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= /’ OZ’ CERTAIN PART-YEAR FILE YOUR RETURN ELECTRONICALLY
RESIDENTS MUST ENCLOSE FOR A FASTER REFUND. GO TO

MASS.GOV/DOR FOR MORE
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Form1 NR/PY IVIass NonreSIdent/Part Year Resident Tax Return 2016

R SOCIAL SECURITY NUMBER

CLL £ —S“ Euf[ - I:qlé‘c‘)oé’gooo
%M////_. I Buil | 1000 FIiloe

2
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w

Attach, with a single staple, state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding).

Fill in if (see instructions): #M® Original return Amended return Amended return due to federal change
State Election Campaign Fund (this contribution will not change your tax or reduce your refund)............... 7 $1 You $1 Spouse if filing jointly .. . .. Total
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle » #%* You » Spouse 5
If taxpayer(s) is deceased, fill in appropriate oval(s); see inStructions. . .. ........ovvieirieiiiiirininas > Primary Spouse
T T e O INB T ot o ol i T s i v v W ey oA 07 G 57T (i TR et Sl - You » Spouse
Select only one: Nonresident Filing as both a nonresident and » A8 Fill in if name/address has changed since 2015
4 Part-year resident part-year resident (see instructions) » Z#% Fill in if noncustodial parent
Nonresident composite return (see inst.) > Fill in if filing Schedule TDS (see instructions)
v If showing a loss, mark an X in box at left
@ Total federal income (from U.S. 1040, line 22; 10404, line 15; 1040EZ, line 4; 1040NR, line 23; y 0? 17; 0100
G TR EEZE IIBITI) ol oo e e osis o it (5o i v s s o s i s i sl oo »a
b Federal adjusted gross income (from U.S. Forms 1040, line 37; 10404, line 21; 1040EZ, line 4; é Q 000 ﬂ 0
NO4ONR, ling:36; or TO40NRAEZ, e TN o v viviviaiswimnivis wnvis sis son oo 6 o sio sie ot a6 i s e 5ie b
1 FILING STATUS » Single 4 Married filing joint return (both must sign return)
(select one only) Married filing separate return (enter spouse’s name and Social Security number in the appropriate spaces above)

> Head of household (see instructions) You are a custodial parent who has released claim to exemption for child(ren)

PART-YEAR RESIDENTS ONLY |
Dates as Massachusetts resident: From » O 7 O . 3 O l b To» \ ‘23 l ‘20 l E

= &
Total days as Massachusetts resident ... ..........oiuiiriiiii it | &3 +365=» 3 = ol l

EXEMPTIONS
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. 5" 00
Htinasried RIng Jointy, EnBErSBBO . ... . . . v v vis e oie i o vin 550 sin sl sinyois] o o0 oo e 8 e e a4 e a4k ol 8 4a J 0o
b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » '_’ x $1,000 = 4b Lf o % 00
You must enclose Schedule DI. 1 O O u 0
c. Age 65 or over before 2017: You “m Spouse Enter number » x$ 700=4c 7
d. Blindness: You #¥% Spouse Enter number » ] x $2,200 = 4d A 200 00
e. 1. Medical/ G = e

Dental » : usuﬁ{xf?n 2. Adoption » S t_éobnﬂ 1+2=4e |1 30000

rom U.s. schedule A, line ee instructions

f. TOTAL EXEMPTIONS. Add lines 4a through 4e. Enter hereand online22a....................... > 4f ] 7 0ocno
INCOME

Nonresidents report in lines 5 through 11 Massachusetts source income only. Use line 13 if appropriate. Part-year residents report in
lines 5 through 11 income earned and/or received while a resident. Do not use lines 13 or 14. If filing both as a nonresident and part-year
resident, be sure to complete and enclose Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further.

= 6000000

Wages, salaries, tips and other employee compensation (from all Forms W-2) . . ...............

SIGN HERE. Under panaltles of parlury. | declare that to the best of my lmnwladne and belief this return and enclosures are true, correct and complete.

Jngiure Print paid prep Preparer's SSN
; / B 0,2 og 120t JOL S/r}/ TH orPTIN  » c’//@ Xl ooo
r Paid preparer's

Spg ufe (if filing ‘(\M thy Date Paid preparer's -
e bﬂw Q102 Ao | éi? /0"0 ?7‘?7 EIN [ L//[ A6F jé?

May DOR discus&his return with the preparer? > @ Yes P Paid preg/fev s signgdure Date @& Fill in if seif-employed
I | do not want my preparer to file my return electronically » &g

gy OR107 20(8
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15
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Taxable pensions and annuities (see instructions). . ...t ] 300 u 0
ar 0{ I 700—!:.:- 20@00 ............... a—hb=7 1700
Massachusetts bank interest Exemption amount
Exemption: if married filing jointly, subtract $200 from line 7a; otherwise subtract $100 and enter result (not less than “0").
v |f showing a loss, mark an X in box at left

Business/profession or farm income/loss (enclose Massachusetts Schedule C or U.S. :
2 i Rl B A et SNV Rl e, i B e, S0 e g L / OOOOOO“ 0
If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, / -
o T e e A RS s »9 7 ? 7 Cf 7 7 00

f
a. Unemployment compensation. See instructions ..................... ... ... ..., » 10a / é o u 0
b. Massachusetts state lottery Winmings . . ....vvrereinie e » 10b (7 A 3 00
Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, l 0 O C) D 0
line:o/(encloge Schedule X; motiless than “0" . i . e s v e e s i i v sie 4 e o0 » 11
TOTAL 5.1% INCOME. Add lines 5 through 11. (Be sure to subtract any loss(es) in lines 8 or 9) 12 6 5{ L/ 0 { 0 0
NONRESIDENT APPORTIONMENT WORKSHEET. You cannot apportion Massachusetts wages as shown on Form W-2. Do not use this work-

sheet if you know the exact amount of your Massachusetts source income. Use only when income from employment/business is earned both
inside and outside Massachusetts and the exact Massachusetts amount is not known.

Basis: working days miles sales other:

a. Working days (or other basis) outside Massachusetts . ...........coviiiiiiiiiiiiiinnnn. 13a 00
b. Working days (or other basis) inside Massachusetts ...............cccviriiiniiininnnn. 13b 00
c. Total working days. AddHine-18a Andinertab, . .o e o ™ i e D sia s D e w72 13¢ ﬂ ﬂ
d. Nonworking days (holidays, weekends, €fC.). .. .......oiriinriiii i 13d 00
8. Massachusatts rafio. Divide/line 13Dy Hme T3C. .. vvuvniinos vvin io o o 0 vn st nnimie e aie sin s e os oialsis o e o e » 13e

f. Total income being apportioned (you cannot apportion Mass. wages as shown on Form W-2) . .. 13f 00
g. Massachusetts income. Multiply line 13e by line 13f. Enter here and in appropriate lines on 00

S T o I o T D O - Bt P0G A g S O S e~ sty 1 A 130

NONRESIDENT DEDUCTION & EXEMPTION RATIO. Nonresident taxpayers must complete this item to determine the ratio for apportioning
the deductions in lines 16 and 17; certain Schedule Y deductions (see instructions); the exemptions in line 22a; and the EIC in line 45.

a. Total 5.1% income (from line 12). Not less than “0” ..................ccovviiiiinnnnnns 14a 00
b. Interest inconvai{smaller of ine! 78 orlime ThY:. +vvv e iv v wn i v i s s s viaeiat oo e v e i i s 14b 00
c. Total capital gain income, if any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 13; 00
Schedule D, line 13. Notless than “0.”) . ........ ...ttt i e 14¢c

d. Total income this return. Add lines 14a, band ¢ ...........covvviiriiiiiiiiiiiiiieanns 14d 00
e. Non-Massachusetts source income. Not less than “0.” See instructions.................. » 14e 00
f. Total income. Add line 14d and line 14e. See instructions ...............ccoiiiiniiniin.n. 141 0 D
g. Deduction and exemption ratio. Divide line 14d by line 14f .. .. ...t i e anes 14g

DEDUCTIONS. Amounts entered in line(s) 15a and/or 15b must be related to Mass. income reported on this return. 5

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000 ... » 15a { Lf oc 0 u
b. Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000 » 15b ! S 7 I 00

