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

S Y
= f’ / YOU MUST COMPLETE AND FILE YOUR RETURN ELECTRONICALLY
SCHEDULE HC FOR A FASTER REFUND. GO TO

ENCLOSE
A oo ]
INFORMATION.

Form 1 Massachusetts Resident Income Tax Return 2016

FIRST NAME JUR SOCIAL SECURITY NUMBER
_};’uz)z)y Iueﬁ/ s oy g i t{aooogeooa
USE'S FIRST NAME SE'S SOCIAL SECURITY NUMBER
L | lil l L l
N COUNTRY STATE :il" +
2 PAcky pL APT 3 *jo_sg ot Mllog)23l4oqd
Fill in if (see instructions): 4 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)............... $1 You $1 Spouse if filing jointly .. ... Total
Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iragi Freedom or Noble Eagle » You » Spouse >3
If taxpayer(s) is deceased, fill in appropriate oval(s) (see inStructions) ..............c.ovvvvernnns > Primary Spouse
Under age 18 (see instructions). ....................... > You » Spouse ¥ If showing a loss, mark an X in box at left
> Fill in if name/address has changed since 2015 "
. e ) . 3l ecooc0
a Total federal income (from U.S. Forms 1040, line 22; 1040A, line 15; or 1040EZ, line 4. ...... 2
b Federal adjusted gross income (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, 3 q 3 cl- ? 00
L o i o i o ST el oo e Gt (]
1 FILING STATUS » Single > Fill in if noncustodial parent
(select one only) Married filing joint return (both must sign return) . Fill in if filing Schedule TDS (see instructions)

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)

2 EXEMPTIONS
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. ‘ 5 00 00
menmiadh Tiling; Jounthy, SntorSBBBDL. ... ... .. v v s imieiale s s o6 st e b e ol el e e 2a

| s1000=20 |00 000

b. Number of dependents. (Do not include yourself or your spouse.)  Enter number »

You must enclose Schedule DI. | .7 U 0
c. Age 65 or over before 2017: 4 You Spouse Enter number » x$ 700=2c o0
d. Blindness: @ You Spouse Enter number » ‘ x $2,200 = 2d A X0 0 0 0
e. 1. Medical/
Dental » 00 , pgoption» §oo00 4, ;.0 50000
From U.S. Schedule A, line 4 See instructions =
f. TOTAL EXEMPTIONS. Add lines 2a through 2e. Enter hereandonline 18 ....................... » 2f [ I 500 U 0
INCOME
3 Wages, salaries, tips and other employee compensation (fromall Forms W-2) . . ............... >3 a") 79000 00
4 Taxable pensions;and annuities (See INSIRUCHIONS). ¢ v v v vvvn vt e v ia v veiia e v s e s >4 7 ‘? 0 0
5 a» (97900 =k L 0000 a—b (not less than 0) = 5 7700
Massachusetts bank interest Exemption amount. If married filing jointly,
enter $200; otherwise, enter $100 : 6 ¢’- 7 0 n
6 Business/profession or farm income/loss (enclose Massachusetts Sch. C or U.S. Sch. Flcosiie »6
7 1t you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, 00
BB IMBIUC I ONS . . ... .. .ttt e e s e e e e e e e s e s e >7
8 a Unemployment compensation. See instructions ....................ooiuiieiiin... » 8a 00
b. Massachusetts state lottery Winnings . .. ..ottt i e » 8b 0 0
9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, 70 (Q n n
line 5 (enclose Schedule X; not less than “07) ........civiiiiinin e, »9
SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and belief this return and enclosures are true, correct and complete.
ur gignaturg, Date Print paid preparer's name Preparer's SSN
-—'?UZZM A o 1300 WE| FleEcem afrn > 636 S€3 k30
Spouﬂsngnﬁrc (if filing jointly) Date Paid preparer's phone Paid preparer's o
(487 ) fo3 ~ocoo EIN » SAS 252 5R0
May DOR discuss this return with the preparer? > &F Yes ™ Paidpr epgrers signature Date <9 Fill in if self-employed
I | do not want my preparer to file my return electronically ™ 4 lg (LA 0 I el 08, 30(7 I

