allowed to offset (losses)

from passive activities inthe curmrent taxXable Year. . . ... .. i e e e e 10b | |
AGDIINES 108 80T 10, . .+ . oo oo, 10 | |

Allowable deduction. Enter the smaller of line 9 (considered as a positive amount) or line 10 here and in Schedule B,
fine 8 of Forms 1, 1-NR/PY or MA NRCR; or Form 2, Schedule B, ne 10, .. ... ...\.vieeeeessnseeens .. 11 | |
COMBING INES QNG 11, . oo o e e e e e e e e e e e e e e 12| ]

If line 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 aIIowed to offset (losses) from passive activities in the current
L= b= Lo =

Addlines 13a and 18h. . .. L e e e

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, line 17. . ..o oo e e e
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________________________ A R
2018 Form PV
Massachusetts Income Tax Payment Voucher
Paymant for period end date (mm/ddAryyy) Tax type Voucher type 1D type Vendor code
12/31/2018 053 01 005 0001

Name of taxpayer Social Security number Amount enclosed

ELL BURY 400082000 $1611.00
Name of taxpayers spouse ) Social Security number of taxpayer’s spouse

ANNE BURY 400082100
Street address City/Town State Zip

2 YAWKEY WAY APT 7 BOSTON MA 02123-0132
Phone E-mail Fill in if name/address changed since 2017

X

Pay online at mass.gov/masstaxconnect. Or, return this voucher with check or money order payable to: Commonwealth of Massachusetis.
Mail to: Massachusetts Department of Revenue, PO Box 7062, Boston, MA 02204,

AR
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