-



= UWAAWRMIMOMNRY - oo o e e i

FIRST NAME M.l LAST NAME SOCIAL SECURITY NUMBER
o | | A - -
e AT A . |15] BV R Y et | |yloloiolgi oo
16 Child under age 13, or disabled dependent/spouse care expenses (from worksheet) ..................... » 16 00
17 Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of December 31, 2016,
p (s) y y
or disabled dependent(s) (only if single, head of household or married filing joint return and not claiming line 16).
- Nonresidents multiply result by line 14g; )
Not more than two: a. » \ x $3,600 = _-ié.‘?‘f’__ part-year residents multiply result by line 2. . .. ....... » 17 [ ()9 C)b n n
18 Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.
Total Massachusetts rent paid in 2016: a. » 0 0 I e O X e » 18 u n
Nonresidents, during 2016 did you have a family home or any other dwelling outside Massachusetts to which you generally or customarily
returned or intend to return in the future? Yes No. If Yes, you do net qualify for this deduction.
19 Other deductions from Schedule Y, line 18 (enclose Schedule Y). . ..........covvvvnunnnnn.. » 19 | / 700
20 TOTAL DEDUCTIONS. Add lines 15 t0roUgh 19 ... oo\ oeee oo > 20 520500
21 5.1% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0” ........... 21 ] I ] 7600
Exemption amount - Nonresidents multiply line 22a by line 14g.
22 (from line 4f) e ! } 7 0 O 0 u 0 Part-year residents multiply line 22abyline2 .......... » 22 &? 5 ‘2 11 U 0
23 5.1% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0.”
If line 21 is less than line 22, See iNSEIUCTIONS . . . ..\ v v vt i e 23 X, ‘? 6 702 00
24 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0.” [ 3 / 3 00
L [ e e s e B, oy e s S o e A e i Gl (o ey o0 e e S > 24
25 TOTAL TAXABLE 5.1% INCOME. Add lines 23 and 24, . ... ...ttt et et e ea 25 Lf 7 7 C?'g 00
26 TAX ON 5.1% INCOME (from tax table). If line 25 is more than $24,000, multiply by .051. 02 7 J 00
Note: If choosing the optional 5.85% tax rate, fill in oval and see instructions » e . . .. . .. ... 26 7
27 12% INCOME from Schedule B, line 39. Not less than “0” (enclose Schedule B).
a » 37[]0><.12= .................................... 27 Linn
28 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose | 77 00
Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-IS » > 28 {
If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval (see instructions) »
Credit recapture amount (enclose Credit Recapture Schedule; see instructions) ............... » 29 5 0 0
30 Additional tax on installment sale (568 INSIUCHIONS) . ... v ot v veebeimm e e ve b et e e e s > 30 d O 00
31 If you qualify for No Tax Status, fill in oval and enter “0” on line 32. Complete Schedule
NTS-L-NR/PY »
32 TOTAL INCOME TAX. AGd lines 26 tr0UON 30 ... .+ eeeeeeeee e eeee e 3 3507000
CREDITS
33 Limited Income Credit. Complete and enclose Schedule NTS-L-NR/PY . ......ooovevivviniin. » 33 0 0
34 Income tax paid to another state or jurisdiction (part-year residents only; from Schedule 0JC). i & 00
OEABEE NN I . . . cemcimim e oo e e oie s im wis e ses s e i v e s v e s >34 "l J
35 Other credits (from Credit Manager Schedule) .............coiriiiiiiiiiiiiiennennn. » 35 5 0 0 u
36 INCOME TAX AFTER CREDITS. Subtract total of lines 33 through 35 from line 32. Not less than “0” 36 A53300

=
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Voluntary fund contributions:

a. Endangered Wildlife Conservation » 37a j ‘ 0 0 d. Massachusetts U.S. Olympic ....... » 37d | Lj 00
b. Organ Transplant ............. » 37b 2 0 0 ﬂ e. Mass. Military Family Relief ........ » 37e 00 u n
¢c. Massachusetts AIDS. .......... » 37¢ 2 00 f. Homeless Animal Prevention And Care » 371 7 ﬂ 0
T AeaiHnes J7a TG i i vie sia! i b il st 3 40P b i e i i b 37 6 5 u 0
Use tax due on Internet, mail order and other out-of-state purchases (from worksheet)......... > 38 ‘ 3z 00
Health Care penalty for certain part-year residents. Not less than “0” (from worksheet; be sure to enclose Schedule HC):
a.r» 00 +b.» 00 ~C.» 00 ...da+b-c=39 00

You Spouse Federal healthcare penalty - é ) {__/ D 0
INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 36—39....40 A
Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, L/ i, ,5’- 0 0
PWH-WA, LOA and certain 1099s, if applicable) . . ........ovinniiiiii i > 41
2015 overpayment applied to your 2016 estimated tax (from 2015 Form 1, line 45 or = 0 0
Form 1-NR/PY, line 50; do not enter 2015 refund) ..........covvriiiiiiiiiiiiiiiiiinnnns » 42
2016 Massachusetts estimated tax payments (do not include amount in line 42) ............. > 43 6 | 00
Payments made With XtenSioN . . ... c.vueee e e e > 44 00
Earned Income Credit: a. Number of qualifying children » { (Nonraeklsvts; mukiphthls amocnt

0 / by line 14g; part-year residents
Amount from U.S. return » q (jj O 0 n o B3 = ‘; 5 multiply this amourit by line 2) . . . . » 45 [ 3 U n
Senior Circuit Breaker Credit (part-year residents only; enclose ScheduleCB) ................c.ovivinnnnn. » 46 Lf o0 0 0
Other refundable credits (from Credit Manager Schedule). . ........coovvi i innineennnn » 47 00
#
REREARE A (Bes AT ROUIMART - i i e it i 5 iy il e 370 s snm 48 003 00
OVERPAYMENT. If line 40 is smaller than line 48, subtract line 40 from line 48. If line 40 is larger 00
than line 48, go to line 52. If line 40 and line 48 are equal, enter “0"inline 31 ................ » 49
Amount of overpayment you want APPLIED to your 2017 ESTIMATED TAX .................. » 50 n u
THIS IS YOUR REFUND. Subtract line 50 from line 49. 0 ﬂ
Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD2204 ........................... » 51
Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking
Savi
. 2 avings
Routing number (first two digits must be 01-12 or 21-32) Account number
TAX DUE. Subtract line 48 from line 40. Pay online at mass.gov/masstaxconnect, or use ( gy ' 00
B ettt o 555 s SR o a7 5l s s AT e o S » 52
Pay in full. Write Social Security number(s) on lower left corner of check and be sure to sign check.
Make payable to Commonwealth of Massachusetts. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204.
Add to total in line 52, if applicable:
Interest » 00 Penalty » 00 M-2210 amount » 00
> Exception. Enclose Form M-2210

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).

=1



Attach, with a single staple, copy of Form MA 1099-HC, if applicable.

