(T

YOU MUST COMPLETE AND  FILE YOUR RETURN ELEC-

o
I& ,f'. -‘ﬂ/ ENCLOSE SCHEDULE HC. TRONICALLY FOR A FASTER
S FILL OUT IN BLACK INK. REFUND. GO 70 MASS.GOV/DOR
FOR MORE INFORMATION.

Massachusetts Department of Revenue

Form 1 Massachusetts Resident Income Tax Return 2018

_TAXPAYER‘S FIRST NAME M1 LAST NAME l TAXPAYER'S SOCIAL SECURITY NUMBER
BvpdoYy, . . [V 6HT ... Hoododdoo
SPOUSE'S FIRST NAME M1 LAST NAME | SPDUSPE SPE.E SECURITY NUMBER
NI I NI A T N A FL RN
MAILJNG ADDRESS {no. & streel; apt /suile/postal box). If you have a foreign address, aiso complete line below. CITY/TOWN STATE ZIP
A_PACKY PL APT, 3 BOosST oM . M A0201.33 5%
FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY (QR COUNTRY CODE) FOREIGN POSTAL CODE
! | R EEE N PR A M S S A M !__I_,' LV T S DUV AU O I | 1_'_{ I S S l
Fifl in if (see instructions): o Qriginal return O  Amended return > Amended return due to federal change
State Election Campaign Fund {this contribution will not change your tax or reduce your refund) CO  §1 Taxpayer > $1Spouse........... Tolal § D
Fili in it veteran of U.S. armed services who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle............... .. T Taxpayer O Spouse
Fill in appropriate oval(s) if taxpayer(s) is deceased. See instruclions. . ... ... ... O Taxpayer O Spouse
Fill in if under age 18. SEe INSHIUCHONS . .. ...\ oo e O Taxpayer S Spouse
Fill in if name o address Nas Changes SINCE 2017, . . o o e e e (-
vIFA L@ﬁ_MéIR_K AN X_IN_M&_ B S
) I b
a Total federal income (from U.S. Forms 1040, line 22; 10404, line 15; or 104CEZ, lined}..................... a l v L‘ A 3 i 00 0 U ll
b Total federal adjusted gross income (from U S. Forms 1040, line 37; 1040A, line 21; o 1040EZ, ne 4} ... ... s W) A17:29.9/00;
1 FILING STATUS. Fill in ane aniy.
O Single O  Fillin if noncustodial parent
D Married fiing joint return (both must sign refurn} O Fillin if filing Schedule TDS. See instructions.

CO  Maried filing separate return {must enter spouse’s name and Social Security number in the appropriate areas above)
#%  Head of housghold. See instructions 8 You are a custodial parent who has released claim to exernption for child(ran)

2 EXEMPTIONS

Psors o sl e sy 400 e o sl s $6.800 st i {5 9,53 )
b. Number of dependents (do net include yourself or your spouss). Enclt.lse Scheduie DI ... ... Total L_l_,l = $1,000=2b LHQL_O__I__?.»E_@
c. Age 65 ar over before 2019 a  You T BpOUSE L. Total U;_} x$ 700=2¢ [—Iﬂgj{o'@
d. Blindness a» Yo ’ SPOUSE ..ot Totat ’ j x $2,200=2d B !3 :3 %0> 01 0 ‘_JI
e. Madical/dental (from U.S. Schedule A lined) .. ... .. N 28 '[__: “:'_:1: “_ i : 0—_|
f Adoption. SBe INSITUCHONS ... .. .. o e 2 E E J_ l‘?? i OI[}J_Q_J
g. TOTAL EXEMPTIONS. Add lines 2a through 21, Enter hereandonline 18. .. ... ... ..., 20 | - |_‘[ _l_“"’ q le_tﬂl

SIGN HERE. Under penalties of perjury, | declare lhal to the best of my knowledge and behet this return and enclosures are true, correct and complete.
YOUR SIGNATURE . DATE SPOUSE'S SIGNATURE " DATE

Bt L9l ordol [
77 _

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




NN

2018 FORM 1, PAGE 2

,

TAXFAYE.R'SFIRST HNAME M. LAST NAME TAXPAYER'S SOCIALSEGUHITY NUMBER
s (N S N SRR S R R ™ R B I NP R {
L4 Y 2 AN l ’Lll n Gl_fﬁﬁ__f__l__:_»_-!____L__I_JHL.H] W dd 2% l‘plf <
INCOME XY ]
3 Wages, salaries, tips and other employee compensation (from all Forms W=2) . ... R T 8 y 70_0 z3 I
LT TR
4 Taxable pensions and annuities. SEe INSIUCHONS .. ... ... .ottt ettt ettt et e T R A R Y A AL
Massachuselts bank interest Exemptlon amount, If married filing jointly, enter $200; otherwise enter $100.
TUTT I ), [fioo T
5a !__1_'J__LU.'3 Iilgﬂh J_O,_O UD .............. a-Db(notiessthan "0")=5 L,J " [ c’ ‘fk“_[j
X ] [
6 a. Business income or loss. Enclose SChedule C. . ...\ ga A L | '5 7' 7 0/0
. ?7 ‘[ T“E_I— T i l .
b. Farming income or loss. Enclose U.S. Schedule F. ... ... oo 6b 4ot A A "~0 | nJ
| | . o L1 01171 oo
7 It you are reporting rental, royalty, REMIC, partnership, S corporation, or trust income or loss, seg instructions ... 7 AN I a4
Ty T T [
8 a.Unemployment compensation. S88 INSHTUCHONS. . .. .. .. .\ vuor et et et ee et e ga I JH_JLL J‘ _LJ » _lj
1T T el
b. Massachusetts state Fotery Winmings. . .. .o 8b S ,_J__;-_ )
9 Qther income from Schedule X, line 5. Enclose Schedule X; not less than "0". ... .................... B 9 Lol 70200
T T gl Al
10 TOTAL 5.1% INCOME. Add lines 3 through 9. Be sure o sublract any losses in linesGor7 ............... 0 A J_' _A91000.0| [ﬂ
DEDUCTIONS iHeroT ' 0 fﬂ
11 a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Massachuselts retirernent. Not more than $2,000 ........... Ma Lo 700.0]0/
T T AT
b, Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Massachusells reiirement. Not more than $2,000....... .. 1tb W:'__ILf’ff':’g]_[lJ
00000
12 Child under age 13, or disabled dependent/spouse care expenses {fromworksheet). . .............. ... ... 12 __L LY
13 Dependent member(s) of household under age 12, or dependent(s) age 65 or over {not you or your spouse) as of December 31, 2018, or disabled dependent(s)
(only if singte, head of household or married filing |o|n1 return and not claiming ling 12). [—‘ T —l'"l' _J-U'F
aNotmore than Wo . ... 1 % $3600=13 !__;‘;_4____-_____{

