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

lesy *R YOU MUST COMPLETE AND  FILE YOUR RETURN ELECTRONICALLY

ENCLOSE SCHEDULE HC FOR A FASTER REFUND. GO TO
R womuaton. ]
} INFORMATION.

Form 1 Massachusetts Resident Income Tax Return 2016

FIRST NA

ME M. LAST NAME YOUR SOCIAL SECURITY NUMBER

\
P L @rpr 800 000 0 | oo
POUSE'S FIRST NAME N T NAME . SPOUSE'S SOCIAL SECURITY NUMBEP
— | ; . J
‘OK Exn oF FE]| | ﬁjﬂLLRoA/ | [Yelooioil el
JFFIGE/FOREIGN COUNTRY STATE ZIP+ 4
| JavkEy sy APr l__ia-ffﬂ/i/,ﬁ _ WHlozi1a3l017 ]
Fill in if (see instructions): ‘& Original return Amended raturn 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, Iraqi Freedom or Noble Eagle » You » < Spouse > $ ,
If taxpayer(s) is deceased, fill in appropriate oval(s) (see instructions) ...............c.ccviiuunnn > Primary @8 Spouse
Under age 18 (see instructions). . .........covvvvvinnn.. > You » Spouse v If showing a loss, mark an X in box at left
» <@ Fill in if name/address has changed since 2015
: Total federal income (from U.S. Forms 1040, line 22; 1040A, line 15; or 1040EZ, line 4 . .. .. .. ~a 1000000
Federal adjusted gross income (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ,
L oo eoemon e s re s s - g T e T st el opo v v e e e 7 (] _’b/f] 700
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. $ 0 U
If married filing jointly, enter $8,800 . . . . ... ... .. e 2a § oo
b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » "I x $1,000 = 2b L{ 000 n n
You must enclose Schedule DI.
c. Age 65 or over before 2017: You- ¢ Spouse Enternumber » | x$ 700=2c e o 00
d. Blindness: You & Spouse Enter number » ' x $2,200 = 2d A 30 O 0 0
e. 1. Medical/ - ' =
Dental » 69500 2. Adoption » 60900 142=2e l30000
From U.S. Schedule A, line 4 See instructions
f. TOTAL EXEMPTIONS. Add lines 2a through 2e. Enter here andonline 18 .............ccovvvnn.. » 2f , 1000 00
INCOME
3 Wages, salaries, tips and other employee compensation (from all Forms W-2) ................. »3 [ 0000 ﬂ 0
4 Taxable pensions and annuities (68 INSEUCHONS) . . ... v ettt e e ee e >4 3 Q0 0 U
5 a» Al 7uu-b.> 30000 b (not less than 0) = 5 (700
Massachusetts bank interest Exemption amount. If marr:ed filing jointly,
enter $200; otherwise, enter $100
g Business/profession or farm income/loss (enclose Massachusetts Sch. C or U.S. Sch. F) .. . .. > 6 / 000000 00
If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss,
T e R R B e i) < >7x 7700000 0
8 a Unemployment compensation. See instructions ....................coiiiiiiiin... » 8a [ 60 0 0
b. Massachusetts state lottery Winnings . ........oovvriiiiir i e » 8b 7 A 3 00
9 Otherincome (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, / 000 0 0
ling 5 (enclose Schedule X; not less than “0") . ...t »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.
éops:g ture Date Print paid preparer's name Preparer's SSN
' ,go/{ T A 12 iy oz S ITH PN > FlOCO Odo
Spouse’s sﬁgnaluru (if filing jointly) Date Paid preparer's phone Paid preparer’'s
(617 ) /02 5595 EIN » 3Sal 45T £7¢
May DOR discuss this return with the preparer? > P Yes P Paid prr‘p'ifcr signgjure Date 8 Fill in if self-employed

L.

| do not want my preparer to file my return electronically ™ 9§ o / R ) Aol 7 I

FOR PRIVACY ACT NOTICE SEE INSTRUCTIONS.




SOCIAL SECURITY NUMBER 2016 FORM 1, PAGE 2 —'l
{00005 ool o

72 40000

r AT

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

DEDUCTIONS
11 2. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000 ...» 11a

| 40200

b. Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000 » 11b 5 7 ! U 0

12 Child under age 13, or disabled dependent/spouse care expenses (from worksheet) ..................... > 12 00

13  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. » ’ D S DN o 2 N L s o i e it e r oIS o e T e o A R » 13 3600 0 0

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

Total rent paid in 2016: a. » ﬂ 0 B e e e e R S, i e » 14 0 0
15 Other deductions from Schedule Y, line 18 (enclose Schedule Y).................covvenen. » 15 9 41 00 |
16 TOTAL DEDUCTIONS. Add lines 11 L e e R ey o e I » 16 7 200 n u !
I
17 5.1% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0” ........... 17 65 400 00 |
18 Total exemption amount (from line 2, IEMF) .. ...\ u ettt ettt e 18 (700000
19 5.1% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0.” p
If line 17 is less than line 18, see INStIUCHONS . . . ..o o ittt it 19 1 4 400 0 n
20 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0” / 3 113 0 0 !
R I A AR PR IER 1 i i i i e 28 s 4 s e i e T » 20
|
21 TOTAL TAXABLE 5.1% INCOME. Add lineS 19an0 20. . . .. ..ottt et 21 L/ 7 7 } 3 0 u
22 TAX ON 5.1% INCOME (from tax table). If line 21 is more than $24,000, multiply by .051. AGES 00
Note: If choosing the optional 5.85% tax rate, fill in oval and see instructions.» — ........... 22
23 12% INCOME from Schedule B, line 39. Not less than “0” (enclose Schedule B):
a.r 3700x.12= .................................... 23 Lfno
24 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose u u
Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-IS » » 24 [ © a
If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval (see instructions) » -
25 Credit recapture amount (enclose Credit Recapture Schedule; see instructions) . .............. > 25 TR 00
26 Additional tax on installment sale (SEB BSIUCHORE) ..o iviriiasiasiarisaiiie e win st se e i st i i » 26 S 7 n 0
27 if you qualify for No Tax Status, fill in oval and enter “0” on line 28 (from worksheet) »
28 TOTAL INCOME TAX. Add lings 22 through 26 ... ....\ o oeee oo, 28 477000
CREDITS
29 Limited Income Credit (from WOrKSREEE). . ... .. ...oeeeeteeee et ee e ee e e » 29 00
30 income tax paid to another state or jurisdiction (from Schedule 0JC). Not less than 0" ........ » 30 200
31 Other credits (from Credit Manager SChEduIE) . ... .....vvvrree e » 31 18600
32 INCOME TAX AFTER CREDITS. Subtract total of lines 29 through 31 from line 28. Not less than “0” 32 a Q 4 O? 0 0

L =




OO o

Al URITY NUMBER

P |\ BPPLEBoN | [flolooldi[lop o
33 Voluntary fund contributions:
a. Endangered Wildlife Conservation » 33a / a u 0 d. Massachusetts U.S. Olympic ....... » 33d { 3 ﬂ 0
b. Organ Transplant ............. » 33b [/ 0 0 e. Mass. Military Family Relief .. ...... » 33e L7 00
¢c. Massachusetts AIDS........... » 33c I 3 u 0 f. Homeless Animal Prevention And Care » 33f 2 0 n
et A Ines BE WD U IRIE 5. o ool i atori o s i w5 o5 . oot 5§50 e T ol 33 6500
34 Use tax due on Internet, mail order and other out-of-state purchases (from worksheet) .. .. .. ... » 34 , ¢ D u
35 Health Care penalty. Not less than “0” (from worksheet; be sure to enclose Schedule HC):
a.» I]D +h.» 00 -C.» J"{OO ...a+b-¢c=35 00
You Spouse Federal healthcare penalty - 0 n
36 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 32-35. ... 36 5{ 316l
37 Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, 2lolels 00
PWH-WA, LOA and certain 1099s, if applicable).............cooviiiiiiiiiiiiiiiiinnns » 37
38 2015 overpayment applied to your 2016 estimated tax (from 2015 Form 1, line 45 or 7o 0 U
Form 1-NR/PY, line 50; do not enter 2015 refund) .. .......conviriiiiiiiiiiiiiiienn, » 38
39 2016 Massachusetts estimated tax payments (do not include amount in line 38) ............. » 39 [ o000
40 Parmrents TR e I BMBRGION . . - .« oo i winliim von oo oo oo s i s il o e o s e e » 40 0 u
41 Earned Income Credit;
a. Number of qualifying children » Amount from U.S. return » 00 x 23 = ... 4 0 n
42 Senior Circuit Breaker Credit (enclose SChedUle CB) ... .......ueurrteeeee e eeeeineeeans > 42 73000
43 Other refundable credits (from Credit Manager Schedule). . ............ccooiiiiiiiiiiinn.. » 43 ‘7? 0000
44 TOTAL. Add lines 37 througn 43 . . . ..o e e e e e e e e e e e 44 5 3 é-j 0 0
45 OVERPAYMENT. If line 36 is smaller than line 44, subtract line 36 from line 44. If line 36 is larger /oo o 00
than line 44, go to line 48. If line 36 and line 44 are equal, enter “0” inline 47 ................ > 45
46 Amount of overpayment you want APPLIED to your 2017 ESTIMATED TAX .................. » 46 L{ 00 n n
47 THIS IS YOUR REFUND. Subtract line 46 from line 45. 6 o000
Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD2204 ........................... » 47
Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking
= Savings
» Ol 1dA|3a0 = (A LZIT1E
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
B ey e et G w74 a5 ST g s it i o e e e » 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 » 0 U
> Exception. Enclose Form M-2210 |

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.