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

T NAME VI, LAST NAME SOCIAL SECURITY NUMBER
lmLL S| Bv Ry I | Yoo of oo
Schedule HC Health Care Informatlon. You must enclose this schedule with Form 1 or Form 1-NR/PY. 2016
K3 > c. Family size »
W snasatine EANCISIITISE] & spoustsdainortins LOLZIPOI I TI TR o mutions 6
2 Federal adjusted gross income (required information; from U.S. Forms 1040, line 37; 1040A, 6 {7/ 0 / 00
line 21; or 1040EZ, line 4). If married filing separately, see instructions. ................... »2 0/'8
3 Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). You must fill in an oval. The
Form MA 1099-HC from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Medicare, and health cov-
erage for U.S. Military, including Veterans Administration and Tri-Care, meet the MCC requirements. If you did not receive a Form MA 1099-HC
from your insurer, or you had insurance that did not meet MCC requirements, see the section on MCC requirements in the instructions.
» 3a You: Full-year MCC @ Part-year MCC No MCC/None
» 3b Spouse: Full-year MCC  «#- Part-year MCC No MCC/None
Note: See instructions if, during 2016, you turned 18, you were a part-year resident or a taxpayer was deceased.
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 health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2016, as
shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in the oval in line(s) 4f and/or 4g and see instructions.
If you were enrolled in private insurance and MassHealth, fill in the ovals, enter your private insurance information in line(s) 4f and/or 4g and
go to line 5.
4a Private insurance, including ConnectorCare (complete lines 4f and/or 4g below). 4a 4w You <&¥ Spouse
4b MassHealth. Fill in oval(s) and go to line 5. 4b You Spouse
4¢c Medicare (including a replacement or supplemental plan). Fill in oval(s) and go to line 5. 4c You Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Fill in oval(s) and go to line 5. 4d You Spouse
4e Other government program (enter the program name(s) only in lines 4f and/or 4g below). de You Spouse
Note: Health Safety Net is not considered insurance or minimum creditable coverage.
4f YOUR HEALTH INSURANCE. Complete if you answered fine(s) 4a or 4e and go o fine 5. A4 Fill in if you were not issued Form MA 1099-HC
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Form MA 1099-HC)
Py FF
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER (from Form MA 1099-HC)
FEVT01L 10 N T1é él {1 A3la1RLs
2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY (from box 1 of Form MA 1098-HC)
OB S WElL ps5s OO |
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER (from Form MA 1099-HC)
Tl aol fr 1219106 91 A3 Yoz e B IRk sk i7l 651413
4! SPOUSE’S HEALTH INSURANCE. Complete if you answered line(s) 42 or 4e and go to line 5.  ## Fill in if you were not issued Form MA 1099-HC
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FOR SPOUSE (from box 1 of Form MA 1099-HC)
BCRS mh |
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO: (from box 2 of Form MA 1089-HC)  SPOL SUBSCRIBER NUMBER (from Form MA 1099-HC)
‘?5?010?7‘?6 23’,2!0
NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR R GOVERNMENT PROGRAM IF NECESSA 0R SPOUSE (from box 1 of Form MA 1099-HC)
\(//VC_LL 3 J LL YS Ifcfgc//Z/H/C/-
FEDERAL IDENTIFI N NUMBER OF INSURANGE CO MA 10¢ CRIBER NUMBER (from Form MA 1099-HC)
77?0/37‘7%» Oééjc;ﬂ
5 If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth or ConnectorCare, you are

not subject to a penalty. SKIP THE REMAINDER OF THIS SCHEDULE AND CONTINUE COMPLETING YOUR TAX RETURN.

If you had Medicare (including a replacement or supplemental plan), U.S. Military (including Veterans Administration and Tri-Care),
or other government insurance at any point during 2016, you are not subject to a penalty.
SKIP THE REMAINDER OF THIS SCHEDULE AND CONTINUE COMPLETING YOUR TAX RETURN.

If you filled in the “Part-year MCC” or “No MCC/None” in line 3, you must complete line 6. I
BE SURE YOU FILLED IN LINES 2 & 3 ABOVE. YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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SOCIAL SECURITY NUMBER

ELL e \Sga,e/ o b T | vaoayo«zoao
Schedule Hc Unlnsured for All or Part of 2016

Do NOT complete if you are not subject to a penalty.

6 Was your income in 2016 at or below 150% of the federal poverty level (see worksheet)? ] Yes @» No

If you answer Yes, YOU ARE NOT SUBJECT TO A PENALTY IN 2016. SKIP THE REMAINDER OF THIS SCHEDULE AND COMPLETE YOUR
TAX RETURN. If you answer No and you were enrolled in a health insurance plan that met the MCC requirements for part, but not all, of 2016,
go to line 7. If you answer No and you had no insurance or you were enrolled in a plan that did not meet the MCC reguirements during the
period that the mandate applied, go to line 8a.

7 Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum
Creditable Coverage (MCC) requirements for part, but not all of 2016. 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
requirements at least 15 days or more. If, during 2016, you turned 18, you were a pari-year resident or a taxpayer was deceased, fill in the
oval(s) below for the month(s) that met the MCC requirements during the period that the mandate applied. See instructions.

You may only fill in the oval(s) for the month(s) you had health insurance that met MCC requirements. If you had health insurance, but it did
not meet MCC requirements, you must skip this section and go to line 8a.

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FEB MARCH  APRIL MAY JUNE JULY AUG SEPT 0cT NOV DEC
YOu: e o
SPOUSE: aer

If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more

blank ovals in a row), go to line 8a. Otherwise, a penalty does not apply to you in 2016. YOU ARE NOT SUBJECT TO A PENALTY IN 2016.
SKIP THE REMAINDER OF THIS SCHEDULE AND COMPLETE YOUR TAX RETURN.

Schedule HC Religious Exemption and Certificate of Exemption

Do NOT compiete if you are not subject to a penaity.

8 a. RELIGIOUS EXEMPTION. Are you claiming an exemption from the requirement to purchase » 8a You: Yes @ No
health insurance based on your sincerely held religious beliefs that cause you to object to Spouse: Yes «# No
substantially all forms of treatment covered by health insurance?

If you answer Yes, go to line 8b. If you answer No, go to line 9. If you are filing a joint return and one spouse answers Yes but the other
spouse answers No, see instructions.

b. If you are claiming a religious exemption in line 8a, did you receive medical health care during » 8b You: Yes No
the 2016 tax year? Spouse: Yes No

If you answer No to line 8b, YOU ARE NOT SUBJECT TO A PENALTY IN 2016. SKIP THE REMAINDER OF THIS SCHEDULE AND CONTINUE
COMPLETING YOUR TAX RETURN. If you answer Yes to line 8b, go to line 9. If you are filing a joint 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 » 9 You: A  Yes No
Massachusetts Health Connector for the 2016 tax year? Spouse;: &% Yes No

Note: If you received a Certificate of Exemption from the Federal shared responsibility requirement in 2016, issued by the Federal Health
Insurance Marketplace, do not enter that information in line 9.

If you answer Yes, enter the certificate number below, YOU ARE NOT SUBJECT TO A PENALTY IN 2016. SKIP THE REMAINDER OF THIS
SCHEDULE AND CONTINUE COMPLETING YOUR TAX RETURN. If you answer No to line 9, go to line 10. If you are filing a joint return and
one spouse answers Yes but the other spouse answers No, see instructions.

YOUR MASSACHUSETTS CERTIFICATE NUMBER

m9300777

POUSE'S MASSACHUSETTS FICATE NUMBE

/MZ{ 7??‘7

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.




B g |
TO REPORT ADDITIONAL
INSURANCE COMPANIES

SOCIAL SECURITY NUMBER

EAL. : _Sgc,/e/ .| dooorxaiooec

Schedule HC-CS Health Care Information Contmuatlon Sheet 2016

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you fill in the Full-Year MCC or Part-Year MCC oval(s) in line 3 of
Schedule HC and had more than two private health insurance companies. Note: Your two most recent health insurance companies should be
reported on Schedule HC, line(s) 4f and/or 4g. Fill out the information below, using Form MA 1099-HC, to report the information from your
additional insurance companies.

PART A. YOUR I'IEAI.TH INSURANCE

NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY (from box 1 of form MA 1098-HC)

fﬂl/& /z Bur ﬂ;t

ﬁﬁ?c> f07'7 B 7631£
WQ Mmf IJL@&{/Z#/!’C,L ca o IRITY

??fo f07f 76034é|f{

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

NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY FOR SPOUSE (from biox 1 of Form MA 1099-HC

IC/JPE Cob IA/jt/ RM@L

ATION NUMBER OF INS pox 2 of Form MA 1089-HC) UBSCRIBER NUMBER (from Form MA 1098-HC)
? ‘7 ? ol 0 () 0 3 5 o d?
SURANCE COMPANY.OR ADMINISTRATOR IFNECESSARY -FOR SRPOUSE (fropvhox] whForm-MA-1098-HO)
|l/!Nt VMD ey rH s VSTEAS |
EDERAL IDENTIFICATION NUMBER OF INSURANCE CO. {from box 2 of n MA 1099-HC) SPOL SUBSCRIBER NUMBER (from Form MA 1099-HC)

719 1% %7d’fﬁ/ VO??é
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Form W-2 and 1099 Information

A FEDERAL 1D NUMBER B, STATE TAX WITHHELD C.STATE WAGESANCOME - - 0. TAXPAYER S5 WITHHELD E. SPOUSE 55 WITHHELD F. SOURCE OF WITHHOUING

99 9999911 196 25000 1400

99 9999322 213 35000 1581 w2

99 9999333 300 1099R -

99 9999334 A 160 '

© 99 9999555 : 923 : : 1099R _
99 9999666 217 - - 109%R ;
99 9999123 - 1285 1099R ,
99 9999321 . 1095R \

409 62913 1400 1581
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4 OO08RDO0
Schedule DI Dependent Information. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

-

2016

You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 41 or Form 1-NR/PY, lines 16, 17 or 45. Complete information below for each dependent. Do not include yourself
or your spouse. If you are claiming more than 10 dependents, see instructions.