FOR PRIVACY ACT NOTICE, SEE INSTRUCTIONS.
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2016 FORM 1,PAGE2 =]
y o\oiagioiAdoiol o

IV

TOTAL 5.1% INCOME. Add lines 3 through 9. (Be sure to subtract any loss(es) in lines 6 or 7) . .. 10 4940000
DEDUCTIONS

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000 ...» 11a 7 0000
b. Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000 » 11b u 0
Child under age 13, or disabled dependent/spouse care expenses (from worksheet) ..................... » 12 / 00000
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,

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

Not more than two: a. » B RO . e e o e e e o Tk S SR T » 13 00
Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.
oaenpitisaes » LIDNAAOBS o vy 300000
Other deductions from Schedule Y, line 18 (enclose Schedule Y)...............cooiivininn.. » 15 S0 0 00
TOTAL DEDUCTIONS. Add lines 11 through 15. .. ....ovvin i » 16 $00 00
5.1% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0” ........... 17 "? 7 A0 o 00
Tatal exemption:amaunt (from line 2, MBME) .. ... ..o i i ih diin va msinemm s e e e we e e e 18 l / S500 00
5.1% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0.”

if line 17 is/|less thanling: 18; S0 NSUCHONS . - « . v vv wieviuse vy vt i g ioistasa iin s sie v g g v g 19 / A 700 0 0
INTEREST AND DIVIDEND INCOME from Schedule 8, line 38. Not less than “07 00
(enclose SChedule B) .. .. ...uv s vn e eninietenin e e s e e e > 20

TOTAL TAXABLE 5.1% INCOME. Add lines 19and 20. ... ......oovirriinieiinee i eienns 21 |3 700 00
TAX ON 5.1% INCOME (from tax table). If line 21 is more than $24,000, multiply by .051. 7 3 00
Note: If choosing the optional 5.85% tax rate, fill in oval and see instructions. » @ ........... 22 '7’

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

a » 0 0 0 H el e e 5 i e e SR e 23 u ﬂ
TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose 00
Schedule D. If filing Sched. D-IS, Instaliment Sales, fill in oval and enclose Schedule D-IS » » 24

If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval (see instructions) »

Credit recapture amount (enclose Credit Recapture Schedule; see instructions)............... » 25 S 7 0 0
Additional tax on installment sale (see instructions) .................cooviiiiiiiiiiiian. » 26 34100
If you qualify for No Tax Status, fill in oval and enter “0" on line 28 (from worksheet) »

TOTAL INCOME TAX. Add lines 22 through 26 . ... ..ot e 28 ( ‘ ‘1 3 00
CREDITS

Limited Income Credit (from worksheet). . ...........covivniii e, » 29 00
Income tax paid to another state or jurisdiction (from Schedule 0JC). Not less than “0" ........ » 30 00
Other credits (from Credit Manager Schedule) ............ccoviiiiiiiiiiiiiiininnenn cnns » 31 00
INCOME TAX AFTER CREDITS. Subtract total of lines 29 through 31 from line 28. Not less than “0” 32 l ! 43 00

]