ST NAME SOCIAL SECURITY NUMBER
P APN_ = Bo NV | 4000 [doo
Schedule HC Health Care Information. vou must enclose this schedule with Form 1 or Form 1-NR/PY. 2016
. s, % 2y c. Family size »
1 a. Date of birth » O I | O ! cl-‘j 2 b. Spouse’s date of birth » o | | ! l ? il & (see instructions) (O
2 Federal adjusted gross income (required information; from U.S. Forms 1040, line 37, 1040A, 7 ,_/ d, | 7 0 0
line 21; or 1040EZ, line 4). If married filing separately, see instructions. ...........c.coouuun. 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: 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 Indicate 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 4 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. Complete if you answered fine(s) 4a or 4e and go to line 5. " Fill inif you were not issued Form MA 1098-HC

" NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Form MA 1099-HC)
FETS |
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER (from Form MA 1099-HC)

Ol AT01 12131415 qi! bflfé!?
2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY (from box 1 of Form MA 1099-HC)
V l< \/ # K D

FEDERAL IDENTIFICATION NUMBER OF INSURANCE C from hox f Form MA 1099-HC SUBSCRIBER NUMB rom Form MA 1099-HC

02&05%32! 2237450’7

49 SPOUSE’S HEALTH IHSURANCE I:umpluto if you answered line(s) 4a or 4e and gu to line 5. Fill in if you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANCE COMPANY. ADMINIS TOF 1 GOVERNMENT PROGRAM FOR SPOUSE (from box 1 of Form MA 1099-HC)
|PATR 107 Heay TH

EDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from hox 2 of Farm MA 1099-HC SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1098-HC)

O AR5 0'4/0?3 Roogo4qoso0l
2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHEF /ERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1099-HC)
lBegs AT .
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. ( 1 box 2 of Form MA 1098-HC BSCRIBER NUMBER (fraom Form MA 1089-HC)
085&0%3‘1‘!% ‘7777602(

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.




| WAMBUVIVNITRIR - oo soeoune e, e |

SOCIAL SECURITY NUMBER

1P _,,155,,/"“&‘?1.1:“&0/1/' | 14100010 adla
Schedule HC Uninsured 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)? > 6 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 requirements 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 1099-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 part-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: oy L 4 e ar o = ar
SPOUSE: &= R 9 4 o o

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 complete if you are not subject to a penalty.

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: Yes @ No
Massachusetts Health Connector for the 2016 tax year? Spouse: 4 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 MASSACHUSET ERTIFICAT IMBER

IASSACHUSETTS CERTIFICATE NUMBER

33320139

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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ECURITY NUMBER

U lgpPLEBON | 4 0000 [ 000

Schedule HC Affordability as Determined By State Guidelines

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

10

1

12

NOTE: This section will require the use of worksheets and tables. You must complete the worksheet(s) to determine if health insurance was
affordable to you during the 2016 tax year.

Did your employer offer affordable health insurance that met the minimum creditable coverage » 10 You: & Yes No
requirements as determined by completing the Schedule HC Worksheet for Line 10? Spouse: Yes No

If your employer did not offer health insurance that met the minimum creditable coverage requirements, you were not eligible for health insur-
ance offered by your employer, you were self-employed or you were unemployed, fill in the No oval.

If you answer No, go to line 11. If you answer Yes, go to the Health Care Penalty Worksheet to calculate your penalty amount.

Were you eligible for government-subsidized health insurance as determined by completing » 11 You: Yes No
the Schedule HC Worksheet for Line 11?7 Spouse: Yes No
If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet to calculate your penalty amount.

Were you able to purchase affordable private health insurance that met the minimum creditable  » 12 You: Yes No
coverage requirements as determined by completing the Schedule HC Worksheet for Line 127 Spouse: Yes No

If you answer No, you are not subject to a penalty. CONTINUE COMPLETING YOUR TAX RETURN. If you answer Yes, go to the Health Care
Penalty Worksheet to calculate your penalty amount.

Schedule HC Complete Only If You Are Filing an Appeal

You must complete the Health Care Penalty Worksheet to determine your penalty amount before completing this section.

You may have grounds to appeal if you were unable to obtain affordable insurance that met the minimum creditable coverage requirements
in 2016 due to a hardship or other circumstances. The grounds for appeal are explained in more detail in the instructions. If you believe you
have grounds for appealing the penalty, fill in the oval(s) below. The appeal will be heard by the Massachusetts Health Connector. By filling
in the oval below, you (or your spouse if married filing jointly) are authorizing DOR to share information from your tax return, including this
schedule, with the Massachusetts Health Connector for purposes of deciding your appeal.

Note: You may also be subject to a separate federal penalty if you were uninsured. Visit irs.gov for more information on the federal requirements.
If you are subject to a federal penalty, you must enter that amount on Form 1, line 35¢ or Form 1-NR/PY, line 39c.
Important Information If You Are Filing An Appeal:

You will receive a follow-up letter asking you to state your grounds for appeal in writing, and submit supporting documentation. Failure
to respond to that letter within the time specified in the letter will lead to dismissal of your appeal and will result in a future assessment
of a penaity.

Once your documentation is received, it will be reviewed by the Massachusetts Health Connector and you may be required to attend a hearing
on your case. You will be required to file your claims under the pains and penalties of perjury.

Note: If you are filing an appeal, make sure you have calculated the penalty amount that you are appealing, but do not assess yourself or enter
a penalty amount on your Form 1 or Form 1-NR/PY. Also, do not include any hardship documentation with your original return. You will be
required to submit substantiating hardship documentation at a later date during the appeal process.

YOU: w4 | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Massachusetts Health
Connector for purposes of deciding this appeal.

SPOUSE: | wish to appeal the penalty. | authorize DOR to share this tax return including this schedule with the Massachusetts Health
Connector for purposes of deciding this appeal.

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.




C AMAANTAMIGNTIMEVIRIN e o™ |
TO REPORT ADDITIONAL
INSURANCE COMPANIES

LAST NAME SOCIAL SECURITY NUMBER

P AP PLERBON | doooo | 000
Schedule HC-CS Health Care Information Continuation 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 HEALTH INSURANCE

3. NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY (from box 1 of Form MA 1099-HC)

foTo Socu VAT o#rL GLOUP.

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER (from Form MA 1098-HC)

o0gq 03 4135 OiPO‘{O?[

4, NAME OF FOURTH INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY (from box 1 of Form MA 1099-HC)
|
.BC&S mﬁ
EDERAL IDENTIFICATION NUMBE F INS 1 box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER (from Form MA 1099-HC)

032,53/74%2 1376171910024

PART B. SPOUSE’'S HEAI.TH INSURANCE (you must complete even if covered under same insurance plan)

3. NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY FOR SPOUSE ( ox 1 of Form MA 1099-HC
‘ M-S EE Gk’ oV P
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO 1 box 2 of Form MA 1099-HC) SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1099-HC)

03«2#5{0513 AWIRIERRIRE
4, NAME OF FOURTH INSURANCE COMPANY.QR ADMINISTRATOR FAEGESSARY-FOR SPOUBE (from beey] whForme-MA-+038-HCY

\YmcA HesL TH

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from hox 2 of Form MA 1099-HC)  SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1099-HC)

o3a4Ys |3 00 R
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L

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

SOCIAL SECURITY NUMBER
|m 4 0ooo0)oOo O L

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

BEN

M..  LAST NAME

|LIALPLEBOM

|
|

RELATIONSHIP TO TAXPAYER

SoNM

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ > Yes

2. FIRST NAME

KETH

M., LAST NAME

L gppLESon

RELATIONSHIP TO TAXPAYER

Dav GHY ER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| > Yes

3. FIRST NAME

BECC A

M.l LAST NAME

| HARP L EBoN

RELATIONSHIP TO TAXPAYER

\DBYGHTER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

{ > Yes

4, FIRST NAME

BoWw)

M.l LAST NAME

LA PPLIERON

RELATIONSHIP TO TAXPAYER

DAV e HIER

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ > Yes

5. FIRST NAME

M.l.  LAST NAME

L]

RELATIONSHIP TO TAXPAYER

IS DEPENDENT. A.QUAKIFYING, CHILDUFOR EABMEDLINCOME CRED]T?