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

2 Total tent paid i 2018 ... oo |T“f& I 0! 0] u| g‘-a“’a:é—dlp i
15 __'J 3000 0]

1 I 50coni

15 Other deductions from Schedule ¥, ling 19. Enclose ScheduleY.............. e

16 TOTAL DEDUCTIONS. Add fines 11through 15 ... ... 16 i
17 5.1% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0”. ... ................. 17 I _‘_T:léﬂ: 2 ol_ UJ_]
18 Total exemption amount (oM NB 20). .. ... oo 18 L_U_'_'_’_—ﬁO_IIOI_l_O]
19 5.19% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0." If ling 17 is less ' S
- . N . '
than ling 18, SBE INSIUCHIONS . . ... e 19 ’ 3 70 0 0 ﬂ
S oy
20 INTERESY AND DIVIDEND INCOME from Schedule B, line 38. Not less than “D.” Enclose ScheduleB ....... o0 LAl b 'n 0'
T
21 TOTAL TAXABLE 5.1% INCOME. Add lines 19and 20 . ... ... oo 21 I._.L.J\ L "3 70 | 0“1_|

L 1
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2018 FORM t, PAGE 3

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

BY 0wy 1 | lep om0 FfLOIJfOo!QQOo

22 TAX ON 5.1% INCOME (from tax table). If line 21 is more than $24,000, multiply by .051. T ] T,
Note: If choosing the optional 5.85% tax rate, fill in oval and see instructions &% ... ... ............. .. ... 22 w(jul -1 l7 ,‘f :3:]\0 ! ‘ﬂ

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

Cl e e (TITTII T

24 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, Fine 22). Not less than “0."” Enclose Schedule D.
it filing Schedule D-18, Installment Sales, fill in oval and enclose Schedule D-IS €3 ... ... ..ol 0L 24 LJ_D_J_L_.LLM
If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval and see instructions. CO '

I :
29 Credit recapture amount. Enclose Schedule CRS. Seeinstructions . ... .........ooee e, 25 D_l_l_la_@i'\!ﬂﬂ

N 1 i 1
26 Additional tax on installment sales. SEE INSIUCHONS .. ...\ vv ottt e KO.ZG [_LL,L_J_JB_B'J zLﬂ.iE‘
¥
27 1iyou quality for No Tax Status, fill in oval and enter “0” on ling 28 (from worksheat). €2 q, L o
28 TOTAL INCOME TAX. Add lines 22 010Ugh 26 .~~~ o1eeee o) Piv, s LI [t [431000]
CREDITS Q — B
29 Limited Income Credit (from worksheet) .................................. <§§@ ................ 29 QL:IJFLJ__I#‘Q;M
o (T T T ei]
30 Income tax due to another state or jurisdiction {from wosksheet). Not less than gt Iié Schedule 0JC. .. .. .. 30 1 AL
; N 7 I
31 Otner credits (from Schedule CMS). .......................... {Q ..... \i DT 3 [T LT o]
LS
32 INCOME TAX AFTER CREDITS. Subtractlotal of ines 207 jougy 31 i ling 25-Notless than “0” ... 2 L b Alei3i0]o]
33 v S
oluntary fund contributions - Q J
876700 IBUABIN
a. Endangered Wildlife Conservation . .. .. \:j\ ..... \;/ KA fff.\;. L 33a
b. Organ Transplant ... .......... «)w{'gg\ ij\ .................................................... 33 . ’_m ﬂ__l
O R 5 N T et
C. Massachusetts AIDS. ....... <\\ . {{1? . .\:.;:.". ........................................................ 33c [,L_]__'__J\g.j
Sy N T i
d. Massachusetts U.S. Olympic. ... .. Q 2 { “&?2' ............................................................. 33d [ LLLLUH|
P IHW o |
e. Massachusetts Military Family Relief. . . .. {j .................................................................. 33e i __]:/Tn E]
; | 1 i ] g u
1. Hometess Animal Prevention Ang Care. . . ... oo e e 33f
A ] 0 u
Total. Add lines 33a through 331 . ... o 33 O N Al
. " RENEE lﬁo"
34 Use tax due on Internet, mail order and other out-of-state purchases (from worksheet). . ... oo iee e 34 PSR- SU A B ol Wil

39 Health Care penalty. Not less than “0” (irom workshest). Enclose Schedule HC.

a. You L_Q_LLAJ_.J b. Spouse E IE 0i0 D ¢. Federal healthcare penalty ( l | ] 10 I l] l
01 atb-c=35 I__L_I__L ILEM
|

1 jolo’

36 AMENDED RETURN ONLY. Overpayment from original return. See instructions. ... ......... ..o il 36 r |

SRR
37 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 32 through 36 . . .. 37 LI_JJ\_!_‘;_!'EM*EAMJ

L | | | _
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2018 FORM 1, PAGE 4