1. FIRST NAME

PAT

M., LAST NAME

L Bery

RELATIONSHIP TO TAXPAYER

Sonx

IS DEPENDIENT A QUALIFYING CHILD FOR EARNED INCOME GREDIT?

I > Yes

2. FIRST NAME

CHR I s

M. LAST NAME

| [Bvry

HL:\HUI\K‘?H‘IP TO TAXPAYER

Sor

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

l > Yes

3. FIRST NAME

vy,

M. LAST NAME

| BeryY

RELATIONSHIP TO TAXPAYER

|s o’

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

\ » Yes

4, FIRST NAME

\Woam

M.l LAST NAME

L BuRY

RELATIONSHIP TO TAXPAYER

Sox

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ » @ Yes

5. FIRST NAME

M.l LAST NAME

L

RELATIONSHIP TO TAXPAYER

1S DEPENDENT A QUALTFYING CHILDLFOR EABNED INCOME CREDIT?

‘ > Yes

6. FIRST NAME

M LAST NAME

L

RELATIONSHIP TO TAXPAYER

|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

I » Yes

7. FIRST NAME

M. LAST NAME

L

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

I > Yes

8. FIRST NAME

M.l LAST NAME

m

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

9. FIRST NAME
|

M LAST NAME

| LI

RELATIONSHIP TO TAXPAYER

|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ > Yes

10, FIRST NAME

M.l LAST NAME

RELATIONSHIP TO TAXPAYER

1l

’ > Yes

S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

=

1. SOCIAL SECURITY NUMBER

4o0oo FRo0 Y

DATE QF BIRTH

07041997

2. SOCIAL SECURITY NUMBER

Yoo O0F 400 3

DATE OF BIRTH

QA4 1197

3. SOCIAL SECURITY NUMBER

1000 & 300

DATE OF BIRTH

07041997

4. SOCIAL SECURITY NUMBER

Yoo o8 iAoo |

DATE OF BIRTH

olo1R007

5. SOCIAL SECURITY NUMBER

DATE QF BIRTH

6. SOCIAL SECURITY NUMBER

DATE OF BIRTH

7. S0CIAL SECURITY NUMBER
DATE OF BIRTH
8. SOCIAL SECURITY NUMBER

DATE OF BIRTH

9. SOCIAL SECURITY NUMBER

DATE OF BIRTH

10. SOCIAL SECURITY NUMBER

DATE OF BIRTH




—

FIRST NAME

EL L

RN B,

SOCIAL SECURITY NUMBER

Yo oo §d Co o

LAST NAME

SIBUR Y |

Note: If reporting other income on Form 1, line 9 or Form 1-NR/PY, line 11 and/or claiming other deductions on Form 1, line 15, or Form 1-NR/PY,
line 19, you must complete and enclose the following schedule(s) with your return.

Schedule X Other InCOME. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2016
1 Alimony received (from U.S. return) (full- and part-year residents only; see instructions). . ... .. .. > 1 3 N n 0
Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. > 2 Loo 0 0
4oo 00

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 on Form 1, line 8b or Form 1-NR/PY, line 10b.

4 Fees and other 5.1% income. Not less than “D”. . ............oooviiiinininrennnnnn, >4 2 oo n 0
D Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1,
RSO OB F MBI TIND T s veats re it wo ol b st ottt i ik i e s wd »5 ! 0 00 0 0
Schedule Y Other Deductions. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.
1 Allowable employee business expenses (from worksheet). (Non-residents and part-year residents, ‘2 O u 0
this deduction must be related to income reported on Form 1-NR/PY). .. ......covveinnnnnn... > 1
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, 1 O00
this deduction must be related to income reported on Form 1-NR/PY). . .......ovvvvvnenvnn.n. > 2
3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts } 7 00
resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY ..........ccvvvt.n. >3
4 Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty included in Form 1, line 3 or a 0 n
Form 1-NR/PY, line 5. Fill in applicable oval BEloW . ..........c..ccvvuiiimviveienvvnime cunin >4 "?
Income received by a firefighter or police officer incapacitated in the line of duty, per MGL Ch. 41, sec. 111F
@ Income exempt under U.S. tax treaty
OO DRI DB . i it i T 5 i o 6 o e S S e S »5 4000
6 Medical SN AOCOUALDBRUCTION - .icioviiate i aiainii s wivss oo o wia ol sie i it i ed A i e »6 0 0
7 Self-employed health insurance deduction (see instructions) ...........ooiiiiiiiiiiiii »7 Cf 3? 00
8 Health SR B BRI OBTICHIIN v am i i oo i 6 5 30 o e e se 650 s wie o ole, oie Wt vib > 8 5 X ﬂ U
9 Certain qualified deductions from U.S. Form 1040 (see instructions) U 0
Certain business expenses from U.S. Form 1040 (see instructions)...................... »9
10 Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same 00
SHPERSBS MR T2 ..o coime s mie oo nin s e e im sim s nin e st e sim wim e s s s s s oo s b 2ot e » 10
11 College Tuition Deduction (from WOTKSHEBL) . .. ......'uvreeeeeeeeeeeesneeeaenns, > 11 4700
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in 2000
N SO ESTOBOOMIS) i it ottt i e i s wa s i Sl Tl T S > 12 3
13 Deductible amount of qualified contributory pension income from another state or political 2400
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. » 13 A
14 Claim of right dedUCHION . . . . .. ..\ oottt > 14 00
15 Commuter deduction (from WOPKSNEEL) . . .. ... ...\ v e ee e eeaans » 15 2400
16 Human organ donation deduction (full-year residents only; see instructions). ................. > 16 0 0
17 Certain gambling 10SSes (S68 INSLUCHONS) . . . ... ... o' oot » 17 5100
18 Total other deductions. Add lines 1 through 17. Enter here and on Form 1, line 15 or Form 00
I_ HEDRPNEIIBIN ... s oot s ceeime s e ace vom e inramsets o oo s e e e i s w5 €58 0 550 20 » 18 br f 6] _I
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Ovals must be filled in completely, Example: @Hl® If any line shows a loss, mark an X in box at left of the line.

Schedule € Massachusetts Profit or Loss from Business 2016
FIRST NAN SOCIAL SECURITY NUMBER OF PROPRIETOR
I.J,EJL;,,,,,,,, ,, MSJLguM | 400088000
B \ JESS NANM EMPLOYER IDENTIFICATION NUMBER (if any)
z:rfT!— PouLps PRETTY # PIMK | 037666 |33
U INGLUDING PRODUGT OR PRINCIPAL BUSINESS CODE (from U.S, Schedule C)
|

D RES s M KERg | IR R T L Y £ [ 7 7 2
ADDRESS | NUMBER OF EMPLOYEES
f7 BROWYE BlLv D e | Y

g g \":E_": * Accounting Method: =@ Cash Accrual
GRL[.‘/VIEO RO MAlpz | | ploo ) T Other (specify)
Did you materially participate in the operation of this business during 20167 (If “no," see line 33 instructions) ...................... g Yes No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2016?........... Yes 4% No

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

1 a Gross receipts orsales ........covoeiuinin. —ﬁ O 00 O ( é’ 0 U v If showing & loss, mark an X in box at left

[ 600 ,_,-, 2300000000
oo oo 600

b. Returns and allowances. ..................