—

A 21 o 1. -

FIRST NAME M., LAST NAME SOCIAL SECURITY NUMBER
r 1 i - P -
Bvooy Ly g47 i | 4o0oco3000
33 Voluntary fund contributions:
a. Endangered Wildlife Conservation » 33a 00 d. Massachusetts U.S. Olympic ....... » 33d 00
b. Organ Transplant ............. » 33b 00 e. Mass. Military Family Relief ........ > 33e 0 U
c. Massachusetts AIDS........... » 33¢c 00 f. Homeless Animal Prevention And Care » 33f u n
TRk A RS BB RROUEREBI ... i e iraiionitsniiainse s wié siataiitaiiatfiet sk s oo isata s i ol nbe ol 33 00
34  Use tax due on Internet, mail order and other out-of-state purchases (from worksheet) ......... > 34 00
35 Health Care penalty. Not less than “0” (from worksheet; be sure to enclose Schedule HC):
ar 00 +b.» 00 -Cc. > 00 ...a+b-c=35 00
You S;muse Federal healthcare nenalty 3 n 0
36 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 32-35. . . . 36 } } 4
37 Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 00
PO LOA:and certaini $098s, it BpplCADIBY. ... i i sie wie v win sin vim alal ettt e i » 37
2015 overpayment applied to your 2016 estimated tax (from 2015 Farm 1, line 45 or 0 0
Form 1-NR/PY, line 50; do notenter 2015 refund) .........coo it > 38
39 2016 Massachusetts estimated tax payments (do not include amount in line38) ............. » 39 U ﬂ
40 Payments made With 8XIBNSION . . .. .. ...ttt e e et e e e » 40 00
41 Earned Income Credit: .
a. Number of qualifying children » ] Amount from U.S. return » [ 00000 % 28 =0 v ] % 3000
42 Senior Circuit Breaker Credit (enclose SChedule CB) .. ... ... e e et e vap [ 050 00
43 Other refundable credits (from Credit Manager Schedulg). . .............civeiiiineninnn.. » 43 1 6000
B TOMAL.. Al 025 37 ARTOUGINAD . . oo o s 0 w58 50 o 0o ol w0t e 44 ;4 "( 4 @00
45 OVERPAYMENT. If line 36 is smaller than line 44, subtract line 36 from line 44. If line 36 is larger 26 00
than line 44, go to line 48. If line 36 and line 44 are equal, enter “0”inline 47 . ............... > 45 [ ? 7
46 Amount of overpayment you want APPLIED to your 2017 ESTIMATED TAX .................. » 46 ﬂ 0
47 THIS IS YOUR REFUND. Subtract line 46 from line 45. 29700
Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 ........................... » 47
Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking
Savings
» | 3
Routing number (first two digits must be 01-12 or 21-32)  Account number
48 TAX DUE. Subtract line 44 from line 36. Pay online at mass.gov/masstaxconnect, or use 00
TR oo e M e TP OGS ). > 48
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 48, if applicable:
Interest » 00 Penalty » 00 M-2210 amount » 00
I > Exception. Enclose Form M-2210 I

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.




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.

SOCIAL SECURITY NUMBER

_L_D/J_)L L / /6/—/7’ Yoo 00 00 o
Schedule HC Health Care Informatlon. You must enclose this schedule with Form 1 or Form 1-NR/PY. 2016
c. Family size »
1 a. Date of birth » } % 1 / } ? ?3 b. Spouse's date of birth » (see instructions) 3
2 Federal adjusted gross income (required information; from U.S. Forms 1040, line 37; 1040A, ﬂ 7 3 Cf ? u n
line 21; or 1040EZ, line 4). If married filing separately, see instructions. . .................. > 2

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: 2% 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 resicdent 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 ling(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 You Spouse
4b MassHealth. Fill in oval(s) and go to line 5. 4b You Spouse
4c 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. cmum if you answered lma(s} 4a or4e am! oo to line s @ Fill in if you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANCE COMPAN NISTRATOR OR OTHER GOVERNMED 0GR 1 box 1 of Form MA 1099-HC)
FEDERAL IDENTIFICATI of Form } RIBER NUMBER Form MA 1099-H
2. NAME OF SECOND PRIVATE INS | THER GOVERNMENT PROGRAM IF NEGESSARY (from box 1 of Form MA 1099-HC
}
( D JMB \C. C BSCRI J R HC
4! SPOUSE'S HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FOR SPOUSE (from box 1 of Farm MA 1099-HC)
FEDERAL IDENTIFICATION NUMBER OF INSURANGE CO. (from box 2 of Form MA 1098-HC)  SPOUSE’S SUBSCRIBER NUMBER (from Form MA 1099-HCG)
2, NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1099-HC)
L
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC SPOUSE’S SUBSCRIBER NUMBER (from Form MA 1098-HC)