=

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

\‘B,L(/__LDIDIVI L1 1t | !LJ_LLQHLTJ_I Lot 111 51 1 I WE]_O_TQMQJQQ

MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS

38 massachusetts income tax withheld. Be sure to enclose any forms or schedules (W-2, W-2G, 1099, 3K-1, SK-1, PWH [“T l | l { [ [ [0 0
ar LOA) that show Massachusetts withholdingt . ... .. ... o 38 LolA Lo a L 1_4 __L_]
39 2017 overpayment applied fo your 2018 estimated tax {from 2017 Form 1, line 46 or Form 1-NR/PY, line 50. T
Donot enter 2007 FRIUNG . ... .. 39 I_ 1 L._ ! T_I —101_]
40 2018 Massachusetts estimated tax payments. Do not include line39amount .............................. a0 l / I Tr ] l
A1 Payments made With BXIBNSION ... .. oo\t e 41 L.T_l I__LI.].:U__I__I
42 AMENDED RETURN ONLY. Additicnal payments (payments with original and/or prior amended return) ... ... .. .. 42 l [ J~ ;_ l [ lﬂ I O—I
43 EARNED INCOME CREDIT. 1
Number ¢f qualifying children a. Amount from U.S. return ]——AL-—J-QLQ ‘L__]__J ............. & .‘\.\fb@a % 3=143 U_MP_L_I
Note: You cannot claim the Earned income Credit if your filing status is married filing separately q/
unless you qualify for an exception (see instructions). Fill in oval if you qualify for this exception. €2 /\ . L
44 Senior Circuit Breaker Credit. Enclose Schedule CB éga ...................... I;le_S[OI!_@
r
45 Other refundable credits (from Schadule CMS) oo B 45 l_ll BRNEAROL
L Y
46 TOTAL. Add lines 3BH0rOUGN 45 ... ... ... oo e, «@ T 46 l L j !Rkﬂm_‘_’l“] 0!
47 OVERPAYMENT. If fine 37 is smaller than line 46, subtract line 37 from iine 46<Ii Ime 37.is, Iarger than line 46, T
go to fing 50. If line 37 and line 46 are equal, enter 0" inline 49 . ... .. ... A‘{{’;" ..... -‘-\ ................... 47 l_i_ A LL—![?J_U ,Ll] U
T N T Tolo]
48 Amount of overpayment you want APPLIED to your 2019 EST!MATED{AX. .. .\=<. ......................... 48 A
49 THIS IS YOUR REFUND. Subtract line 48 from line 4? o - 2 i I‘L "._T’._'l:[‘_gf q—;-ﬁr—n—l-ﬂ
Mail io: Massachusetts DOR, PO Box 7000, Boston, MA 02204.../.?..‘%-.*”. .............................. 49 1 docA SR ARTE
Direct deposit of refund. See instructions. NN 2 e Type of account {selectone): <<= Checking
Routing number (first iwo digits must be (stos 12 or 21»[0 32 Accﬂunt number « O Savings
& 4 - RS 7
RENERNAE l@@r ST T TTITIIT T
1 *‘T—Iﬁ”
50 TAX DUE. Subtract line 46 from line 37. Pay in fullonhne at mass.gov/masstaxconnect . ................. 50 | l r| A }.0] ﬂl

Cr 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 amounts will affect your refund or tax due:

Interest I I ,l. l -J ,{010] Penalty [ I L l l lﬂ]ﬂ[ M-2210 amount l I l l l J.oiy ‘i
C—>  bxception. Enclose Form M-2210.

PRINT PAID PREPARER'S NAME PAID PREPARER'S 58H or FTIN PAID PREPARER'S PHONE DATE

JACK JON £ f—'S  e%3c3630 1 107103 ooao 0 /o2 / 2019
PAID PREPARER'S SIGNATLIRE PAID PREPARER'S EIN '
M_ pone . __SA5 A3 530

Filtin if selt-employed &%
DOR may discuss this return with the preparer @2
| do not want my preparer to file my return electronically @

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

L _
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I | L

C AR

FIRST NAME M. LAST NAME SOCIAL SECURITY NUMBER
Bupoy . . MNllerstr . oo ... | HoOOOROO O
SC!IEI’IIIB X Other Income. enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2018
1- Alimony received (from US return) (full- and part-year residents only; see instructions). ......... L : 6 ool 0-
Taxahle IRA/Keogh and Roth [RA conversion distributions (from worksheet) .................. »2 0 U
00

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

+ Fees and other 5.1% income. Not less than “0"...... ... e e e >4 / o 0 0
Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1,
line 9 or Form 1-NR/PY, JiNe 17 . . o i e e e »5 , 7 o 20 0
Schedule Y Other Deductions. enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.
‘ElEer
- Allowable employee business expenses (from worksheet). (Non-residents and part-year residents, 00
- this deduction must be related to income reported on Form 1-NR/PY). ................. . ... »1 : i
. Penalty on early savings withdrawa! (from US return). (Nonresidents and part-year residents, ! 5 00
this deduction must be related to income reported on Form 1-NR/PY). .. ...t »2
' Alimony paid (from US return). Part-year residents, enter the amount paid while a Massachusetts / o 3 00
resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY .................. .»3 :
Amounts excludible under MGL ch 41, § 111F or US tax treaty included in Form 1, line 3 or ’ 00
Form 1-NR/PY, line 5. Fill in applicable gval below ... ... ... i i » 4 . .
2 Income received by a firefighter or police officer incapacitated in the line of duty, per MGL ch 41, § 111F
> Income exempt under US tax treaty
MIOVIMg BXPBNSES . oot ittt e e e »5 0 0
Medical savings account deduction . ... .. 6 /0 ] U 0
© Self-employed health insurance deduction (see inStructions) ................oooeeeena... > 7 -0 0
J Health savings aceoumts QedUCtion. . ...ttt i e e > 8 - 0 0
i Certain qualified deductions from US Form 1040 (see instructions) 00
D Certain business expenses from US Form 1040 (see instructions). . ............... ... .. »9
0! student loan interest deduction (from US Form 1040; only if not claiming the same expenses in 6 o000
14T » 10
. College Tuition Deduction (full-year residents only; from worksheet) ... ......... ... ... .... > 11 o : 0 0
¢ Undergraduate student loan interest deduction (only if not claiming the same expenses in 00
line 10; SBE INSTUCHIONS) ... ..\ttt et e e » 12
g | Deductible amount of qualified contributory pension income from another state or political D 0
e subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. » 13
Claim of right deduction. .. ... ... . » 14 00
Commuter deduction (from worksheet) . . .. ... ... . » 15 '-0 0
¢ Human organ donation deduction (full-year residents only; see instructions). .. ............... » 16 ! ‘ 0 0
'&f Certain gambling losses (See instructions) .. .. ... i i » 17 C . / 000
3
8{ Prepaid tuition or college savings program deduction (see instructions) ...................... » 18 , 00

19 Total other deductions. Add lines 1through 18. Enter here and on Form 1, ling 15 or Form

ToNRPY, N8 19 .. oot e e e > 19 3000 Ul



SOCIAL SECURITY NUMBER
™ JRNANIWIDII oo o0 200 o i

Schedule DI Dependent Information. Enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2018

You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 42 or Form 1-NR/PY, lines 16, 17 or 46. Complete mformatlon below for each dependent. Do not include yourself

or your spouse. If you are claiming more than 10 dependents, see instructions.