> Yes

6. FIRST NAME

M.I LAST NAME

RELATIONSHIP TO TAXPAYER
|

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ > Yes

7. FIRST NAME

|

M..  LAST NAME

| LI

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ > Yes

RELATIONSHIP TO TAXPAYER
8. FIRST NAME

|

M. LAST NAME

L

RELATIONSHIP TO TAXPAYER

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

J > Yes

9. FIRST NAME

M. LAST NAME

L]

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘ > Yes

10. FIRST NAME

M.l LAST NAME

LI

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| > Yes

L.

1. SOCIAL SECURITY NUMBER

4o co o | ©o0O |

Ol ORRd0 9

2. SOCIAL SECURITY NUMBER

Hioloq0] of (101o] &

DATE OF BIRTH
OR 032000
3. SOCIAL SECURITY NUMBER

Yoo 07 |10ie |3

DATE OF BIRTH
0 R0332000
4. SOCIAL SECURITY NUMBER

40000100 Y

DATE QF BIRTH
OR6 3000

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. SOCIAL SECURITY NUMBER

DATE OF BIRTH

10. SOCIAL SECURITY NUMBER

DATE OF BIRTH




T 1

S0CIAL SECURITY NUMBER

£ ,_,;./7'KP‘PLEBO/L/ | 0300 | ©0o0o

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 [ 67 0 0
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. »2 00

3300

3 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.

>
& Fees and other 5.1% income. Not 1SS than “D”. .........ccovvveeriiirirerirernnnnesnnns >4 j 00 00
D Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, j oo o0 0
0 B0n | BOmST BN RPN, IR Tl i i e wie v i sietasi ittt e it it o e i »5
selledllle Y Other Ded Uctions. Enclose 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, g n 0
this deduction must be related to income reported on Form 1-NR/PY). . .......covivineiinn.. > 1
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, £ n 0
this deduction must be related to income reported on Form 1-NR/PY). ... ....oivvvniininnnn. > 2
3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts il ¢le 0 0
resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY ................... >3
4 Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty included in Form 1, line 3 or g 0 ﬂ
Form 1-NR/PY, line 5. Fill in applicable oval below ............cccoiiiiiniiiiiiiiiiiininn.. » 4
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
B e o it i okt 40 0 e i i i i AR »5 1400
B Medical 5avings aCCOUNt ABAUCHION . .. ...\ oo vere e e e e e e e et e »6 (300
7 Self-employed health insurance deduction (see iNSIUCHONS) . . ... vveeereeeeeeeeennnnn, »7 00
8 Health SRR ACEAMMSIBONCIION. . - . o v v i o e s 55 o7 wis 518 oim, ohmmmm, b B oS B AL »§ 0 0
9 Certain qualified deductions from U.S. Form 1040 (see instructions) -! ﬂ 0
«a 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
T T RS o LMD ) 1.0 Pt e ot oot ool e it o » 10
11 College Tuition Deduction (from WOrKSHEEE) . ... ......oovee e e » 11 43400
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in 00
R I R I AT e e e e ok i w5 o e 0 i o i i i a3, > 12
13 Deductible amount of qualified contributory pension income from another state or political 000
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. > 13
14 Claim of right dedUCHON. . ... ... .ottt > 14 700
15 Commuter deduction (from WOrKSREEL) . . . .. ..ottt > 15 4300
16 Human organ donation deduction (full-year residents only; see instructions). ................. > 16 ] 700
17 Certain gambling I0SSeS (S88 IMSHUCHONS) . ...+ ..+ +evvveeeeeeseeeeeeee e, > 17 | 000

18 Total other deductions. Add lines 1 through 17. Enter here and on Form 1, line 15 or Form ‘ q u 0
I_ B R e U e ol (4. i 658, . S5 0 o S o H T G bl > 18 4 _I




O

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

-

Schedule C Massachusetts Profit or Loss from Business 2016
FIRST NAME ;‘M . LAST NAME SOCIAL SECURITY NUMBER OF PROPRIETOR

'P:ﬁcf/z: A PPLEBON BRI EETEE

INESS NAME EMPLOYER IDENTIFICATION NUMBER (if any)
ﬁﬂzuc:: M Py Ted | |4l lyle @ 11712
55 OR PROFESSION, INCLUDING PRODUCT O £ PRINCIPAL BUSINESS CODE (from U.S. Schedule C)

.Dﬁ/f/’t: Awr) PrTch/Vé- rwsT RvcroR | 6| oo o

ADDRE NUMBER OF EMPLOYEES

R _Vawkey way i | a

ITY/TOWN/POST OFFICE STATE  ZIP +4

i | ‘ ‘ | Accounting Method: <# Cash Accrual
EosToM o MR02 12310031 S oteimen

Did you materially participate in the operation of this business during 20167 (If “no,” see line 33 instructions) . ............cccvuenunn W Yes No

Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 20167........... 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:

300001600

1 a Gross re0BIpis ONSaleE) v v i div i v e v s v If showing a loss, mark an X in box at left
b. Returns and allowances. .................. l 2 00 a=-b=1 Soooocoll
2 Cost of goods sold and/or operations (Schedule C-1, 1IN 8) ... .......covvreerererennnnnnnnns 2 I olefzlelele 0 0
B Gross profit Subtractiling 2 MOMIINE T .. .. .. vvve e v si s i s vs sss o sin sinime e sas aioisis s 3 X 0ooocooll
4 Other income. Do not include interest income (other than from Mass. banks) and dividends. ... . ... 4 5 0oooooll
S Totalincome. Add line 3and B 4 . ..............c.ooverureeireeieeaneeeenneannn. 5 100000000
DO o o o s R P SRR S e ........ 6 6000
T Bad debts from Sales OF SEIVICES . .. ... .. ..\ttt e et e et eeeeteeeaeeeeneeans 7 700 00
BB (AT AN WUCKBXDEIEES . .« v vvvven e v e e et ss o e oo sie sieaia ale seinisms e oo s e o ae os oin o 8 { 6 Cf 3 A O 0 n
B AR I TR i i i e i o w3 50 5 5 il o 5 S 9 {7’ o 0 U
BRI BBRIBHON. . ... ..o eoeroioe mocimeimeeim cincorm s o e im0 10 5 5 3 5o 308 s s o0 a0 0 et 10 77000
S Depreciation and/Section 179 RdUBHION . . ... .« oo x v ie se v o o o5 o oia e simeia sin siainaie s sinia s 11 /| 00O 00
12 Employee benefit programs (other than in fing 17) .............vvvvevnneinneiieiinns, 12 90000000
13 Insurance et MBAMNN i omiemir e, o s s 6 556 0 S o e B e oA b 13 3 0 C)l] 0
s Lr.‘t;rg?ttéage interest paid to financial institutions . . . 93470000
b COLRBTTAPBEE . . . ..o v one mioinin win wan eos aun v s e 300000 a+b=14 ? 770000
DRI (L0GAl a0 ProTESSIONBLSBMCES ... . . . . ...vvcsseiononoinsns e nsns e ss s s s sis oie o s mmmimis 15 7 { 700
T R 16 S00100
17  Pension and profit-Sharing PIANS . . . .. ..o e vt ettt e e e e 17 F000000