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

SOCIAL SECURITY NUMBER

Y000 03000

-

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

SoN AY

L

M.I.  LAST NAME

SHAYNE

RELATIONSHIP TO TAXPAYER

Sow

|S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
|

| » @ Yes

2. FIRST NAME

DAV GHT

M. LAST NAME

;L_HCO/"Z/"I

RELATIONSHIP TO TAXPAYER

|\ D4 € H TER

|5 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

|

i » Yes

3. FIRST NAME

|

M., LAST NAME

L]

RELATIONSHIP TO TAXPAYER

|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

’ > Yes

4. FIRST NAME

|

M.l.  LAST NAME

L]

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

I > Yes

5. FIRST NAME

M., LAST NAME

L]

RELATIONSHIP TO TAXPAYER

15 DEPENDENT A QUAETPYING CHILDUFOR EABNED INCOME CREDIT?

J > Yes

6. FIRST NAME

M. LAST NAME

]

RELATIONSHIP TO TAXPAYER

|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
|
| » Yes

7. FIRST NAME

M..  LAST NAME

||

RELATIONSHIP TO TAXPAYER
|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| » Yes

8. FIRST NAME

LAST NAME

Bl

RELATIONSHIP TO TAXPAYER
\

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

I Yes

M.  LAST NAME

L

9. FIRST NAME
RELATIONSHIP TO TAXPAYER

|

15 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

J > Yes

10. FIRST NAME

|

M.l LAST NAME
| |

L]

RELATIONSHIP TO TAXPAYER

|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ > Yes

L

1. SOCIAL SECURITY NUMBER

o 000

DATE OF BIRTH

Ao |

Olo |QooH

2. SOCIAL SECURITY NUMBER

000 ©

DATE OF BIRTH
o218\ 1

3. SOCIAL SECURITY NUMBER

DATE OF BIRTH

4. SOCIAL SECURITY NUMBER
DATE OF BIRTH
5. SOCIAL SECURITY NUMBER
DATE OF BIRTH
6. SOCIAL SECURITY NUMBER
DATE OF BIRTH
7. SOCIAL SECURITY NUMBER
DATE OF BIRTH
8. SOCIAL SECURITY NUMBER
DATE OF BIRTH
9. S0CIAL SECURITY NUMBER

DATE OF BIRTH

10. SOCIAL SECURITY NUMBER

DATE OF BIRTH

2002
il
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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-NB/PY. Do not cut or separate these schedules.

1 Alimony received (from U.S. return) (full- and part-year residents only; see instructions). . ... ...
Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................

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

>3

2016

60000
00
00

Note: Certain gambling losses are deductible under Massachusetts law. See Schedule Y, line 17. Do not report Massachusetts

state |ottery 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 1SS tham “0”. . .. ....ovvoroee et eennns
5

Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1,
iy O OB TN, BRI . oo e e imatare ave. e o o wnntotigimin oottt kol i e i 8

[ 0300
703200

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,

this deduction must be related to income reported on Form 1-NR/PY). . .....oovvvivninnnnnn.

2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents,
this deduction must be related to income reported on Form 1-NR/PY). ........coovvviinnn...

3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts

resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY ..................

4 Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty included in Form 1, line 3 or
Formy 1-NR/PY, lime 5. Fllin:apphicable Oval DRIOW .. . e in sw e oo v e vie in wi wiaminale stararsrals

>4

00
/500
/0300
00

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

T T T R e S b e o
It ol S ST ACOOMME IO MCTIOME . v oo oot oot et s min s a5 s s’ STallint 50 0 si
Self-employed health insurance deduction (see instructions) ..............ccovireniininnn..

Heaith SWInOS:ACCOMRMS TBBUCHDN. . .. - v e aiain o s aioioataie ltai 74 o i (5 (e 4. w50 s 45 ae o3

Certain qualified deductions from U.S. Form 1040 (see instructions)
Certain business expenses from U.S. Form 1040 (see instructions). ....................