1. SOGiAL SECURITY NUMBER

1. FIRST NAME M., LAST NAME
R —

Sowwy . . |lls#HNE . . .| 4oL o000
RELATIONSHIP TO TAXPAYER |5 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE GF BIRTH
ljolz [ I R S I N SO M S | | » & Yes . 0[0‘3006
2. FIRST NAME ML LAST NAME 2. S0CIAL SECURITY NUMBER
PavenT . IlIComum . ... ..., | Hoocoogoo 2
RELATIONSHIP TQ TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE QF BIRTH
’90‘\06/{7‘&-\2 [ R | » O Yes 0&03 ‘ ? ?f
3. FIRST NAME M. LAST NAME 3. SOCIAL SEGURITY NUMBER

i ' ! K | . i 1 1 1 I | ] 1 1 ] : ! : | H 1 1 J
RELATIONSHIP TO TAXPAYER |s DEPENDENT A DUALIFYING CHILD FOR EARNELD INCOME CREDIT? DATE QF BIATH

HE [ S NS S N S| I » T Yes o ! T

4. FIRST NAME M. LAST NAME 4. SGCIAL SECURITY NUMBER

i 1 1 i | ! . 1 i + ! I I | 1 ! i f [ i | | i 1 L ] I
AELATIONSHIP TQ TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? CATE OF BIRTH

1 R TR T N NP S| I » O Yes - 7 Tt
5. FIRST NAME M., LAST NAME 5. S0CIAL SECURITY NUMBER

1 1 N ! ' i | s i 1 | | I | 1 i | | ! | | 1 i i |
RELATIONSHIP TO TAXPAYER |s DEPENDENT A QUALIFYING CHILD FOR EARNED {NCOME CREDIT? DATE OF BIRTH

o Loy ' oo

l!iilJt:lll}l]pOYes

6. FIRST NAME M. LAST NAME 6. SOCIAL SECURITY NUMBER

| IS U I N R (N A N N | | | [ N SN N N NN N N N A N | [
RELATIONSHIP TO TAXPAYER Is DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF 8IRTH

I N T N R T N R N B B I » (O Yes - L
7. FIRST NAME M.l LAST NAME 7. SOCIAL SECURITY NUMBER

[ S T T NN N N N S TN J | [T S NN NN NN N VO S N NN NS NS N S | |
RELATIONSHIP TO TAXPAYER 15 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF BIRTH

T S S N N NN NN NN N U S B | | » O Yes L A
8. FIRST NAME M., LAST NAME 8. 5001AL SECURITY NUMBER

[T S S NS S N S N I | : [ T |
RELATIONSHIP TO TAXPAYER 15 UE?ENDENT A QUALIFYING GHILD FOR EAANED INCOME CREDIT? DATE OF BIRTH

[ | N R T R N T N A | () Yes T
9. FIRST NAME M. LAST NAME 9. SOCIAL SEGURITY NUMBER

[ N I I R T (N TN T S NN N N | l
RELATIONSHIP TO TAXPAYER |s DEPENDENT A QUALIFYING CHILD FOR EARNED INGOME CREDIT? DATE OF BIRTH

S W N SR SN SN SN SN NS B | » T3 Yes S TN '
10. FIRST NAME ML LAST NAME 10. S0CIAL SECURITY NUMBER
| R A A | I I | PR R S S B S N I
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT? DATE OF BIRTH
[ [ S S [ I » O Yes

L . -
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FULL-YEAR RESIDENTS AND CERTAIN PART-YEAR I
RESIDENTS MUST COMPLETE AND ENCLOSE
SCHEDULE HC WITH RETURN
TAXPAYER'S FRST NAME M2 LAST HAME ' TAXPAYER'S SOCUAL SECURITY KUMBER
. ] !
I_BLU|DJD4YI L1 [JLIIJGEH]TE TR TEDUR JOUR ST NN NN IO M l ‘-{0500!3!002[

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

1 a.Date o birth [i_}OUM'].q_J_‘{.!ﬂ b. Spouse’s date of hirth E ‘ I I L I I l E c. Family size. See instructions [B]

2 i i ired i ion; f S F 40, line 37; 10404, line 21; or 1040EZ, y
s Sy, 8 DSt sk, ML 2l9l3l9i7l0]0]

3 Indicate the time pericd that you were enrolled in a Minimurn Creditable Coverage (MCC) health insurance plan{s). See Form MA 1099-HC from your insurer or
' Schedule HC instructions. You must fill in an oval. :

a. You £  Full-year MCC 2 Pat-year MCC =  No MCC/Mone

b. Spouse O Full-year MCC > Par-year MCC > NoMCC/None

If you filled in “Full-year MCC” or “Part-year MCC,” go to line 4. If you filled in “No MCC/None,” go to line 6.