=




-

18

19

S R

28 IIFYRN

SOOI SESuRTNUREEY 2016 SCHED. C, PAGE 2 —I
O M= o 0 0 01 0 00

Rent or lease: &
a. vehicles, machinery and equipment............ / o 0 0

b. other business property..................... 15 00 a+h=18 / i 5 00
ROnEInS RO ERIUORBMCBL: 7. i v i e ittt sttt abae v T e s eonae o4 non” s avr it 19 Cf C?";g U u
Supplies (not included on Schedule C-1). . ..o v vt i e e 20 "? 4 b 24 124 2 ﬂ 0
O SIS IET S o i s S R Gl 4 i 058 i o T T RS 21 L/ 0doob
I TP T, A R e e ORI L o O TS WY SO e ML o S - 22 3000000 0
a. Total meals and entertainment................ [S 0000 00

b. Enter 50% of 23a subject to limitations ......... 15000 00 a—-b=23 75 oo
B O e g i it o8 5 il el ottt bl i e TToa e Sk 24 / "? 000 O 0 0
Wages (hefore/ULS. JoBSGRRAI) . . ... .. o o ce e e e e e mrome i om e e im i e 5 e o b aun s e 25 L/ ooo 00
T e Oy Fu st by 7 iosl s 26 el 00
Totaliexpenses. Add linas 6 TINOUARIZE ... ... ... .. v v waio vinosmtssarsstioie simisi hunmlovstari siniase é7s otn ais ori 27 0? 0 eooCo 0 0
Tentative profit or loss. Subtract line 27 from line 5. . ..ot e 28 ‘5- 0oo0ooo 0 0
ExpensesTon Business use Of MOUE NIOMIB: .. .. o ve vie vie wio e s sl it et ai it ool o s o 4 450 A0 29 -3 @ I & 00 00
Abandoned Building Renovation'Deduction. . ..o, oL o s s e 30 ? 700 oo 00
Form 1 ne6or Fom 1-ARPY, In . I 156, complete N6 33 . -1-<1v-.: .31 [ 00000000
Is interest (other.than from Mass. banks) or dividend i.ncome .reported on U.S. Sch. C, lines 1 and/or 00
6 or Sch. C-EZ, line 1?7 Yes Mo.. If Yes, see iInstrucheEns. ... ... .. v i 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: 4@ 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

/0000

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

300070000
70000 ,_,., 3000002000

A APACOHICBE ... oo e e e o e e v e e 40 40 58 0

b. Items withdrawn for personaluse ..............

Cost of labor (do not include salary paid to yourself) . .........c.vviriieiiiiiiiiiiinenenenes 3 ! ﬁ i1 1] 7 00 00
Materials and SUPPHES . . .. .. et it et vt e e e e e e 4 C;) 0000 00
Other costs (enclose Statement). . .. .......ouit i e e 5 3 (-7 00 00 00
B S RN L. <. s oo e v w555 550 518 se wne mis Su. o1, s i v s e oo i e ok e i 6 9 0 & OO 0o 0 0

00000000

BB I O ORNE LR . orivasi o 556 a0 s o5 650 &5 b 50 S 5 Tl T s [

Cost of goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C, :
Iine2..g. ............... p .......................................................... 8 [ C)O OOOOU ol




A

I_ 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 real estate

,D A/’?/ji ELBoAl Ho dtz)c) [ OO0 = =7 AL
Street address

/0 E457 ST |

City/Towr State Zip |

Bos Jot /M7 O2/33 00/ |
Fill in one only: |
@ Rental real estate O Royalty |

Income or (Loss) from Rental Real Estate and Royailties

Income ¥ Fill In oval If showing a loss
O P BN ey 7t i o i o T 0 e 5 50 58 . o e il T A Mot 1| /200 |
w R T T e R g b et I S MU S B RRRNal 15 (of .13, C A el e e s 2 ! | |
Expenses |
L e e R L AW RS g O I o A 0 SR L e 3| EE
T T A e SR e e e S PR SRR | . G B e a| 20 |
5 Cleaning and MAINIENANCE . . . . . ...ttt ittt et e et et o e e e e e e e e e ae e s e e e s ee e ee et aeea e eans 5 | 40 |
I Conariacionc Mbeli W SN0 L e L e e B i o Shaot wsaness s et e rataa” i s oL, P 6| 30 |
T MSBICE oo e e BN A T s e s EN oo e i Do o o ol v NN AN s 7| 6o |
8 Legal and Other ProfeSSioNal TRES . . . . .. .. ..ottt ettt e e e e e e e e e e s 8| 70 |
D IVENAGEMIBNETBEE .. .. e ceveeeiaiea s ace oia ot st oot oot e e 21 s a1 a1 a0 s sl s a1 ars 300 0t 0t et s m e e e 9| go |
A0 MO O TSt DAAOMERE G, . samininiuiaiiatui Wintati wiv sis sis sis i she i T i e 1 i w2d s et s 10 | g0 |
T I M VORI e i 25 s o i i i . 56 e 0 . T ook 7 Ve o o v et it 11 | 100 |
e LR e e e e A e TR UV OO s A, Sl SR JOubty S 5 . 12 L (1O I
SRRETPRRRIMNEI LS = =\ 5 s i oo ot b e e e e o e o £ o o 13| 122
I e e et ot NP e A e 7 7 0 T T B s e e e 14 ] 30 ]
IR OGO Mo i e 0 5 5 45 Mo o 0 e TS 15 | 190 |
16 Otherexpenses (enCIOSe SIEMBIMBIMY « . v.vvv vt vt e st vt tie s s siaioisoisine s oe oo s eies as s ssss es e e 16 I (5¢ |
17 A IINES BHIOUGN 16 .. ...ttt s et et e e e e e e e e e e e et e et e e e e 17 | // 50 |
18 Depreciation expense or depletion . ... ...\ ..ottt ittt et e s 18 | =z
DT Ot e LA RO T BB . . i e o aive o sttt i ot . i g e A e 19 | 14 OO ]
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, lINE 21 . .. ..« .o et e et e e e e e e et e e e e e e e e e e 20 | ® Hoo |
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 [0 ‘/ o0 |
22 Income. Enter positive amounts shown on line 20. Do not include any (I0SS€S). . . ..o vttt er e 22 | l
23 Losses. Enter royalty losses from line 20 or rental real estate (losses) from line 21. ... ...vuvee v eeeennnnnnnns 23 |O L0 |
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount.) . . . .. 24 I » H 00 |

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
the property was rented at fair MAFKEE VAILE. . . .. ... ..ot et e et e e et et e e e e e e e e e e e e e e e e Q

Rev. 5/16
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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 o _ Social Security number
P APHEBow Yoo00 | oo
Name of entity > Federal Identification number
FRED 440 BOARKVEY FIRTwERS H)P O/R Q10 395

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 dllowed. (Enter as | posilive AMOBME) - .. . v i v iiowie aieleio ale slaelain/wialaie ale sie ols 76 oo o sii) sielai/aalo]alal/siale 1 I 200 |
2 [Passivsiincoms (TomiLLS. SCRBTRBBI-TY . i rio ciiis s v wwammnmmie s o s o b s 08 5. mxe ss sos e e st s e nsior e op 2 | izlz |
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive amount.) .. ......oouuinitii it iiniiieeneeennnns 3 I AO0O I
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.). . ............ccoiiiiiinn. 4 | 300 l
8 Non-pessive INCome (I1om LS. SCROIE K-1) . .. .. . cu v v vnucs s snse st v sie vl s s 4400 siaw s sisie smiane s 5 | 300 |
e L S R R ENRPRE e -t LA e ) WPl 0 6| HOO |
T EIINE IINEB N BB - o o5 e o aie ot et wch e i emtmimsr ot v 55 . 808 s s Spe s et 7|® /o000 |
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter loss as negative amount.) . . ........... 8 |Q oo I
9 Interest (other than from Massachusetts banks) and dividends if included inlin@ 8 . ..........ccvviiiiirinnnnnnn. 9 ] I

10 Interest from Massachusetts banks if included in ineB . . ot . e o Fa i v it el b 10 [ ]

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

T IO s e o S S5 5550 o e o0 T8 o s e 1 |® 600 |

12 Fillin 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 8XpenSeS . . ... ..ot nsns @
1 Filinitan amotintiokthis investment Mot @IS, - s v v v viniom i ivuiomiiaiimeine se s o0 b oo 528 0w wab wiaisio oo sieishe obe Be Se st e Ieersrasdte s )

L. =

Rev. 5/16
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Massachusetis Department of Revenue _I
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 0 Social Security numi?er
F RARY.E80 Yoopo [ oeo
Name of entity Federal Identification number
APLE  [FRRMS Ol CR3 23

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.) ..........uuiit it 1 | ]
Zansnrsnen e (ol S eI o i T el e T T ST SR S 4 ke i, AR e T s 2 | |
3 Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive 8MOUNL) . . ... ... .....uoeenneeereeennnennn, 3| |
4 Otherincome (from U.S. Schedule K-1) . .. oo vun ettt i e e e i e e et e e e e e e et e ee ae e n s 4 I |
SR I | OB, AR iy s e s v ook otio ittt st ) o St oot e A 5 [ |
B GBI IS riitiivn 0 oo oo oo s i 0005 i i S 558 108 o 0 N e i o e 6O |
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amount.) . . ...........oounnn.... 7 I_O I
8 Estate or non-grantor type income taxed from Form 2, if included online 7 .. .. ..ottt i e 8 I ]
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss

T T e e i R e Tt e S SRS IS NNl M. s ARt = Ml i e, 9O l

10 Interest (other than from Massachusetts banks) and dividends if included inline 9 . ... ... ... .. . . o o 0. 10 | |

111 Adjustmentsito 5.1% income. ENCIOSeSIREOMIBNL. ...« v v i v e v et s et s o el aie siaatieinls ailis oot alial et ali sl sl 5la ¢ 11 l |