2 Costof goods sold and/or operations (Schedule C-1,1ine 8) ...........ccoiiiiiiiiiiiiii e 2
SR (Gross profit. Sublract IINe:2 MOMIING T . ... .eoennnsvtnons s e se on s e os os on sin sisismse 3 V? 0oooccoll
4 Other income. Do not include interest income (other than from Mass. banks) and dividends. ... ... 4 ‘5’0 dococll
9 Total income. Add ine 3and N 4 ... .. .....oovvurirteeee et et 5 700000000
B I e hcnao i St s s o3 550 S et e 6 6000
T Bad debts from SaleS OF SETVICES . . . . .. .. ..o e et ittt et ee e e e e e e eeeeees [ 70000
R 8 [ b ?3 40 0 n
9 COMMISSIONS ANG TBS . . . .+ o' vee et et ee e et ee e e e e et e e e 9 41000
1 L T 10 78000
1" Bepreciationand Section TR AeGUCHON . wu.vvuviviiiviin i v s sie s sis e sie ain sl s oo s sinivle 1 J OO n 0
12 Employee benefit programs (other than in NE 17) ... ...veveee e et e ee e e e, 12 70000000
I (cirance (otRer R MBAII .. . -« .. i i s i v i e S s s e s o o o e R e e 13 30000
s Lr.‘tﬁg?ttaage interest paid to financial institutions . . . CI"? 1700 00

b.otherinterest ..........cooviiieiiininan.n. A OOOU 0 a+b=14 ?L/ 7000"
I Logal and protosSiONlSBIVIORS . . . . v v vt ievevn v o vnon b amsmem s omees s ssimm e o e are o 15 79900
A6 Office eXPeNSe . ... 16 32001000
17  Pension and profit-Sharing PIANS . . . .. ... o oo oo e 17 Foooo00

= -




”

-

18

19

28333 &R

[
[3%]

33

OB Sy e 2016 SCHED. C, PAGE 2 —|
4oooPg oo O

:e:;h?cr:l::sa,sﬁ;achinery and equipment............ U? o 0 0

b. other business property..................nn. 55 00 a+b=18 l v 5 00
IO B TRl TN RT3 50 W ! T 19 ‘:f 55 5 00
Supplies (not included on Schedule C-1). . ... ..o e e 20 a" Qo000 u 0
N AN O N B e ot e b T e R e 8 o550 S ne e e e o 21 Lf 000 o 00
RIS 153 ) 5 v i . i B S5 Tl ol R e A e Vg e R T 22 30000000
a. Total meals and entertainment ... .............. | 50000 00

b. Enter 50% of 23a subject to limitations ......... 1500000 a—b=23 1500000
IO ... v e st et o s 0 2 (2000000
Wages (before U.S. jobs Credit) . .. ..ot e e e 25 100000
O OGBS o s oo ol e B o T e R R R e e e S S, e e 26 | oo o 00
Totallexpenses: AddIlines BANROUGNIDE.. ... ... .. cis s wovtiaimiasionsiideias i iasaisistoitaia i st sis 26/ sia sn i s 27 d00000o 0 0
Tentative profit or loss. Subtract line 27 from line 5.........ovvriiiiriiiiiiiieanann. 28 S00000000
Expenses for business use of yoUr ROmME . ......ooviiiint i, 29 j oloocoo 0 n
Abandoned Building Renovation Deduction. . ..., . . oo v s 30 7 (" 00 O ) 0 n
For 1 e 6 r Form I-NRIPY ne 8. 12 oss, omplts ne 33 . oocovooerorer.. 31 00000000
Is interest (otherlthan from Mass. banks) or dividend i_ncome .reponed on U.S. Sch. C, lines 1 and/or 00
6 or Sch. C-EZ, line 17 Yes NMo. [If'Yes, see/mStruclions... ... . v e 32

If you have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a 33a. All investment at risk.

enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions. 33b. Some investment is not at risk.

Schedule C-1 Cost of Goods Sold and/or Operations

Method(s) used to value closing inventory: < Cost Lower of cost or market Other (enclose explanation)

Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation: Yes <= No
Inventory at beginning of year (if different from last year's closing inventory, enclose explanation) . . . 1 / 00 0 0
BLIPUFCHEEBE.. . e ein e i on o mi m as s w0 o 5 co0oT70000

b. ltems withdrawn for personaluse.............. ? 00 0 0 a—b=2 EOOOOO Oo 0
Cost of labor (do not include salary paid to yourself) . ..o 3 ! ? [’ Ci Cfﬁa 0 ﬂ
Materials and SUPPLIES . . . . ..ottt e e e A ‘; 0029 0 0
Other costs (enclose StatMENt). . .. ...\ttt e e et et 5 3 7 é) 0ooconl
TN RS RO ot v e S i, e 6 o i e i S R e T e A i 6 7 oooooo ﬂ 0
B e BT CRRIMIREELN . = b soisitanate s e o v s ke i b it W o i i 7 5 Jdooooo n U
D2t L S 8| [0000000 Y
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Massachusetts Department of Revenue —I
Schedule E-1
Rental Real Estate and Royalty Income and (Loss) 2016

Form 1 and Form 1 NR/PY filers must use Schedule E-1 to report income and loss from rental real estate and royalties. Separate Schedule(s)
E-1 must be filed for each individual entity.

Name Social Security number Type of re_a_l_estats
ELL S  BoRY YOOOF A0 K7 4L
Street address -
I BR37
Citleoer et State Zip
Os/o4” M4 02133 o7

Fill in one only:
# Rental real estate O Royalty

Iincome or (Loss) from Rental Real Estate and Royalties

Income ¥ Fill in oval if showing a loss
e il N e o e s Pl e B e et e S 1| Jooo | |
2 BOMRITORITTDIVOIN. . ... 1. scioie amm rasstmss oms atarami v 4 sm o sn san. siiaHe o osmn o ot s wrm s g o e a3t mdmop (i e osnisimieT 2 | |

Expenses
T T e e o L ime s v s i A A G s e L e 3| 500 |
O N o o L e miasonn)one om ione sn s vm o s e S bt e e v v ot el 4 I oo ]
) R U T RORTEIIC . 7 il o T i STt e e o i L et b oSN T o i 5 | i o0 [
T R R e T T AL R Sl 6| FOO |
b 10 o DR . i P W Ly NN - SRS DTN DR (17 VR 0. N P s 7| %0 O]
B Legal and Other ProfeSSIONAI TS . . . . .. «. v vie ittt tet st et o e ee et e et et b e ee e s e e e e e e e 8 ] 1000
T T TSR T e e e SO S A F SO O v ) PG - L 2T 9| { (00|

10 Morigage interest paid to DAMKS, 18, .. .. oo vu vt i st veaamnsennussseessssosiossssssnssnsssssssssosssses 10 | | PO |

A e R o L s e acn . 400 a50. one Sthcti s s i . St mmrotenssin enb s e S 11 | (3|

D et erc o rsnesescapishd e 1w g o a4 | v ety Tunal v ot i [ o ittt teub il T ol 12| /40_’)]

I T R s AW 5 i, LR RSO o MU O | 1t e OO 13 | 1500 |

TN e e e e SRR S SIS g SRt gL TR SNSRI i Sy S SO e 14 | / é@d

I e it e e e e A e 15 | / 700|

16 Other expenses (ENCI0SE SEEMENL) . . . . .. ...ttt e et et e et et et e e e e e e e e e e e e 16 | (PO |

AT ASEBIOE BTN TB v e e vs o o o e s s e srmarmia o oo s e e e sim s sin s s w0 010 e o e e e at o 17 | /L /00 |

A Depreclativn oXpenae Or LRRISHON ... ... i i ate ain 56 55 80 56 76 was o st alwiaTs Tl sl i s a5 oin 20 70 S8 18 ’ L/ 700 I

19 Total expenses. Add INES 17 BNE 18 . ... ...ttt e et e e e e e e e e e e e s 19 | Al 000 |

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 E, N8 21 .. .. .. ... .oue ettt et ettt e e e e e 20 |® J0o00 |

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 I ] A0 OO0 l

22 Income. Enter positive amounts shown on line 20. Do not include any (I0SS€S). .. ... vvviiiiii it eennn 22 I |

23 Losses. Enter royalty losses from line 20 or rental real estate (losses) fromline21................coviiivvunnnn 23 l @ 2 olelole) I

24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount.) . . . .. 24 ]@ A0 OO |

25 Fill in if this rental property used by you or your family for more than 14 days or more than 10 percent of the total number of days that

i psopentrweas renbed | Bt Al IREIREVAIIE. ...« i i i i v siie e e e oM st hind s B e 0 o5 B s, wrd e e s e S e e O

Rev. 516
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Massachusetts Department of Revenue _I
Schedule E-2
Partnership and S Corporation Income and (Loss) 2016

Form 1 and Form 1-NR/PY filers must use Schedule E-2 to report income and loss from partnerships and S corporations. Separate Sched-
ule(s) E-2 must be filed for each individual entity.