4 Indicate the health iﬁsurance plan(s) that met the Minimum Credilable Coverage (MCC) requirernents in which you were envolled in 2018, See Form MA 1099-HC
from your insurer or Schedule HG instructions. Check all that apply.

a. Private insurance, including ConnectorCare. Complete lines 4f andfordgbelow .................. ... ..., 4a < You O Spouse
b. MassHealth. Fill inoval(s)and go to ine 5 ... ..o e 4h O You D Spouse
¢. Medicare {including a replacement or supplemental plan). Fill in oval(s)and gateline ... ...t 4c =¥ You O Spouse
d. U.S. military {including Veteran's Administration and Tri-Care). Fill in oval(s}and gotaline5........................ 4 < You O Spouse
g. Other government program. Enter program name(s) only in lines 4f and/or 4gbelow . ...l 4e O You O Spouse

4f YOUR HEALTH INSURANCE. Complete if you answered line(s) 4aorde and gotolineS.  «®  Fill in if you were not issued Farm MA 1099-HC.
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Form MA 1099-HC)

I l
! . A ‘ \

R Y S AR SN N AN WO A AU SUNY DN NS SR VU SN (SR NN VRO VRN SN SHNU SN N AN SO N [N OO U O NS S
FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. (rom box 2 of Form MA 1089-HC)  SUBSCRIBER NUMEER (1rom Form MA 1099-HG) ‘

EEEEEEREN EENERERREENENERER

2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR GR OTHER GOVERNMENT PROGRAM IF NECESSARY (from box 1 of Form MA 1093-HC)

lIIIilllJLJ_I_Iii%Lﬂ,_LH_L_L__liilllilllllllllll
FEDERAL IRENTIFICATION NUMBER OF INSURANGE CO. {from box 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER (1rom Form MA 109-HC)

HEREREEEE EEENEEREERNENNEEE

4( SPOUSE’S HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line §. 2 Fillin if you were not issued Form MA 1099-HC.

1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FCR SPOUSE (Irom box 1 of Form MA 1098-HC)

llll!'leiiIll!ill_l_,_li[lIIIIlLJIIiIlIl

FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. (from box 2 of Form MA 1093-HC) SUBSCRIBER NUMBER (trom Form MA 1099-HC)

HRNRRERNN HREEEENEREREREREN

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

ST U SIS SN SOt SN (DU A N SN SUN SRS SO G AU (S N SN NN NN NN NN HU N NP T N NN W |
FEDERAL IDENTIFICATION NUMBER OF INSURANCE GO (rom box 2 of Form MA 1098-HC)  SUBSCRIBER NUMBER (from Form MA 1039-HC)

NEENEEAES AREEENEEREREEREER

9 Skip the remainder of this schedule and continue completing your return if you had health insurance thal met MCC requirements 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 {includ-
ing Veterans Administration and Tri-Care), or other government insurance. You are mot subject to a penalty.

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

L -




O ST

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

Schedule C Massachusetts Profit or Loss from Business 2018
FIRST NAME M. LASTNAME - SOCIAL SECURITY NUMBER OF PROPRIETOR
8v.ooy et et . | g0 00 Qe O
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER {if any)
ILIC/{TT iCL!E“q\/‘/IWéI [ N (N N N TS SO S HNNN NN SO (N (NN N | | )
MAIN BUSINESS QR PROFESSION, INCLUDING PRODUCT OR SERVIGE PRINCIPAL BUSINESS CODE (from U.S. Schedus €)
CLetpine JORDS o | 56 730
 ADDRESS NUMBER OF EMPLOYEES
|Q 'plﬂ‘C|K:Y; IPILt | LA N (N S Y N (N (S NS S N SO N N R A | l
CITY/TOWN/POST OFFICE STATE  ZIP+ 4 A fing method: @ Cash &= Accrua
ccounting m : -
IBOLSIT-I-QM | 1 } | | | i | 1 | i | MAJOlalf 23|‘{|0 iL{0| Domer(specify)
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) . . ............. ... ... ... i O
Fill in if you claimed the small business exemption from the sales tax on purchases of 1axable energy or heating fuel during 2018....... o
Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter amount in line 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 form was checked. . . .. FISERRRTISIRY -
"3 »
- j e o
a. Gross receiptsorsales ................... g [ 6 ci q . 0 0 A s \v If showing a loss, mark an X in box at left
¢ .
b. Returns and allowances. .................. - - "D 0 (fil_—_g= 1. { --6 ﬁ c,ou
. L/ c
Cost of goods sold and/or operations (Schedule C-1, line 8) ........ @ 4 .‘.t'.’\..q,’. ........ .2 . R 0 0
| Gross profit. Subtract line 2 from line & ..................... on \\H\\% ........... 31 [6770 0
P %%\‘/ fFns? 0.0
Other income. Do not include interest income (({'e(éhanf o\m Mass. {anks) ‘and dividends .. ... ... 4 : . S :
\ v P . _Q\\\}, : . . .
I Total income. Add line 3 and line 4 (”’ A “\v s \f‘ ...................... 5 : l 67 ‘7 0 0
.; & Y e\\\ f& q . 0 0
Advertising .................... AN Ixho Bt ettt e e 6 oLt q Al
W74 Bad debts from sales or servncef;.\ . g’)o/ : ‘?aa .................................... 7 : L. 0.0
S o : ) .0
i Car and truck expenses @ . \‘}1 .. /i;:\ ........................................ 8 o 6'? 0;'01 00
| Commissions and fees. ... .. Lf)ll? .. .............................................. 9 - “ S 0 0

Y S

Depletion. .................... @ ................................................ 10 - o ﬂ : 0
11 : . 0 0

00
00

L Depreciation and Section 179 deduction . ... ... . o i
Employee benefit programs (otherthaniniine 17} ... ... o 12

Insurance (otherthan health) . ... ... i e 13

Interest; 0 0

a. mortgage interest paid to financial institutions . . .

b.otherimterest .......... ... ... ... ... ..... : : . at+b=14 wo e ‘00

....................................................... 15 : 00
too o000
00

1

} Legal and professional services
) Office expense ... i e e 16 .

Pension and profit-8haning PIans . .. ..o e e 17




\\IIIIIIIIIII|II|||II||I||||I\||||I|||\||III\|I||I|I|||I||I|I||IIIH|I||||| Yo0o02000 MM T

8¢ Rent or fease: 00
A a. vehicles, machinery and equipment............ o o o .
b. other business property..................... ’0 0 a+h=18 - "0 0

Repairs and maintenance . . . ... ... i i e 19 .