12 Subtotal. CombiNe NS 10 AN 11 . . ... ..ottt et e e e e e e e e e e e e e e e 12 | |

13 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9.
(Enter0S5/88 MBGAHIVEIAMOUNMEY . 1. v.vvcv e siess e e v sra e sce sin sis ois s s i mie s /etoe/ e n o ale s ais a e aie ain ala ala sia sitla 13O |

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

14 Excessimclusion (rom .S Schedlle /G INEI2E) . vviiv viv v cn vie cie se e e sialaia e aialal sl el skaitcalstnd bin o2 556 57 she 40 aualanets 14 | I
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.). . ... .............. 15 | O ’
16 Income (from/U.S. Schedule Q, N BD) . . ..ottt ittt ot i vt v e e e e e e e s e e e e ah s s st s e e e s ae s 16 | ]
17 Combine lines 15 and 16. (Enter loss as Negative @mOUNL.) . .. . ... u ettt ettt ee e e e ee e e eeeas 17 [ @ I

Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negative amount.) . . .. ...o.oveeeneennnn .. 18 |(® c 77000 |

L =

Rev. 5/16
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Massachusetts Department of Revenue _I
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.

Social Security number

P APPLEBO Y0000 /000

Name

Income or (Loss) from Rental Real Estate and Royalties. i
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 |
W PRSI, . .. oo oo v i i i 5 o o5 5 555 il e 1] z=z=3 |
e DB, - . v i cio s i i o o i 03w w1 e W05 B o o S B e i S ] i i 2 | |

Expenses
T T, o i imermrtorafsmins sae, s . s e A b i i e AR e 3| A0 |
A D MBI 7 el o (et isotsb it e vst AT Sva ama s svn-sie s el sttt i ribasiaavil v “ors sl ora T 4 | SO J
B oG AR MBIMIBMBISE: . o ittt 5 s 58 oo 526 653 $50 e N0 M el et e i e 0 860 o0 458, 50 5 | 4o |
M TR R o e e e g e e e i o R e s L eI 6 | S |
N DELNEROBIE TS o Mot 5 2 20 ermtomiommioianitrmasioms) oy s s Lemn. son s s i sl tommmesohni oot e one] o L S S 7| 60 |
B Loagal anaioti B PYOTEBEIOTBETODE. . ... ... e uieimiel s oaioe a: oo ans sve s st vl 10ttt okl it e Taf i w60, i motarel el b 8 [ 70 |
® Managementfees ... .. .. L dbd di bl .. AC. AT Sanliomnora g L. 0 033 s 9 [ &0 I

10 Moripage mereat PalditODARKE] OC. . ... ... i o s simisssiess wmmm s ve e evm e s 5o ik o o e afey o i 0 e el e 10 I 0 ]

I OMIBEIUBIORE. ... v e b1 i mia-asin e 8 o0 850 0 8 i s s 541 i o, 5 1 i ], ) o o o S e 1 I /4 I

D RN oy 1 L i husreioss wwise o bsasmar s o, e s i s, s ottt b o o R 12 | l(o]

T R A i oot i o e T i 670 S0 558 50 678 o8 T T e AT . R 13 | (30|

T T et s L o e 0 5 8 0, e e s B oty SOy 14 | /30|

BRI | e o s m omism s o o S et 6 . 20 . s et St ot o e o o 15 | 190 |

S NN P 1T . STt el Tt st bty et s i w36 i k. o Wt i obebirolf v S T ) 454 e flva nayate Al 16 | 1.507[

BT SIS BIMOUGITD .. ..coc.vivievieiaie siaiaiswm wmivma s vie wie aie a's oo sl s mis i e e w0 5 6w 17 | /190

18 Depraciation expenss onOemIOHOM . ..o co v v v i sib sis sis i e o0 8 a0 e o e e il el w6 ade e e aie i me e e 18 [ AlO J

T S S 19 | (400

20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2 (royalties) 20 ] @ ‘/ o0 I

21 Deductible rental real @State (I05S) . . .. .. oot v vttt et e 21 |® Y00 |

22 Income. Enter positive amounts shown on line 20. Do not include any (I0SSES). . .. .vvvvv ettt reeneinnnns 22 l I

23 (Losses.) Add royalty (losses) from line 20 and rental real estate (10sSes) from NE 21 .. .. v v v e e eeeeennn. 23 (@ YO0 |

24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.) ...............covivvnunnn 24 | @ 4 CZ) |

L =l
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Name Social Security number

D BPPLEBO 4/ Ypo00 | 090
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 amount.) . .. ... i e 25 I 200 |
26 PESSIVE MCOME . . v v ettt e e tee e e e e e e et et et et e e e e e s e s e e e s ea e e s e s e ea e e e ea s e saae e 2| (0O |
27 Non-passive l0ss. (ENter as PoSItive BMOUNL) . . . . ..ot en e e et ee e s B AT 27| LO0 |
28 Section 179 expense deduction. (Enter as positive amount.) . ...ttt i i 28 I_ .505 ]
2O NDRHDEBEIVEINGCOIIO .« s 0 010 wncsere e e e s £ e1 €18 a8 e v im0, v 8 A 518 518 s 1. w10 0 v 2 29 | 300 |
B0 COMDING NS BBANEZD. . . .. v e eeve oe e s e e ee e ae aie s e e e as ae e et e o st 2 s st e i ere e e e m e s 30 | Y0 |
31 COMDING INES 25, 27 AN 2B . ... vv et et e e e e e e e e et e e e e e e et e et e e e e e e e e e (@ /000 |
32 Partnership and S corporation income or loss. Combine lines 30 and 31. ... ...ttt it 32 IO @ oo l
33 Interest (other than from Massachusetts banks) and dividends if included inline 32 . ............ ..o, 33 l ]
34 Interest from Massachusetts banks ifincluded inline 32. .. ... ... e 34 l_ ]

35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32.
(ENBN1OBBIASIMBTABVEIBMOUINGLY . . + . v wie wie oo reie o s ooy o e s o 6 208 b8 SR8 A it e e i bt a5 B 60 |

36 Fillin 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. . ...........ccvvvivinrennrennnas 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 o (loss) allowed. (Enfer as positive BMOUNL.) . . ... .../ cvws bow soi e ide ool bl i b 37 | |
B e o v i el R i AT o 456 658 S s A e e el G e e el it s e 38 | |
39 Non-passive deduction or (loss). (Enter as positive amount.) .. ..ottt 39 I I
B0 NOPASSIVE OHIET IMCOMIE. .. 1.c v i w0000 a0 e nie s s ss ss bt s sis bie oen w00 000 a1 78] 0 318 300 ara woe wee e wie wialoce 40 [ l
B ACKUIOMIBENEAD. ... .. .. .. o oee s siaaasiswiamisie i n sin st sin eie S0 i sl v o e s o0 50 £ 50 5 41| |
e e T S T 42 |0 |
43 Estate and trust income or (loss). Combine lines 41 and 42. (Enter loss as negative amount.). . .................. 43 | Q ]
44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, if included inline 43 ................... a4 | |
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 44 fromline43 . ................ 45 LO _|
46 Interest (other than from Massachusetts banks) and dividends if included inline45................cooiiviua... 46 | l
TN RIS 25 LU MO 550 e 5 i 5 5 50 5 i S o e e e, i 5 5 0 6 e e a7 | |
&8 SubtOtE, COMDING HNEBABBIKAT . . . . ... . .ueeeeneetnnnnennnseonnessanssesnesonnsonnssemsnsons 48 | |

49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45.
(RNt Crsde g OB NS TUTIOUITIEN it o) gis e e i e s o i i w5 o k. S| o i e ool el Ru oo 49 | ©®) —1

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).

R I TR TEITER . .5 50T Vaw o Rt i ot oo e o v . . oce S e i vttt st e o 50 | _]
51 Taxable income or net (loss). (Enter loss as negative @mount.). . . ........uttt i s s nnanans 51 | O —]
R b Ty bt 1ok, b e ST T e e WO 00 0 e S 08 i A Ao e e e ot o e e 52 I I
53 Combine lines 51 and 52. (Enter loss @s negative amount.) . .. ...t e i e e e 53 | O |

L =]
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Social Security number

P RPPLEBo v L D000 poo

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

-

Name

corresponding line from Schedule(s) E-3, Farm Income. ¥ Fill in oval if showing a loss
54 Net farm rental income or (10ss). (Enter 1088 as NEGative aMOUNL) . . . . . .« ...ttt et eaaans 54 @ é79000 |
Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.). .. .........ooevvevrnn.s 55 l @ o500 X0 J
56 Massachusetts differences. ENCIOse StAIEMENE . . . . . ... .ottt ettt et et e et e e s6|@ Jd70 20 |
57 Abandoned building renovation dedUCtON . . . . ... ......ouu et e e e e 57O !