Name Social Security number

ELL S BuRYy 40 72000
Name of entity = ., , Federal |dentification number i
BETT Y A2 WilmAgs (HAERSHIP O/23/0 39¢

Fill in one only:
O s corporations @ Partnership

Income or (Loss) from Partnerships and S Corporations ¥ Fill in oval if showing a loss
1 Passive loss allowed. (Enter as positive @amOouUNt.) . ... ...v e e e e it 1 | J_J 00 |
2 Passive iIncome (from U.S. SCETUIB K=1) . .. ...ttt e e et e ettt 2| 500 |
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive amount.) ........ooitiieiiniiinninneennnn 3 I & 000 J
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.). ... .....ovueieerunieeenn 4 l = 90 ’
5 Non-passive income (from U.S. SChedUIE K-1) .. ... tutt ittt ettt et et e e e e e e e e e e eieeens 5| | 500 |
6 Combine liNes 2and 5. .. .............oveneennenennnnn.. i i v b oo S e A 6| 2020 |
7 COMBINE NES 1, BANA S . .. .o oo e e e e e e e e e 7|® 11790 ]
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter loss as negative amount.) . ............ 8 | @ 7790 |
9 Interest (other than from Massachusetts banks) and dividends if included inline B ....... ... iiiiiinnans 9 | |

10

Interest from Massachusettr%\cpe in m Of : Septem ber 1 3 i 2 01 6 10 | T |

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

O et N D SR S ) S 1@ T997 |
12 Fill in if reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year unallowed loss from a passive

activity (if that loss was not reported on U.S. Form 8582) or unreimbursed partnership @XpenSES . .. ...t ereuin ettt annnanenn O
13 Fill in if any amount of this INVESIMENE MO AL FISK . .. . .. ..ottt ettt e e e et et et e e e e e e e e e e e e e e e e e e O

L. -

Rev. 516
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I_ Massachusetts Department of Revenue —|
Schedule E-3
Estate, Trust, REMIC and Farm Income and (Loss) 2016

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

Name Social Security number

ELL ¢ (RY YO0 3 000

Name of entity i Federal Identification number 4
LOs7 Ol Oaa Q30

Fill in one only:
O Estate/trust O REMIC @ Farm

Income or (Loss) from Estates and Trusts ¥ Fill in oval if showing a loss
1 Passive deduction or (loss) allowed. (Enter as positive amount.) . ...ttt e 1 I I
r L T e Ty T ] T e e o ot e BB s ot S e . 2 | J
3 Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive amount.) . . .. ......ovuirirnerinnanenrennnns 3 | I
4 Other income (from U.S. SChEAUIE K1) - . . . .o e e e e e e e e e e e e e e e e, 4| |
BrCosstiRBHingssAantil. ) o o s s S T AL T £ S R S G e oo e s e e 5 l I
T T e e L T ar E r r LCORRRE) 6O |
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amount.) . . ...........ovvviiin.. 7 | ) |
8 Estate or non-grantor type income taxed from Form 2, if includedonline 7 ..........ooviiiiiiiiiin . 8 [ |
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss

ABINBTBHVERIIOUL) . ..+« v a8 14118 2t 5.3 S 41 5 0 11 g1 i e et e 1 B e ks s o e 9|0 I

10 Interest (other than from Massachusetts banks) and dividends ifincluded inline 9 . ... ... ... ... ... .. .. ... .. 10 | |

11 Adjustments to 5.1% income. Enclose STAtOMEME. . ... vi v vt v e vi v vie vis wimwinlois o sinie so e s o0b 000 sie st oie bis ass ore 11 | |

12 SUBDIOHEL COMBINGINGS TOBNG 11 . . . . . ... eeeemn s n e e en e e e e e eieie e mm mies mee e s ee 2 n e m e mmien 12 | |

13 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9.
RO OB R MRS IO, ATMORIEIEY . oo i i i o v o7 5, o it LR i B o 50 e Wil oo Bt 13 | @) I

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

14 Excess inclusion (from U.S. SChedule @, N8 2C) + .+ .. e e e e e e e e e e e e e 14 | |
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.). . . ................ 15 | & |
16 Income (from U.S. Schedule Q, N BD) . . .. .. .. eete et e et e e e e e e e e e 16 | |
17 Combine lines 15 and 16. (Enter loss as negative amount.) ... .....vvuv ittt i e eeean s 17 I @) I

Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negative amount.) . ...................... 18 ]@ TR0 OO |

L .

Rev. 5116
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Massachusetts Department of Revenue

Schedule E Reconciliation
Total Supplemental Income and (Loss)

—

2016

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

L 5 BeRry Yoo & ¥R 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
T OGN v . o 50 okt e e o oottt w5 e g o 1] oo |
- e e R B R B R R S CPol s et ey P Ty Rk RV o Ao PRt SO e L T 2 I |

Expenses
e Y o BT L L e R T e 3| 302 |
O D IICITEOIONL L . s vee e mvmsormsmte s ox et sst 528 2e0 50 om0 10t oot o oo e . see 258 st e ol 4| 600 |
5 Cleaning and MBIMIBMANCE: . « . ... ..o vs ss e sca se aoe sce ocs sios e bin oiein mivnie siareialacs sa ocs ors ar sin aie s sin avelae sl o ne/minlu/aia 5 I Too0 |
B ORI OIS = 5. o, T vsatarinat o 50 5 vt 54 i s s B e o 5y ST s Sl e 6| FOO |
L T e ey g e R R o e i o i S e PR e STy by bl el 7 l G020 ’
8 Legaland other i ProfossIONBIIBOS ... ... 1.1 . v v v wime wn o sns o ssmmms e s e e s s oie s e s i om b1 orm i mne el 8 [ / ooc I
9 Manegementiess .......J. . @ A L T . ac.of fontambhor.1.2...004 M. 9| [ OOI

AOENIOr iacns tanart DBIE oI DARKE, IOHC. .. wowncniin i s i i i ity e e el el o e e S e e e bt i0 I [ A |

L T T ST ek e e T e e ot S e L o e S e RIS P B S el v e SR e T 11 | [500[

B B O B R L usmiamonraa st e sut s e oGkttt o v oo et B e 12 | /400

B et e vy . ! i . o e e SRt ssns e bt et e ne e bttt e sttt e A L el 13 [ (S0 |

M TTRIREIE Vs s i TS 33 i 50 i S5 a0 60 A ol s i S 5 e 5 i T L b e AR e 14 | [4C0)

T e SN i AR . 15 | [700)]|

RS TN L Lol e bir son Smce o oo oo s o i i) s ot s s s we . s e e apmobomtnil i it e v it S 16 I / &00 |

17 A lINES BHIOUGN 16 .. ... oo e ettt e e e e e e e e e e e e e e e e e e e 17 | /6 /00 |

18 Depreciation eXpense oF GEPIBHION . . . .. .. . ... .\.ee e et et ettt e e e 18 | 4900 |

19 Total expenses. Add NS 17 ANG 18 .. ... ... ..o\t e e 19 | Al JOC |

20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2 (royalties) 20 | #® 20000 |

21 Deductible rental real @StAE (I0SS) . . . . .. v vnentt e ettt e e e e e e e e e e 21 | @ A0 O0O |

22 Income. Enter positive amounts shown on line 20. Do not include any (I0SSeS). . . .......covvreriirreneenneenns 22 l |

23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) fromline 21 ..........cvvvvvvevnnrnnn. 23 | @® (ﬁ 0@90|

24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.) ..............eveeeennnnnn 24 I @ A0 Cm

L

-
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Name Social Security number
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Income or (Loss) from Partnerships and S Corporations

From Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2. ¥ Fill in oval if showing a loss
25 Passive loss allowed. (Enter as positive @MOUNL) . . . .. ..o v ettt et et e e e e et ee ettt s e enns 25 | 5000
D6 PABSIVE INCOMIE . . . .\ v veene et e vt ot et ae se e sie e e seemem s e e eaoie ea aia eis e e b e st e ea e e o e e e e 26 | So |
27 Non-passive l0ss. (Enter as PoSIiVe @MOUNL) . . .. .. ..ottt e e e e ettt et e e e e 27 | 600 |
28 Section 179 expense deduction. (Enter as positive amount.) . ..........iitin ittt i i s 28 [ 9 70 l
OO N T BBV DTN o s P i e o o 35 4 o 0 o 0 e B8, B e e e T 29 | /SO0 |
30 COMBING NES 26 A0 29 . . . o+ v\ v s e e e e e e e e e e e e e e e e e e e e e e 30 | 2000 |
B ComBING INESZS, ZTAMAIZE .. &.. v 1os s s susecn s e oot s s a2 vl st ane sce . st ave ot o ottt e 31 |® o |
32 Partnership and S corporation income or loss. Combine ines 30 and 31 .. ........ouiiierenieneniniennennes 2@ 5 990 |
33 Interest (other than from Massachusetts banks) and dividends if included inline 32 .. ............coiiiivinnan, 33 [ I
34 Interest from Massachusetts banks if included in line 32. . . ... ... ... ittt i it e 34 l C[- |

35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32. -
(NS S AR NIV GO i i taeiimie e e Woaoli oo 6T sis o8 a6 b0 i Vs i o o e i i 650 ] b s 35 | ® o 9 ? |

36 Fill in if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year unallowed loss from a
passive activity (if that loss was not reported on U.S. Form 8582) or unreimbursed partnership eXpenses. . .. ........oeeireinninnnnnnnneas O

Income or (Loss) from Estates and Trusts. From Schedule E-3, Income or (Loss) from Estates and Trusts. Enter in each
line below the total amount from each corresponding line from Schedule(s) E-3, Income or (Loss) from Estates and Trusts.