20 ‘ . ax . nno

: Supplies {not included on Schedule C-1). ... ..o

CTaXES AN HCEMSES v v v e v e e e e e e e e e e e 21 A
L5 TraVEl ..o o 22 . cL 00
E joa.Totalmeals. ... OO : . 00

b. Enter 50% of 23a subject to limitations . ......... . 0 0 a—h=23 -

B5 UHIHES . ..o e e e 24
Wages (before US.jobs credit) . . ... .o s ///’ ... 25 -
A
O EXPEISES . . . -+ v e e e oo et ettt f\\\\@ ...... 26
NS
Total expenses. Add lines 6 through 26, .. ......ooeiiiiiiiieiiieanns e st N7
G X0 0 X
Tentative profit ar loss. Subtract line 27 from line5.. ... .. .= \.V/.z) ..... f\ B LERERRRRRLY 2..28
Expenses for business use of yourhome ......... /,N ...... \f\\\ ...... QNC\ ......... 29 s
._ RS TR
J Abandoned Building Renovation Deduction . TR P ATIOTIIN e 30 -~

P VIS N "
b Net profit or loss. Subtract total of line 29 and Ilne*30 from Im\éza . a(p{oﬁt enter here and on X
# Form 1, line 6a or Form 1-NR/PY, Ime Sa Ifaloss cgmplete I|ne\33./f.’.a .................... 31

 fs interest (other than from Massachusetts banks) or.dividend rncc}me reported on U.S. Schedule C,

B lines 1 and/or 6 or Schedule C-EZ; ling 17 3. Yes™CD.Noif Yes, see instructions ............ 32 N
U QLY
} If you have a loss, fill in the oval that descnbes your\mvestment in this activity. If you filled in 33a &~ 33a. All investment at risk.
enter the loss on Form 1, ling Ba or Form=tt NR/PY,,Ime 8a. If you filled in 33h, see instructions. €2 33b. Some investment is not at risk.

® Method(s) used to value closing inventory: € Cost C Lower of cost or market €2 Other {encfose explanation)
Fill in if there was any change in determining quantities, costs or valuations between opening and closing inveniory. Enclose explanation C5

; Inventory at beginning of year (if different from last year's closing inventory, enclose explanation) ... 1 - . : S 400
£ 2 PUICRASES . ... v » 00

b. Items withdrawn for personal use .............. - ‘U 0 a—-b=2

Cost of labor (do not include safary paid toyourself) .. ... 3 a R
Materials and SUPPIES . . ..o e 4 .

Other costs (BnClose SEal MmNt ). . ... . i i e e 5 s

ADATINes TNIORgN 5. . .o e 6 -

Inventory at Bnd Of YBAT . .. e e e e 7 .




i -

FIRST NAME LAST NAME SOCIAL SECURITY NUMBER PR
\Bupby . lUIz,ngH/, i | H OO0 OR00.0

You, or your spouse if marned filing jointly, must be at ieast 65 years of age before January 1, 2018 to qualify for this credit. Also, you must file
as single, married filing jointly or head of household fo quality for this credit. If married filing separately, you do not qualify for this credit.

Schedule CB Circuit Breaker Credit. enclose with Form 1 or Form 1-NR/PY. Do not eut or separate these schedules. 2018

ABDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX} CITY/TOWN/POST OFFIGE/FORESGN COUNTRY STATE  ZIP+ 4

& packy peL . . Bosyowt . . |\MAOR/23 HoMd

§ Living quarters status during 2018: » ¢ Homeowner (2 Multi-use or multi-family property (see instructions)
Note: if you moved during the year, sea raverse. 4% Renter (if you received any federal and/or state rent subsidy, or you rent from
a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)

Homeowners only, enter assessed value of principal residence as of January 1, 2018. If over $747,000, you ) o b
t do not qualify for this credit, Seeinstructions . ... ... »2 . R L

INCOME CALCULATION

+ Total Social Security benefits (see instructions) . ... ... YA

Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts taxch return

10 i Miscellaneous income, including cash public assistance . .......... X Ny /(\
Massachusetts total income. Add lings 3 through 6 .-, @/7 ...................................... 218
_j‘. % 3 3 ‘70 000
- Exemptuons from income (from Ferm 1, lines 2b th@ugh 2d:orForm 1- NRIPY lines 4b through 4d) .. ........ o memv :
' Rom
Qualifying income. Subtract line 8 from Ime TN A T e

i You do nof qualify for the Cirguit Breaker\Credlt if you are flimg as QSmgle and line 9 is greater than $57,000; or you are filing as “Head uf
; househaold,” and line 9 is greater than; 572 uuu or Youare fllmg as “Married filing jointly," and line 9 is greater than $86,000.

) “{\V/ x\\\;

CREDIT CALCULATION. If you. IIIIeﬂ in “Homeowner” in. Hna1 cornplete kines 10-17; If “Renter,” skip to line 18. el e s

: &N N 2N ' ‘00
U3 Real estate taxes paid in calendar year\20}18for yourzprmclpal residence (see instructions). ................ 10 . A e
I

¢ Adjustments to real estate taxes (from Ime@chedule CB, line 11 worksheet onreverse)................ 11 EE 00

) g :. o :‘.‘ - _:.‘ - ]

§ Subtract line 11 from line 10 ... . (/) ..................................................... 12 oA ,0905

¥ Enter 50% (.50) of water and sewer use charges paid in 2018, ... ...... ... .o i 13 0 0 _
B2 AddINES 12800 13 ... ..ot " 00
15¢ income threshold. Multiply fine 9 by 10% (10) -~~~ .o oot oo 5.2 .1-010.
-' Subtract ling 15 from line 14. If ling 15 is equal to or greater than ling 14, you do not qualify for this credit. .. . 16 ‘ TRt L._,_f ; 0 0
N A i

¢ Enter the lesser of fine 16 or $1,080 here and on Form 1, line 44 or Form 1-NR/PY, line 48.................. »17 0 A ‘ “D 0
18" Enter total amount of rent paid for your pringipal residence in 2018 : a. | qO? 80010 4=, 18 3'3 7 aﬂu 0

Landlord's name and address JOE LANDING JMAIN ST Bos JoAl M4

3¢ Income threshold. Multiply ine S by 10% (10) . ... oo

19 454000
lLosaonn
207 Enter the lesser of line 20 or $1,080 here and on Form 1, line 44 or Form 1-NR/PY, line 48.................. »21 . I'\-Oj Q[I 0 ;

L | _

} Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. ... 20
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Massachusetts Department of Revenu I

Schedule CRS 2018
Credit Recapture Schedule

5 Fi
For calendar year 2018 or taxable year beginning o 1/0 '/ AOIP 2018 andending ‘A/3 ¢ /.‘?Ol >~

BUDD r LI & //7— Identification number

Narne of taxpayer

Instructions

Certain Massachusetts tax credits are subject to recapture as specified in the statute authorizing the credit (e.g. investment lax is subject to recapture
under MGL ch 63, § 31A(e) if an asset for which the credit was taken is disposed of betore the end of its useful life}. If a recapture ¢alculation 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 B9-7. Taxpayers who have a recapture calcutation 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 cerlificate number and the associated credits separately. For credits not tracked by certificate number, enter credits separately by
type and the year to which they relate. List only those credits and certificate numbers or tax years for which a reduction in the credit is being calculated.