58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.) Enter here and in Form 1, .
NG 708 FOMM T-NRUPY, N8 9. . . .. eetteeeeee e eeeee e e et bebe e eeeeee e e aeeaaeae o 58 |(@ 790 o |
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\L SECURITY NUMBER

? ApPLEBON HOO001 000
Schedule B Interest, Dividends and Certain Capital Gains and Losses 2016
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.
1 Total interest income (from U.S. Form 1040 or 1040A, line 8a and line 8b; or Form 1040EZ, line 2). . . 1 50 00
2 Total ordinary dividends (from U.S. Schedule B, Part Il, line 6, or U.S. Schedule 1, Part Il line 6. é) 0 0
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line 9a)................ 2 A
3 Other interest and dividends not included above (enclose statement) ..................ovvee... 3 00
4 Total interest and dividends. Add lines 1, 2and 3. ..........oovviiiiniie s 4 /53000
D Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a).... . ..... 5 Al 00
B Other interest and dividends to be excluded (enclose statement) (this includes interest on U.S./ 0 ﬂ
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6
Subtotal: Line 4 minus lines 5 and 6. Not less than “0” . ........... ittt iiiiannnn, i 'l 3 13 0 U
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . ... 8 00
9 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 fromthe sale; exchange or 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, 3 / 3 00
line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40. Otherwise, complete Parts 2, 3and 4 ... 9 I
PART 2. SHORT-TERM CAPITAL GAINS/LOSSES & LONG-TERM GAINS ON COLLECTIBLES
10 Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, col. h) ................ 10 3 700
11 Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
N N B B o i e e G, i, i W e o e e e s e ol 11
12  Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 00
held for one year or less (from U.S. FOrM 4797) . . ..o vvver i ittt eneiennns 12
I D IIRSADIMOUII AL - - 10 i v 65 0 65 e e s i i w5 o im0 i 0 A e 13 3700
14 Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. ... 14 00
15 Subtotal: Subtract line 14 from line 13. Not Iess than “0”. . ... .. .uvveeeeeeeeeeeeeeeeenann, 15 3 7 00
¥ If showing a loss, mark an X in box at left
16 Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, caol. h) ............ 16 U 0
17 Loss on the sale, exchange or involuntary conversion of property used in a trade or business u 0
and held for one year or less (from U.S. FOrm 4797) ... ...covviniiniiiii i 17
18  Prior short-term unused losses for years beginning after 1981 (from 2015 Massachusetts 0 0
DCDBAUIE BIIIEG) . o« .00 0101010 2 i 01010 sim 00t 00 4 s s e wem v i v s s e e 18
19 Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 7 00
inling 24. If less than “0," complete iNe 20.. . .. ...cvivr i v e e e s e 19
20 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 . . ... ...ttt 20

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




T AR, - o o oo o o mesmennmeEz =

21 Available short-term losses. Combine lines 19 and 20. See instructions . ................... 21 u 0
22 Short-term losses applied against long-term gains. See instructions . ............ ... 22 U ﬂ
23 Short-term losses available for carryover in 2016. Combine lines 21 and 22 and enter result here u 0
and in line 40, omit lines 24 through 28, and complete Parts3and4...............covvnn. 23
24  Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions 24 3 7 00
25 Long-term losses applied against short-term gain. See instructions. .............ccoovviinnn... 25 00
26 Subtotal. Subtract line 25 from B 24 ... .. .....oouueee e e e 26 3700
27 Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0." If line 11 shows a 00
gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0” ... 27
28 Short-term gains after long-term gains deduction. Subtract line 27 from line 26. ................ 28 3700
PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS
AND LONG-TERM GAINS ON COLLECTIBLES :
29  Enter the amount fTOM INE 9. .. ... ottt e et e et e e e e e e e e eee e 29 LTE: 00
30 Short-term losses applied against interest and dividends. Enter the amount from line 20, .. ................... 30 00
31 Subtotal interest and dividends. Subtract line 30 from line 29. See instructions . ................ 31 i34 500
32 Long-term losses applied against interest and dividends (from worksheet). . ............cocvviiiiiiiinnn. 32 0 U
33 Adjusted interest and dividends. Subtract line 32 fromife 31 ..y fvew swrnbn crmies i e it 33 ! 314 j 00
S Entor the amount TOMMREIZB . .. .. ... .uonineiimomsnsnomissmnmms oo s s e sie o s oo sinioe 34 3700
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS { 3 so00
35 Adjusted gross interest, dividends and certain capital gains. Add lines 33and 34.............. » 35
36 Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1, 00
ling 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
37 Subtract line 36 from line 35. NOt 1888 than “0" .. ... v et ee e 37 (352000
38 Ifline3zis 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 3 J 5 00
frormilill, ne: 2000r Formi T-MRAPY, HRBIZA ... i v v v v v e vesia v i i e ol e o6 wie oo s » 38 (
39 Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0." Enter result here and 2700
on Form 1, line 23a or Form 1-NR/PY, N8 27a . . .. ..\ ovuit ettt et et » 39 o
40 Available short-term losses for carryover in 2017. Enter amount from line 23. If line 23 was not 700
R R O M e icssinninats 65d v i e 6ca 65 5 e o STl i i S 40 — -
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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/dar.

Schedule D Long-Term Capital Gains and Losses Excluding Collectibles 2016

O A W N =

~J

10

1
12

13

14
15

16
17
18
19
20
21

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

LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

Enter amounts included in U.S. Schedule D, lines 8aand 8b,col. h..............ccooviiiin, 1 / 0 Ou 0
Enter amounts included in U.S. Schedule D, line 9, col. h. .. .c.vvvvninriiiii i 2 52 n 0
Enter amounts included in U.S. Schedule D, line 10,col. h .. ...t 3 20 U 0
Enter amounts included in U.S. Schedule D, line 11, c0l.h ..ovovviininiiiiiii i 4 0 0
Enter amounts included in U.S. Schedule D, line 12, col.h .. ..vvvvie i 5 Lf 2 C)U 0
Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter 5 0000
the amount from U.S. Form 1040, line 13 or U.S. Form 1040A, line 10 . ..........ccvvviivnnnn. 6
Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part || / 00 0O 0 0
(not included in lines 1 through 6). See instructions. .. ...........oiiiiiiiiiiiiiiiiian, 7
Carryover losses from prior years (from 2015 Schedule D, line 23). . .......covniiiiiiin... 8 0 0
N R RTES N TRRONIGIIEET o il o o i s v . - e e s Tl S 9 02 ©oobl
Ditferences, il any Sen IMBIEIDIE . oo e v iintiini e g oo i st g e 6 sy ot et e g g 10 o n
Adjusted capital gains and losses. See instructions . . .. ............ ..., 1 ‘7? 000 0 0
Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter 0 n
ameuntiln:SchedileB, Pam 2 MRE T .o cu i o s v ao i vin e wil il winsiga] oo il o i il 6 e 4 12
Subtotal. Subtract line 12 from line 11. See InSrUCHONS . .. ... .. ..o\ ovoeereser) 13 200000
Capital losses applied against capital gains. See instructions .. ...........cciiiiiiiinnenn... 14 0 U
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 ................. ... o0 15 ""? ooo 0 0
Long-term capital losses applied against interest and dividends (from worksheet) ............... 16 00
Subtotal. Combine line 15 and line 16. See instructions. ...........c.iviiiirinnnrennns 17 20 o9 u 0
Allowable deductions from your trade or business (from Schedule C-2). See instructions......... 18 00
Subtotal. Subtract line 18 from line 17. Notless than “0”....... ..o, > 19 0? o0 0 0 u
Excess exemptions (from worksheet), only if single, head of household or married filing jointly ............. 20 0 0
Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0”............... » 21 2000 U 0
Tax on long-term capital gains. Multiply line 21 by .051 and enter the result here and in
Form 1, line 24 or Form 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate, / ol 0 0
SRR I AN B oot s i e e 5 S0 i i R el » 22

00

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

i
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Massachusetts Department of Revenue _I
Credit Recapture Schedule 2016
For calendar year 2016 or taxable year beginning a1/01 /2016 andending /A/3// :20/5
Name of taxpayer i Identification number
P _ArrreBon Todoe Jeao

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
HIS KHB 12/31 [ Zo/e /0673 /o600 7 | §
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:P _1:_;L_£/Lf/§()/ | qloCoicrl ldolo

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.