10 Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same
IO BETIVIRIBUTRY o v v o e 01 010 00 sl s wum wrs s e sna mus st o st et o 4 vt e o e i

wee ~N o o

11 College Tuition Deduction (from WOTKSREBE) . ... .......''eeeere e eeeeenes,

12 Undergraduate student loan interest deduction (only if not claiming the same expenses in
e THEE: SROAIMSTRUGTIONIEN .. v orcvor it e e e s st sin i s s 450 Mmiil il atat

13 Deductible amount of qualified contributory pension income from another state or political
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions)..............

14 Claim of right deduCtion . . ... .......o.oie e
19 Commuter deduction (from WOTKSHEEE). . ... .. ...\ttt e e
16 Human organ donation deduction (full-year residents only; see instructions)..................

17 Certain gambling losses (See iNStrUCHONS) . .. . ... ... .\oee oot eie e,

18 Total other deductions. Add lines 1 through 17. Enter here and on Form 1, line 15 or Form
L_wmmmg .................................................................

o100
00
00

6000
00
00
00
00
00

/(00

[ 000

3000_[]'
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Ovals must be filled in completely. Example: @ If any line shows a loss, mark an X in box at left of the line.

-

Schedule c Massachusetts Proflt or Loss from Business 2016
RST NAME OCIAL SECURITYNUMBER OF PROPRIET
EVDD/ I ‘L/éHT L | yooaoaooo
NESS NAME ER IDENTIFICATION NUMBER (if any
L/Gﬂ CLEANI NG |
3 PRODUC SERVICE 'RINCIPAL BUSINES DE (from U.S. Schedule C
CLD‘}NING ,,/,,J?DS | 5] é\?jo
JUMBER OF EMPL
oZ W T T |
3 e P 12102183 [HOY O] s o W Cast O hosn
Did you materially participate in the operation of this business during 20167 (If “no,” see line 33 instructions) ... .. Pl durn SNt oa St o o 1 A Yes No
Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2016?........... Yes <% No
Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in line 32 and in Schedule B, line 3.
Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked, fill in here:
1 a Gross receipts orsales ................... [ 67900 v If showing a loss, mark an X in box at left
b. Returns and allowances. .................. 00 a=-b=1 l 6 1 ? 00
2 Costof goods sold and/or operations (Schedule C-1,1ine8) .........ccviiiiniiiiiiiiiiinn. 2 00
3  Gross profit. Subtract line 2 from NE T . .. ...ttt 3 / 69 ‘? 0 0
4 Other income. Do not include interest income (ather than from Mass. banks) and dividends ... .. ... 4 00
5 Total income. Add ine 3aNGINE 4 ..................o.eeeeeeeeeeeeereeeeeeeeeeeee) 5 /65700
T R R NI N S 6 7900
T Bad debts from SalES O SBIVICES . . . ... ... \\re et ee e e e e ee e eaneeenees 7 00
8 Carand truck B B, L5 e ees e 5 e mseblmiatoispsimisk e oo vehors o, AP o 8 600 0 0
B COMRREIMENTABES ... ... .. ..o e v e om b s 8 e e 8 e o o i e s e 9 00
I EEION. ... . . i e s s e e e w1 i i W 8 o i a0 10 00
11  Depreciation and Section 179 deduction . . .. ...........couuurernrrnennn... SR e .. 1 00
12 Employee benefit programs (other than in liNE 17) .. ... ...\ o e 12 00
13 Insurance (other than hEaIth). .. .. .......oovrree et 13 00
14 Interest: : s g e 00
a. mortgage interest paid to financial institutions . . .
b. otherinterest ..., 00 a+b=14 00
15 Legal and professional SBIVICES . .. ... . ...ttt e e 15 00
I NIy WL R i e e S e e 16 [ 00000
17  Pension and profit-Sharing PIANS . . ... ... ...ttt e 17 00

i
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18

19
20

24

28 8 8
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2016 SCHED. C, PAGE 2 '-I