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

It any of the credit associated with the certificale number and/or tax year {as applicable) was never used, subtract that amount from the tentative recap-
ture and any portion of the reduction In credit that is not offset is added to the return as recapture tax. Reduce any avaitable credit carryover by the amount
used to offset tentative recapture.

Credit recaptures
1 List any credit for which recapture is taking place.

Period end date Certificate Credit never Addition to
Credit type {rm/ddiyyyy) number Original amount Revised amount used excise
HISRHB [3/31 /201f] 159 oo 59 51

N — — M M P b e— ] ] ] ]

|
|
l
|
|
|
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|
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I
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I
|
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|
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_ , Massachusetts Depariment of Revenue _
Credit Manager Schedule
] ]
For calendar year 2018 or taxable year beginning O /21 /20 & andending /R /3! /A Y
Name of taxpayg Identification number Total credits taken this year {add lines 1h and 3i) Total refundable credits atowabte this year {add lines 2g and 4h)
Brpoy LigdT 40000 200 U6c
Instructions

Taxpayers wilh credils available for use in the current year must file this schedule 1o report the credits and the amount of each credit used. For credits tracked by certificate 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 cradits 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 corporatiens filing a cembined report, report the amount of credit shared with
affiliates. For pass-through entities, report the amount of credits distributed to partners/shareholders/beneficiaries in the credit shared column.

Section 1. Non-refundable credits

Instructions. List all credits available not received via Massachusetts K-1s or credit transter”, including those not used in the current year. Show the amounts used to reduce the total excise or tax, passed
to partners/shareholders/beneficiaries, or shared with affiliates. Note: If you are using a tax credit that does not have an expiration date, for example the Van Pool, fill in the “Non-Expiring” oval and leave
the “Period end date” and “Certificate number” fields blank,

*Note: Taxpayers taking the Brownfields Credit, Film Incentive Credit, and/or Medical Device Credit received via credit transfers/sales should complete section 1.

1a. 1b. Fillin if 1c. Period end date 1d. Certificate 1e. Credit available or 11. Credit taken 1g. Credit shared
Credit type non-expiring (mm/ddiyyyy) number certificate balance this year this year
[(LEp pArT ] 0 [ 12]3i/2017] | /5 _ -] ]
_ | O _ _ _ _ _ |
_ | O _ _ _ _ ! ]
_ | O _ _ _ _ _ |
_ . | o) L | | [ _ |
| ] o | | | | | ]
_ | O _ [ | _ | |
_ | O _ _ | _ | _
_ | O L | | _ _ |
_ _ O _ _ _ _ ] |
_ _ O _ _ _ _ _ |
_ | 0 _ _ | | | _ |
_ J o L. _ _ _ _ |
|

1h. Total. Enter total amount of credit(s) taken this year here and whereindicatedabove . .. ....... ... .. ... .. . . i i i, _ et

- | -



— 0 O

—

Name of S@mwmq Identification number

cooy LisHT Yoo o0

Section 2. Refundable credits

Instructions. Taxpayers with refundable credits who are requesting a refund from credits not received via Massachusetts K-1s or credit transfer*, complete Section 2, For each refundable credit, report
the amount of the credit available after taking into consideration any credits that may have been taken or shared as shown in section 1 of this schedute. Enter the amount by which the available credit
balance is being reduced and the amount to be treated as a refundable credit, which may be either 80% or 100% of the reduction (See TIR 13-6, example #3 ior an illustration. Company B has $500,000
of credit available, reduces this by $300,000 in order to claim a $270,000 refundable ¢redit as authorized under the Life Sciences Tax Incentive Program.)

“Note: Taxpayers taking the Film Incentive Credit received via credit transfers should complete section 2.

2a. 2b. Period end date 2¢, Certificate 2d. Credit available or 2e. Reduction in 2f. Refundable credit

Credit type (mm/ddiyyyy) number certificate balance balance for refund taken (100% or 90%)
CAm XD [273/ /281 3190 FololH] 7132 lisa 2157
=w3 Lo 12/31 /208 | €]92& 010387 q i 7
= NV ia/3 [2018 &30V 02339 q 9 9

_
_
|
_
_
_
_
_
_
_
_
_
_
|
_

_
_
_
_
*
_
_
_
|
_
_
|
|
_
|

2g. Total. Enter total amount of credit{s} taken this year here and where indicated onpage 1 ... ...

-

6o

|
|
|
—
|
|
|
]
_
|
|
|
]
|
|
|
H
|
|
|

-
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Massachusetts Department of Revenue I

Schedule RFC
Refundable Film Credit

Motion Picture Production Company 2018
For calendar year 2018 or taxable period beginning and ending
Name of taxpayer | Federal ldentification number Social Security number
BUDby L]eur o oo IO

Meuhrgzaddlﬁ? c(/ /'DL
""Bosron M4 02143 PO i -2 167

Designated production company representative E-mail address Phone number

LARRY FME LARFINE® YOLKS.0RG Foo - 102 -32969
Massachusetts st ndale Massachuse s end date
3/o¢ [ Q01F / 29/

Fill in if any amount of this credit(s} eriginates from a pass-through entity  If Yes, name and fidentification number of the pass-through entity

O

Credit calculation. iia corporation, omit lines 2 through 4. @
1 Amount of film credit {from Application for Payroll/Production Credit). lf:
CerilICatE NUMDEE P . ettt e e, L\\ar YoFoio i | »1| 2983 |
Note: If you are the beneficiary of a trust, enter amount from Schedule 2K-1, Ime 32 ool“ \k)