Schedule CB CIFCUIt Breaker Credit. enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2016

ADDRESS OF PRINCIPAL RESIDENCE IN MASSA 0 NOT ENTER PO BOX CITY/TOWN/POST OFFICE/FOREIGN COUNTRY
]

L YAuKE / Wﬂ‘/ _ﬁQ_\s_/ oW Wﬂlaﬂa?j’ 213

i

1 Living quarters status during 2016; » 4 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 only, enter assessed value of principal residence as of January 1, 2016. If over $720,000, "

you do not qualify for this credit. See iInStructionS . . . ... ot e

INCOME CALCULATION
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 FAG )= 7200
4 Total Social Security DENefits (SEB INSITUCHONS) . ... ... e ettt e e e et e e e e e 4 40000
5 Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return . .................. B 700
6 Miscellaneous income, including cash public aSSIStANCE ... .. ...........eoreneerieeeeeeeeinenenss 6 /0200
7 Massachusetts total income. Add NS 3 throUGN 6 . . ... ..o et et e et e >7 7‘5 A 00 00
8 Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through 4d) ,......... 8 6 Ci 00 00
9 Qualifying income. Subtract line 8 from liNE 7.. .. ... ... ' \eee e e e vy 6 F30000

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 7 O3 7 00
)
11  Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on FOVETSB) v v e e e wraia e 1 . AN, 0 0
AL A V.
TR SUITACT HIRE 11 TR0 N8 10 .. v v vt sveeeeeeee s s ae e sis be oe ae oe ol e i s s omee s e aom e e e e 12 673200
13 Enter 50% (.50) of water and sewer use charges paid in 2016. . . ...ttt 13 f 3C 00
IO RTINS AR IIIB. .- v s i i s s s s o T 56 6 S50 G50 65 50 5 S B e 14 776000
15 Income threshold. Multiply line 9 by 10% (10) . ...veeeeveeeennnnns o o et v o ol e A 15 633000
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 '75 o 0 0
. 73000
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
18 Enter total amount of rent paid for your principal residence in 2016 : a. D D rll= s 18 0 0
Landlord’s name and address
19 income threshold. Multiplyilime: 9 By 0% GADY .« o e it e wie i e wvmimin momonmn e o e o e ode st s age e st 19 0 0
20 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 ﬂ
21 Enter the lesser of line 20 or $1,070 here and on Form 1, line 42 or Form 1-NR/PY, line 46. . ................ » 21 00

=
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Massachusetts Department of Revenue I

Schedule EC
Solar and Wind Energy Credit 2016

Name(s) as shown on Massachusetts Form 1 or 1-NR/PY Social Security number
/5" APPLE Bo” Yool looo

Address of principal residence in Massachusetts (do not enter PO box)

| J4wKEY wiYy
Cii?wn State Zip
Basioy MA 02123

Costs of renewable solar and/or wind energy source property installed in a principal
Massachusetts residence
This credit can only be taken once for the principal residence indicated above. Do not include repair or maintenance costs. See instructions on the back of
this form.

1 Cost of renewable solar and/or wind energy property installed in your principal Massachusetts residence in

2016. Enclose a statement describing the nature of the expenditures . . .. .. .......ovvrerrerinenenrnannn. g A794 |
2 Enter any U.S. HUD grant or rebate for such expenditures .........c.ouuvuuiiiiornerrnoneononenersonnas 2| I
3 Net 2016 expenditures. Subtract line 2 from line 1. Not less than “0”. . ... ......vviriririinaenenannns 3| A794 |
O O IO ™ oo ot oo i s s b i . S o s e S ) s s s o T A 4| 419 |
5a Maximum allowable credit for principal residence . .. ...t e e e 5a I 1,000 l
5b Total prior years credit taken by taxpayer for this principal residence .. ..........covviiii i, 5b I |
Sc ' Subtvact line/Sbifrom line /S5 NOt IOBS AN 0" ..o i i vusiis b vl win i e e s s s e e someini 5S¢ | /oe0 |
6 2016 Massachusetts Energy Credit. Enter line 4 or line 5c, whicheverisless. .............coiiiiiiiiunn.. 6 I Sy |
7a Enter 2013 unused Massachusetts Energy Credit (from 2015 Schedule EC; line 12, col.¢).. .. o0 s o e Ta [ ]
7b Enter 2014 unused Massachusetts Energy Credit (from 2015 Schedule EC, line 12,col.¢)............... 7b | ]
7c Enter 2015 unused Massachusetts Energy Credit (from 2015 Schedule EC, line 12, col.€). ........c.cvvtn Tc | |
8 Massachusetts Energy Credit available this year. Add lines 6, 78, 7D @Nd 7C . . . .. ..o eevvvrennrnnnennnn, 8| 1y |

Computation of Energy Credit allowable on return

9 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes
Paid to Other Jurisdictions, and/or certain other credits, if any (see instructions). Not less than “0”. ........... 9 [ A720| |

10 Massachusetts Energy Credit allowable this year. Enter the smaller of line 8 or line 9 here and on the Credit Manager Schedule.
Not more than $1,000. You must enclose Schedule EC with your return. Failure to do so will result in this
credit being disallowed on your tax return and an adjustment of your reported tax. . ............ ..., 10 | i |

Unused Massachusetts Energy Credit Carryover
11 Complete only if line 8 is more than line 9, or if you have unused credits from prior years.

c. Unused credit available
a. Unused credits from prior years b. Portion used Stitact ook oneol.d
Year and current year credit this year Amount For
2014 (2015 Sch. EC, line 12, col. c) 2017
2015 (2015 Sch. EC, line 12, col. ¢) 2017-2018
2016 (2016 Sch. EC, line 6) 49 il i 2017-2019
12  Totals Yi 9 Y19
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Massachusetts Department of Revenue

Schedule LP
Credit for Removing or Covering Lead Paint

on Residential Premises 2016
Name(s) as shown cn Massachusetts Form 1, 1-NR/PY or 2 Social Security number(s)
r APPLE Boa Ho 020 | oo
s [rilltiniifidis:cradit oiginatedifromial pass<thmoughiamityy . ... .. ... i o s s i s s s e e e e el e e a7 st e @)
b. If Yes, enter name and identification number of the pass-through entity (see instructions).
Name Identification number
Part 1. Interim control deleading. Attach letter(s) of interim control.
1a. Address of Massachusetts unit under an emergency lead management plan. Include unit or apartment number, if applicable.
[(TRwREY  WAY BosTOoN /4 02133 O3] |
1b. 1c. Date of compliance  1d. Total cost of qualified 1e. 1f.
License number or payment, interim control Enter 50% Enter the lesser
of risk assessor whichever is later measures of col. d of col. e or $500
L_2600770 | 060/ R0/ | S| [ [ ]
2a. Address.
2b 2c 2d 20 2f
3a. Address.
3b 3c 3d Je 3f
4 Total amounts qualifying for interim control deleading. Add all amountsinecol. f ............cvviiiirnnennn 4 I | ]

-

Rev. 5116
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Name(s) as shown on Massachusetts Form 1, 1-NR/PY or 2 Social Security number(s)

P A PPLE Bos” SO0 | oo

Part 2. Full compliance deleading. Attach letter(s) of compliance.
1a. Address of Massachusetts unit deleaded. Include unit or apartment number, if applicable.

70 Z4s1- o7 BOs7oA" 7 OalA3 Oolo |
1f. Subtract from col. e
1b. 1ic. 1d. 1e. any entry in Part 1, col. f
License number Date of compliance Total cost of qualified Total cost or or any entry from
of inspector of or payment, lead removal or $1,500, whichever 2009 through 2015 of
final deleading whichever is later covering measures is less Sch. LP, Part 1, col. f
L _Z&oi7:/3 ] o070l 016 | g | 3 ]
2a. Address.
2b 2c 2d 20 2f
3a. Address.
3b 3c 3d Je 3t
4 Total amounts qualifying for full compliance deleading. Add all amountsincol. f.............cviviiiiinnn.. 4 [ ! [
Part 3. Current year credit
5 Total Lead Paint Credits for this year. Add Part 1, line 4 and Part 2, M€ 4 . ... .. ...\ o\oeeee oo 5 <]
6 Enter unused credits from prior year (from 2015 Schedule LP, line 11, €0l €). . . oo oot vt e eeas 6 L /3 ]
7 Massachusetts Lead Paint Credit available this year. Add ines 5and 6. ..........c.vuvnnnee e 7 [ LS I
8 Total tax from return (Form 1, line 28; Form 1-NR/PY, line 32; or Form 2) less Limited Income Credit, and/or Credit for
Taxes Paid to Other Jurisdictions, and/or certain other credits, if any. Not less than “0”". See instructions . . . .......... 8 | AT77C |

9 Massachusetts Lead Paint Credit allowable this year (smaller of lines 7 or 8). Enter here and on the Credit Manager Schedule. You must enclose

Schedule LP with your return. Failure to do so will result in this credit being disallowed on your tax return and an

adjustment of YOUr FePOMEA tAX. . . ..ottt et ettt ettt e et e e e e e e e

Part 4. Unused lead paint carryover
10 Complete only if line 7 is greater than line 8, or if you have unused credits from prior years.