Rent or lease: ﬂ n
a. vehicles, machinery and equipment............
b. other business propernty...........c.oevuvuenn. 00 a+bh=18 00
Repairs ant MaiMtBNaNCE . . . ...t ettt ettt e et e e e et e et e e e 19 6 cf 700
Supplies (notincluded on'SehadlRiC=T.. oo i v sv v v v v Ve o e s i e a e 20 ﬂ 0
TERNSIATTNCBIIRES 15 omorcosutaaiomssos o o e s e 55w e O oAt et e 21 00
e S = 1 e OO -SSR < SO R Wl . pes e - A s, 22 00
a. Total meals and entertainment................ 00
b. Enter 50% of 23a subject to limitations ......... 00 a—-b=23 0 0
B e e S o B P oA o s ST L5 i i 600 BBt ot e e B e AT 24 00
NuagRsEhatone NS JoDSICIBAIY. . .. i wesisis e i win st wiiaolsiiimiatofiams i 25 0 0
LI MTEITEMTIOITRE. . e oo i o v o i i it 0 e s Bt st i s v i) msm b 26 0 u
Thotal expenses. AddIines B MTOUGNEE: . .o i meos o s s oia sir s i 6 v ahe se eiemen s o e os 27 ‘2 3 78 00
=
Tentative profit orloss: Subtract line 27 fromliNeD .. ... c.cvvvvvvvin vvvv i e e ee i s 28 X 1 1 0 0
Expenses for business use 0f YOUrNOME . .. .....oiiiini ittt et it i aaaens 29 0 0
Abandoned Building Renovation Deduction. .. ..., o . oo i o s 30 00
Net profit or loss. Subtract total of line 29 & line 30 from line 28. If a profit, enter here and on )( 6 7 c', 0 n
Form 1, line 6 or Form 1-NR/PY, line 8. If a loss, complete line33 ............covvvinnn.. 31 -
Is interest (other than from Mass. banks) or dividend income reported on U.S. Sch. C, lines 1 and/or 00
6 or Sch. C-EZ, line 17 Yes No. 1f'Yes, 568 iNSIICHONS. .. ... . .cvoms aimeen oo ve ne vn sin 32

If you have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a
enter the loss on Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions.

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

N

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:

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

BURPRATCNIBEORL. . sve. . e e sml s s oo it 00

b. Items withdrawn for personal use .............. 00 a-hb=2
Cost of labor (do not include salary paid toyourself) ...........ccovviririiiiiiiiiiinnnn. 3
Materialeand SUPPES ... ... v w65 s 555 66 i 5 G e sl a0l G AT e 4
Other costs (enclose Statement). . . . ... .ovut ittt e 5
Add lines 1roUgh B, ..o e 6
T T 1 T v PNl 7
l(;ostzof goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C, ;
BRI oot o . s VT . i o S T R o

s 33a. All investment at risk.
33b. Some investment is not at risk.

Yes No

00

ﬂ_ﬂl
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Massachusetts Department of Revenue _I
Credit Recapture Schedule 2016
For calendar year 2016 or taxable year beginning el /0 / / pr il 4 and ending /A /_? J / 2 ale
Name of taxpayer Identification number -
KvDDy LICHT Y poo3ec

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. c 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

| HISRH B EYAVERAR /5 9 700
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SOCIAL SECURITY NUMBER ‘

5VMM 4¢Jﬁiﬁf gl | 40000 oo o

You, or your spouse if married hllng 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.