2 Tax after credits {from Form 1, line 32; Form 1-NR/PY, line 36; form 2, line 47 orfForm M- 990T 62, line 33). If line 2 is greater than or equal to
line 1, you do not have a refundable film credit. Enter the line 1° amount on g’ Cradit Manager Schedule Skip the
remainder of this schedule. If line 1 is greater than line 2, go:to ines. .. .. S 2 I H "I K] l

N TR e
3 Subtractline 2 from line 1 (A\ - (\ ~ 3| 13£0 |

/\% ..... /\HQV ..........................
4 Refundable film credit. Multiply line 3 by .9 (90“?)\Enter here and on Part 2 oi lhe Credit Manager Schedule. You must enclose Schedule RFC
with your retum. Failure to do so will result in this credit belng disallowed \gn your tax retum and an adjustment of

yourreported tax.. .. ... i i eyl s\ LT ﬁ\'/J/? ................................. 4| 115 & i

Motion picture production companies qua!rfy\to electa re{un\dab!e film \E:reqjt if they have not transferred or carried forward a portion of the film credit for

the production or certificate number to be refunded Transferees of 1he fiim credit do not qualify for the refundable film credit. Transferees should claim
= )

their film credit on the Credit Manager Schedule \C)/

7
If an election to refund the film credit for'a p/roducllon or cemfncale number is made, the entire film credit remaining after reducing tax liability and other
credits will be refunded at 90%. Partial refund&ﬂranslers og:arryovers are not allowed. However, the refund can be applied as an estimated payment

for the subsequent tax year.
©

Declaration
1 declare under the pains and penaities of perjury that to the best of my knowledge, the information contained herein is accurate and complete.

Signature j& éé/‘é Jy/ “’% o ;?;B 2 / 2079
- -
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Massachusetts Department of Revenue 700 0] 000 '

Schedule C-2
Excess Deductions Against Trade or Business Income 2018

Generally, taxpayers may nol use excess 5.1% deductions to offset  « these excess deductions may only be used to offset income that
interest (other than from Massachusetts banks), dividends and cap- is effectively connected with the active conduct of a trade or busi-
ital gains income. However, where the taxpayer files a Massachu- ness or any income allowed under IRC § 469(d}{(1)(B) to offset
setts Schedule C or a Massachusetts Schedule E, Massachusetts (losses) from passive activities.

i ing requirements are met: o . ,
law allows such offsets if the following requireme To determine if you have excess deductions, complete lines 1

+ the excess 5.1% deductions must be adjusted gross income de-  through 8. If line 6 is “0” or greater, you have no excess deductions.
ductions allowed under MGL Ch. 62, section 2(d); and 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 3‘7&@2

2 5.1% interast exemption (total Massachusetts bank interest or the interest exemption amount, wh|chever is smaller,

from Form 1, line 5a or ling 5b; or Form 1-NR/PY, line 7aorline 7b} . ... ... .. i i 2 | o |
3 Abandoned Building Renovation Deduction (from Schedule C, line 30; Schedule E, line 57; or Form 2, Schedule E,
e D ...a |
4Combinelines12and3.........................................................-.’.\:,.2“.,/. ............... a| A93c0 |
R Q//
5 Additional adjusted gross income deductions (from Form 1 or Form 1-NR/PY, Schedule Y total of lines 1 through 10
and 18; or Form 2, line 8. See Form 2 instruclions) . . . ... . ovvireiveeanrerene i RS O T 5| a79 |

X A TR
6 Subtractline Sfromlined .. ... . ... . e ».‘. “ B \‘.X}.\ .............. | 3 i Og [ I

pa SO
7 Ifline & is “0" or greater, you have no excess deductions. Omit: remalnder of schedule If Ilne 6 is leéss than "0, enter in lines 7a and 7b any of the
following amounts included in Schedule B, lines 10 throughz12 of Eérms 1, - NR/PY or MA NRCR; or Form 2, Schedule B, lines 12 through 14:

ANEE IRENEY
a 12% capital gains effectively connected with the acﬂve (gonduct .of your.trade or bus/lness (attach statement). ... .. 7a | ]
\
b 12% capital gains from passive aclivities allowed lo offset (Iosses)\!rom passwe activities in the current
taXADIE YEAI. .\ vt et N R N e 7b | I
\**// “a T /\\f\,,é"
Add lines 7a and 7b SN NN 7| |

# R N
8 Allowable deduction. Enter the smaller of line 6, (cons1dered as a posmve amount) or line 7 here and in Schedule B,

line 14 of Forms 1, 1-NR/PY or, MA NRCF! O{\\F{rr/p/ 2; Sc/hed{ri/B“lme L S 8 | |
Y O 2 Y
9 Combinelines6andB........ \ . .;:f% ........ AN N e 9 | I
(3 N7 :

10 i line 9 is “0” or greater, you have no excess deducllons 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 Ime 247
a Interest (other than from Massachusetts banks) and dividends effectively connected with the active conduct of

your trade or business (Aach STIEMBNY. .. . .. ... ... ... 10a | |
b Interest (other than from Massachusetts banks) and dividends from passive activities allowed to offset (losses)
from passive activities in the currenttaxable year. . ... ... i i e e s 10b | I
Add ines 108 800 10D, . ... 10 | |
11 Allowable deducticn. Enter the smaller of line 9 (considered as a posiﬁve amount) or line 10 here and in Schedule B,
line 8 of Forms 1, 1-NR/PY or MANRCR; or Form 2, Schedule B, line 10. .. ... ... . i i 1 —l
12 Combine iNes G ant 11, . ... i e e e 12 | I

13 liline 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 eflectively 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
62 3= = I 13b | |

ADATNES 138 NG 13D, . . - .o eeee e e ettt et e e 13 | |

14 Aliowable deduction. Enter the smaller of line 12 {considered as a posilive amount) or line 13 here and in Schedule D,
line 18 of Forms 1, 1-NR/PY or MA NRCR; or Form 2, Schedule D, iN€ 17. ... . ...\ v eeee e eeee e 14 | |

L f -