37 Passive deduction or (loss) allowed. (Enter as positive amount.) . . .. vuitie ot vim siaen e e ede et s e e 37 | |
D O B T a5 bt ik i o it i, T S T e e T e et 38 I j
39 Non-passive deduction or (loss). (Enter as positive amount.) .. .....ouuiin i iiiie e iinarnre s 39 L |
B0 Non-passive OB IMCOMIB. . . . .«.c.x v oo sis sue soe in im mim wie mim wem wn mn mn s as a0a 508 408 006 400 4ie 4007814 %00 80 01 m) merri mo 40 [ |
R B O a1 | |
B2 AGANINES 37 AN 3. ...t oe et et e e 42 |0 |
43 Estate and trust income or (loss). Combine lines 41 and 42. (Enter loss as negative amount.). . .................. 43 | O |
44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, if included inline 43 ................... 44 I ]
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtractline 44 fromline 43 .. ............... 45 [ O |
46 Interest (other than from Massachusetts banks) and dividends if included inline 45 .. .............ccoviviervon. 46 l |
47 AIUSIMENES 10 5.1% INCOME. . . .. .. ..\t e e e e e e e e e e e e e e e 47 | |
48 Subtotal. COMbINE iNES 46 AN 47 . . .. ... ...ttt e e et e e a8 | l

49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45,
(Enter 0SS @S NEGALIVE @MOUML) . . ..o\t e ettt et et et e et e e e e ettt e e e e e e e e e eeae s 49 (O |

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

B B T L e T 5, 55 520 57012 W S IS e, o, e, i 4, o e e 50 L I
51 Taxable income or net (loss). (Enter loss as negative amount.). . ... ... o.ueet ettt e, 51 LO I
B e R e o ot s v an s ama e aw o ont bzt ofn bt S el ot i 26 i 6060030 e e PR ST 52 [ |
53 Combine lines 51 and 52. (Enter loss as negative @mOUnt.) .. .. .. ..ottt ettt e 53O |

L =1
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Name Social Security number

= A e Hooo 2 oo0

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. ¥ Fillin oval If showing a loss

54 Net farm rental income or (loss). (Enter 0SS as Negative aMOUNL) . . . .. ...t ueutte ettt een e neeenennnns 54 ® G2 |
Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.). . .. .................... ss(®@ G4 9999 |
56 Massachusetts differences. ENCIOSE SABMENT . ... ... vu vt rtnt it ettt ettt enen e enenenes 56 @ Soct) |
57 Abandoned building renovation dedUCtON . . . ... .........u.teee ettt ettt 57 O |

58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.) Enter here and in Form 1,
e T s I g e Tl N L 58| ® 999999 |
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Schedule B Interest, Dividends and Certain Capital Gains and Losses 2016

N =

g A W

-

10
11

12
13

14
15

16
17

18

PART 1. INTEREST AND DIVIDEND INCOME

If you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend in-
come, or if you have certain capital gains/losses, or any adjustments to interest and dividend income, complete Schedule B (see instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, line 24. In all cases enter 5.1% interest from Massachu-
setts banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 1040A, line 8a and line 8b; or Form 1040EZ, line 2). . . 1 [ 502 0 0
Total ordinary dividends (from U.S. Schedule B, Part Il line 6, or U.S. Schedule 1, Part II, line 6. Q & 0 0
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line 9a)................ 2
Other interest and dividends not included above (enclose statement) .......................... 3 00
Totaliinterest and dividends. Add lines 1,2 and 3. ......oviniumeinotoneviiiininie e cenmen 4 I 5 30 0 n
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a).......... & 2 ! 7 n 0
Other interest and dividends to be excluded (enclose statement) (this includes interest on U.S./ 0 u
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6
Subtotal: Line 4 minus lines 5and 6. Not lessthan “0” ........oiiiiiiiiiiiniiirireennnnnn 7 ( 3 I 3 0 0
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . . .. 8 00
Subtotal: Subtract line 8 from line 7. Not less than “0.” If you have no short-term capital gains or losses, net long-term capital losses, long-term
gains on collectibles and pre-1996 installment sales, short-term gains or losses from the sale, exchange ar involuntary conversion of property
used in a trade or business, allowable deductions from your trade or business against short-term capital gains, carryover short-term losses
from prior years, or excess exemptions, omit lines 10-37. Enter this amount in line 38 and on Form 1, 12 200
line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40. Otherwise, complete Parts 2, 3and 4 ...9 [
PART 2. SHORT-TERM CAPITAL GAINS/LOSSES & LONG-TERM GAINS ON COLLECTIBLES -
Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, col. h) ................ 10 3 700
Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 0 0
SRVETIGTRDL TITVE T2) 0 10 4.0 004 00 0 e 0m 10 41 im0 i i s n 2 S s s i i) mc mcm oo 1
Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 0 U
hald/for:one vear or less (from U.S: FOTMIPOTY. vvv i i s e e ca e Sia a i ala e il aial el stalale 12
Add lines 10 through 12. .. ..ottt et e e e et e e e e 13 3 7, 0 U
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . . . 14 U ﬂ
Subtotal: Subtract line 14 from line 13. Not less than “0™. ... ... it ann, 15 3) 7 n 0
v If showing a loss, mark an X in box at left

Short-term capital losses (included in U.S. Schedule D, lines 1 through 5,col. h) ............ 16 00
Loss on the sale, exchange or involuntary conversion of property used in a trade or business 0 0
and held for one year or less (from U.S. FOrm 4797) .. ....vvviiiii i cniaienens 17
Prior short-term unused losses for years beginning after 1981 (from 2015 Massachusetts n 0
Sehedule B, HMA0) ... ... ... ... cv o e e e ee e etieieimvn e e eox ain 4 e von e e e wia e e e e 18
Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 7 ﬂ 0
in line 24. If less than “0,” complete e 20.. . ... ....orir i e e 19
Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 00
(considered as a positive amount). Not more than $2,000. .......c.viiininiiiiiiinrierriierneenns 20

BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. I
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Available short-term losses. Combine lines 19 and 20, See instructions .................... 21

Short-term losses applied against long-term gains. See instructions . . ..........covvviennn... 22

Short-term losses available for carryover in 2016. Combine lines 21 and 22 and enter result here
and in line 40, omit lines 24 through 28, and complete Parts3and 4. ..................... 23

Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions 24
Long-term losses applied against short-term gain. See instructions. .. ...............ooiiui... 25

Stbtotal. SubRact 1IN 25 TIaMIBRBIZE ... v vmniin s on o s oo e s sia ile sia oin wie we s anin sin 3 a0 26

Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0." If line 11 shows a
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

PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS
AND LONG-TERM GAINS ON COLLECTIBLES

Enterthe amount from liNe G .. ... o o oo e e e e e s e e e e e e e na e e e e 29
Short-term losses applied against interest and dividends. Enter the amount from line20......................
Subtotal interest and dividends. Subtract line 30 from line 29. See instructions ................. 31

Long-term losses applied against interest and dividends (from worksheet). ...
Adjusted interest and dividends. 'Subtract line 32 from-line 31 . ..o ivvn vivnin vinmn i 33

Botar e AUt MOMMIE 2B, i diarans v win sin winwiin v wtmtiets ittt e 2 e 65 50 34

PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS

Adjusted gross interest, dividends and certain capital gains. Add lines 33and 34.............. » 35

Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1,

line 18 is greater than Form 1, line 17 or Form 1-NR/PY, line 22 is greater than Form 1-NR/PY, line 21........ 36
Subtract line 36 from line 35. Not less than “0” . .......covrrie e eeeee e 37

If line 37 is greater than or equal to line 9, enter the amount from line 9 here and on Form 1, line 20
or Form 1-NR/PY, line 24. If line 37 is less than line 9, enter the amount from line 37 here and on
Form 1, line 20 or Form 1-NR/PY, i€ 24 . . .. ..ottt et as » 38

Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and
on Form 1, linei23aor (Farm HNR/PY, N 278 ... .. oo ve v v v oin in vl im 5w st wienis s im s s e » 39

Available short-term losses for carryover in 2017. Enter amount from line 23. If line 23 was not
GOMPIBIEH] BIAT “BF . . ..o m cm i on e i im mi 220 sun s s s i o) ovm) s it nio s i o i wen 40

00
00

00
5700
00
5700

00
5700
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Note: If you are reporting capital gains on installment sales that occurred during January 1, 1996 through December 31, 2002, do not file Schedule D.
Instead, you must file Schedule D-IS, 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 obtained on DOR'’s website at mass.gov/dor.

Schedule D Long-Term Capital Gains and Losses Excluding Collectibles
LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

1 Enter amounts included in U.S. Schedule D, lines 8a and 85, oL h..........ovvverennnn. 1
2 Enter amounts included in U.S. Schedule D, liNe 9, €0l M. ..o ve v veeeeeeeeieeeeanns 2
3 Enter amounts included in U.S. Schedule D, line 10, COL N .. ..o vvveee e, 3
4 Enter amounts included in U.S. Schedule D, ine 11, €01 N .« ..o e v e e e eeeeieaanns 4
9 Enter amounts included in U.S. Schedule D, ine 12, C0L N ... ve e e eeeeee s 5
B Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter
the amount from U.S. Form 1040, line 13 or U.S. Form 1040A, line 10 . .......cvvvvvrnnnnn. 6
7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il
(not included in lines 1 through 6). See instructions. ... iiienn.. 7
Carryover losses from prior years (from 2015 Schedule D, line23)............coovvvveinnn.. 8
AR O B R ORI, i s i i e ol T s i e il 9
10 Differences, if any. SEB INSIUCHONS .. v\ ...\ oo oo e e e s 10
11  Adjusted capital gains and losses. Seeinstructions. . .............. ... ..o, 11
12 Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter
amotmtibrSenedule!B, IPArt2 MR TR . .. ot vie i i o a5a ot el sl sl alalals 12
13 Subtotal. Subtract line 12 from line 11. See instructions. . .. ...............ccoevevenn... 13
14 cCapital losses applied against capital gains. See instructions . ..........oov i, 14
15 Subtotal. If line 13 is greater than “0,” subtract line 14 from line 13. If line 13 is less than “0,”
combine lines 13 and 14. If line 15 is a loss, see instructions ...............coiviivnnn.. 15
16 Long-term capital losses applied against interest and dividends (from worksheet) ............... 16
17 Subtotal. Combine line 15 and line 16. See INSIUCHONS . . .. ..\ oo v ve e 17
18 Allowable deductions from your trade or business (from Schedule C-2). See instructions. ........ 18
19 Subtotal. Subtract line 18 from line 17. Not Iess than “0”. . . ...\ v'vveeeee e, » 19
20 Excess exemptions (from worksheet), only if single, head of household or married filing jointly .............
21 Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0". . ............. > 21
22 Taxon 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,
ST R IR 2t N DD, oo o snaatn oo e st i et i 5 650 45 65T

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

2016

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

[ 0200
/<000
5000

00
Hoo00

20000

[ 00000
00
200000
00
200000

00
2002000
00

200000
00
200000
00
200 000
00
200000

| /700
00

|
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Massachusetts Department of Revenue I
Credit Recapture Schedule 2016
— /
For calendar year 2016 or taxable year beginning &/ ﬁn / A& and ending /7 /;/ / Aolé
Name of taxpayer " |dentification number :
ELL S BURY YOO8 OO0
Instructions

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

List each credit for which a recapture calculation must be made. For credits tracked by certificate numbers that must be reported on the return to claim

the credit, enter each certificate number and the associated credits separately. For credits not tracked by certificate number, enter credits separately by
type and the year to which they relate. List only those credits and certificate numbers or tax years for which a reduction in the credit is being calculated.

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

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

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

Period end date Certificate Credit never Addition to
Credit type (mm/dd/yyyy) number Original amount  Revised amount used excise
[ H1SRH B L /3// polt (0005 /0 000 £ 5

I
|
|
B
|
I
I
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I
I
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I
I
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I
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|
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|
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|

|
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You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2017 to qualify for this credit. Also, you must file
as single, married filing jointly or head of household to qualify for this credit. If married filing separately, you do not qualify for this credit.

Sclledllle CB leCUlt Breaker Credlt Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2016
DRESS OF PRINCIPAL RESIDENC MASSACHUSETTS (DO NOT ER PO BOX CITY/TOWN/POST OFFICE/FOREIGN COLINTR TATE ZIP + 4
% /4%’/{[}’ msv BosTos 04102143 lowza |
1 Living quarters status during 2016: » 4 Homeowner. Multi-use or multi-family property (see instructions) Yes 4@ No
Note: If you moved during the year, see reverse. Renter (if you received any federal and/or state rent subsidy, or you rent from

a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)

2 Homeowners only, enter assessed value of principal residence as of Janua 1, 2016. If over $720,000, -
: Py i S ., 65000000

you do not qualify for this credit. See inStructionS .. ......oovririii i e

INCOME CALCULATION
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on FEVEISE). s oo vv viv o i 3 é CI 6 q g n u
4 Total Social Security benefits (SE€ INSITUCHONS) . .. .. ... et e e e e e e e e 4 AL A 00
D Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax retur ... ................ 5 5 ‘97 aj 0 0
6 Miscellaneous income, IncludingiicashpUbic aSSIGEANCE! ... .« oo v i v sis el wialoial i s sl sin w4 414 450 s5a 074 54 sla 6 ﬂ ﬂ
7 Massachusetts total income. Add lines 3 RO .7, 5 e e i e L s S T s it e T -7 2 = 5 e 0 u
8 Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through b i R 4 8 © 700 00
9 Qualifying income. SubtrctIMeBIITOMIIME ¥ c:. s e o0 s20 vt vis sis ialoiims i) e il ool 5 i w7 e e ok st »9 5—3 600 n 0

You do net qualify for the Circuit Breaker Credit if you are filing as “Single,” and line 9 is greater than $57,000; or you are filing as “Head of
household,” and line 9 is greater than $71,000; or you are filing as “Married filing jointly,” and line 9 is greater than $86,000.

CREDIT CALCULATION. If you filled in “Homeowner” in line 1, complete lines 10-17; if “Renter,” skip to line 18.

w 610000

10 Real estate taxes paid in calendar year 2016 for your principal residence (see instructions). ................

11  Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 1 (0200
B SUBRRCH IR THMOMBET0 ... .. o oo o i v e tam sromons oo s i 8 s i et s i s 12 L1&CC <00
13 Enter 50% (.50) of water and sewer use charges paid in 2016, . .......ouvirtine e 13 46200
DI ORIRE BRI 1. ... i i e 5 s 55 4 5505 i i it - e 5 £ o it e w 6A6000
15 Income threshold. Muitiply line B MOV LD i oo v vie e e i st ittt i T 58 e a0 i 550 okl 15 55] 6 o u ﬂ
16 Subtract line 15 from line 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. . . . 16 70200
17 Enter the lesser of line 16 or $1,070 here and on Form 1, line 42 or Form 1-NR/PY, line 46.................. » 17 10000
18 Enter total amount of rent paid for your principal residence in 2016 : a. 0 0 24= ... 18 0 ﬂ
Landlord's name and address
19  income threshold. Multiply fine 9 by 10% (10) . ...\ v vttt e e 19 00
Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. . .. 20 0 0

Enter the lesser of line 20 or $1,070 here and on Form 1, line 42 or Form 1-NR/PY, line 46.................. » 21 U 0

20
L =1
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