Schedllle CB Circuit Breaker Credit. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2016

ADDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX JWN/PC N COUNTRY

;o? F’f?c(‘/ Pz_ jcurw:/ Wﬁlag;galqoqd

1 Living quarters status during 2016: » Homeowner. Multi-use or multi-family property (see instructions) Yes No
Note: If you moved during the year, see reverse. & Renter (if you received any federal and/or state rent subsidy, or you rent from
a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)

2 Homeowners or}ly, ente( asses;ed val_ue of prjncipal residence as of January 1, 2016. If over $720,000, 00
you do not qualify for this credit. See INSIMUCHIONS . - . « .« e v s s s 55 o6 606 s sis aa ora sin 5w mmrmce o0 s oo e »>2
INCOME CALCULATION
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 <’2 702100
4 Total Social Security benefits (see IS T ) ey P e e B il et Sl ol e AR S S ol s 4 00
5 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return ................... 5 0 0
6 WMiscellaneous income, including cash public asSIStANCE . .. ......ovini it e e 6 7 é) 00
T Massachusetts total income. Add lines 3Hhrough 6 . .........ovvrenreeeeee e eeeeennens > 7 A 7 o ﬁ 7 00
8 Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through 4d) .......... 8 3 700 00
9 Qualifying income. Subtractline 8 from line 7...... ... . ... ... . L »9 A5 | 77900

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.

10 Real estate taxes paid in calendar year 2016 for your principal residence (see instructions)................. 10 00
11  Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 11 0 0
T2 Subtract line 11 HOM NG 10 . ... ...ttt et et e et e e et e e e e 12 00
13 Enter 50% (.50) of water and sewer use charges paid in 2016. . ... ...\ .o\ o e 13 00
T AGGHNES 12800 13 ... oeeneee ettt e et e e e e 14 00
15 Income threshold. Multiply line 8 by 10% (10) ... ..\ ettt et e 15 00
16 Subtract line 15 from line 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. . .. 16 00
17  Enter the lesser of line 16 or $1,070 here and on Form 1, line 42 or Form 1-NR/PY, line 46. .. ............... > 17 00

H4RASA08]. . . | 1351708

18 Enter total amount of rent paid for your principal residence in 2016 : a. | +4=....
Landiord's name and address LO& LAWD(# ¢ | mAV 57 Basron M4

19  income threshold. Multiply line 9 by 10% (10) .. .. ...\ e e e
Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. . . .

Enter the lesser of line 20 or $1,070 here and on Form 1, line 42 or Form 1-NR/PY, line 46. . ................ » 21
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Massachusetts Department of Revenue _I
Schedule RFC
Refundable Film Credit 2016
Motion Picture Production Company

For calendar year 2016 or taxable period beginning and ending
Name of taxpayer Federal |dentification number Social Security number

BuDpY LIGHT Y OO0 000
Mailing address

PBeky PL

City/Town State Zip Phone number

Bosrov ME 03133 F00 -1F2 ~-2469
Designated production company representative E-mail address Phone number

LARRY FINE LARFINER YOLKS.0RE  F00 =13 ~2469
Massachusetts start date Massachusetts end date

O03/06 /201 ¢ oF/06 /3016

Fill in if any amount of this credit(s) originates from a pass-through entity  If Yes, name and identification number of the pass-through entity

Credit calculation. ii a corporation, omit lines 2 through 4.

1 Amount of film credit (from Application for Payroll/Production Credit). =
B T R |2 4o FOIolIH ]| w1 A943 |

Note: If you are the beneficiary of a trust, enter amount from Schedule 2K-1, line 23, col. d.

2 Tax after credits (from Form 1, line 32; Form 1-NR/PY, line 36; Form 2, line 47; or Form M-990T-62, line 33). If line 2 is greater than or equal to
line 1, you do not have a refundable film credit. Enter the line 1 amount on the Credit Manager Schedule. Skip the
remainder of this schedule. If line 1 is greater than liNe 2, goto N B. . ... ... oottt 2| Y3 |

T e g P R e by L oS 3| /1360 |

4 Refundable film credit. Multiply line 3 by .9 (90%). Enter here and on Part 2 of the Credit Manager Schedule. You must enclose Schedule RFC
with your return. Failure to do so will result in this credit being disallowed on your tax return and an adjustment of —
T e B e R R et e NN R | o et S, i L G | . 4| /15X |

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

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

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

= Badely AT~ Uslaors
= i

Rev. 4/15
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