9| 15

c. Unused credit available

Subtract col. b from cal. a

a. Unused credits from prior years b. Portion used
Year and current year credit this year Amount For
2010 (2015 Sch. LP, line 11, cal. c) 2017
2011 (2015 Sch. LP, line 11, col. ¢) 2017-2018
2012 (2015 Sch. LP, line 11, col. ¢) 2017-2019
2013 (2015 Sch. LP, line 11, cal. ¢) 2017-2020
2014 (2015 Sch. LP, line 11, col. ¢) 2017-2021
2015 (2015 Sch. LP, line 11, col. ¢) {3 54 2017-2022
2016 (2016 Sch. LP, line 5) 2 2 2017-2023
11 Totals /S LS

-
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Massachusetts Department of Revenue I

Schedule SC
Septic Credit for Repairing or Replacing 2016
a Failed Cesspool or Septic System

Name(s) as shown on Massachusetts Forms 1 or 1-NR/PY Social Security number

P A RO Ypooo| coo

Street address of principal residence with a failed system (must be in Massachusetts; do not enter PO box)

| /B Krey wiBy

City/Town State Zip Phone number

Bosjor N 22123 o3/ 6/ 7 oo ~0oe/
Part 1. General information
1a Date certificate of compliance or verification letter issued (mm/dd/yyyy). Retain a copy of certificate or letter 1b Name of approving authority
O6 /1 /204 Boszos”

2 If you were the sole owner of the property, enter 100%; otherwise enter the percentage of the total actual costs that you paid / =
=z

List names, addresses and pct. of ownership of any co-owners of above property. If a condominium, list legal name of condominium association and total number of owners

If you received a subsidized loan from the Commonwealth, or a betterment issued by a municipality to complete repairs or replacement of a qualified
cesspool or septic system, complete line 3 (you must also complete Part 5).

3a O Subsidized loan issued under homeowner septic repair program

Name of participating lender Amount of loan Wi 0 7

5, 1F B 2

Loan term (in months) Interest rate (fill in one only’ 1
L Oo% @3% O5%

3b O Loan issued by municipality and assessed as a betterment (see instructions) to your property tax bill

Name of municipality g Amount of betterment
-
BIs70 4~ ye
Number of years to repay betterment Interest ratpe,

77

Part 2. Computation of credit. Complete Part 2 only if Certificate of Compliance or verification letter was issued in 2016.

4 Briefly describe the nature of expenditures made to comply with Title 5 or to connect to a municipal sewer system pursuant to a federal court order,
Administrative Consent Order, state court order, consent decree or similar mandate. Complete details must be available upon request. Also include
any actual costs incurred in 1995 through 2015.

a. Description b. Date paid c. Actual cost
A o520 /3076 ] A
LLPE lo5/30 /20/ | 77

l I
I I

5 Total actual costs to repair or replace a failed cesspool or septic system or to connect to a municipal sewer

|
|
| ] |
|
|

SystemAdd; sl ermoumSiMINE B, COMIC v v weiwioe v simiease s s s i o i seldie e S s ol o s 5 [ &0 |
6 Maximum amount available for computation of the credit. Enter the smaller of line 5 or $15,000. . .. .......... 6| 60 |
7 Amount of actual costs available for the credit. Multiply line 6 by .40 (40%) . .. ... ..o 7| x4 |

e - il

Rev. 5/16
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A

Name(s) as shown on Massachusetts Forms 1 or 1-NR/PY So’ciai Security number
P AL LR~ OO (020

Part 3. Current year credit
8 Maximum Septic Credit available this year. If Certificate of Compliance or verification letter was issued in 2016, enter the
smaller of line 7 or $1,500. If claiming a carryover credit, enter the smaller of 2015 Schedule SC, line 15,

BRI . i s o s s i s il o s i o S0 s sl s Vom0 S i B i s 8| a9 |

9 Adjusted Septic Credit. Multiply line 8 by the percentage inline 2 .. .......ovvir i eieeineiinanens 9| 44 |
10 Interest subsidy received, if any (from Part 5, liN@36) .. .....ccvvvviiiiiiiiiiiiiiiiiiiininisiianaenans 10 | |
11 Adjusted Septic Credit available for 2016. Subtract line 10fromline9 .............cooiiiiiiiiiiiiin, 11 I AL |

12 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes —
Paid to Other Jurisdictions, and/or certain other credits, if any. Not less than “0”, See instructions ........... 12 | A3 6 I

13 Massachusetts Septic Credit allowable this year. Enter the smaller of line 11 or line 12 here and on the Credit Manager Schedule.
You must enclose Schedule SC with your return. Failure to do so will result in this credit being disallowed on
your tax return and an adjustment of your repored taX . . ... v vttt e 13 | <7 |

Part 4. Unused Septic Credit carryover
Complete only if line 7 is more than line 13, or if you have unused credits from prior years.

14 For year of issuance of certificate of compliance.

¢. Unused credit available

- l:hl':oynel::(;gfg Subtract col. b from col. a
Year Total credit available Sch. SC, line 13) Amount For
2012 (2015 Sch. SC, line 15, col. ¢) 2017
2013 (2015 Sch. SC, line 15, col. ¢) 2017-2018
2014 (2015 Sch. SC, line 15, col. ¢) 2017-2019
2015 (2015 Sch. SC, line 15, col. ¢) 2017-2020
2016 (2016 SER) 6@, fbef® | 2 o of SHhtambhard3 20148 20172021
15 Totals s LR Gali A4 = i
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-

Name(s) as shown on Massachusetts Forms 1 or 1-NR/PY Social Security number
AP #Bct” o ocpe /oo

Part 5. Computation of interest subsidy. If certificate of compliance or verification letter was issued in 2016, complete
lines 31 through 36 only. If claiming a carryover credit, complete all applicable lines.
16 Total amount of loan or betterment outstanding during 2011 .. ...ttt i i i i 16 [ [
17 Number of days the loan or betterment was issued during 2011 . ... .. ...ttt it ennss 17 | |
18 Amount in line 16 x (number of days in liNE 17 +365) X 4.5%. . . vt vv vttt 18 | |
19 Total amount of loan or betterment outstanding during 2012 . . ... .ot i it i e 19 | ]
20 Number of days the loan or betterment was issued during 2012. ... .. ..ottt iin et e 20 I I
21 Amount in line 19 x (number of days in INE 20 + 365) X 4% . . .« <« e ettt et e 21 | |
22 Total amount of loan or betterment outstanding during 2013 . . ... ..ottt i e e 22 | ]
23 Number of days the loan or betterment was issued for during 2013 ... ...t 23 [ l
24 Amountin line 22 x (number of daySin iNE 23 = 365) X 4% . ..t v v vve it it it 24 I ]
25 Total amount of loan or betterment outstanding during 2014 . .. ... ...ttt 25 [ l
26 Number of days the loan or betterment was issued for during 2014 ... ... ...ttt 26 | |
27 Amount inline 25 x (number of days iN i@ 26 + 365) X 4% . ... v\ vttt ettt e et 27 | |
28 Total amount of loan or betterment outstanding during 2015 . . . ... ...ttt 28 | I
29 Number of days the loan or betterment was issued for during 2015 ... ...ttt iiiin e, 29 [ ]
30 Amount in line 28 x (number of days in lINE 29 +365) X 4% . . . ...\t ottt ettt e et et e 30 | |
31 Total amount of loan or beffeifiat neing-guri 6% Tnhar -4 01 6A.31 | /L52 |
32 Number of days the loan Gmﬁuﬁziggﬂmgﬁptem ber - 1 3 ,. : 20 1 6 .32 | A0Y |
33 Amount in line 31 x (number of days in line 32 + 365) x rate to be determined .............ooovvereenon.. 33 I L |
34 Total interest at market rate. Add lines 18, 21,24, 27, 30 @nd 33. . . ...ttt et e e 34 I -3 |
35 Total interest actually paid on the loan or betterment. If Certificate of Compliance or verification letter was issued in 20186,

enter the amount of interest paid in 2016. If claiming a carryover credit, enter the total interest paid during

all PEriods ST BDOVE . .. ... ...ttt et ittt ee e e e e e e e e e e e e e e e e 35 L =5 ]
36 Amount of interest subsidy. Subtract line 35 from line 34. Enter result here and in Part 3, line 10. . .......... 36 I l
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Schedule EOAC
Economic Opportunity
Area Credit 2016

Federal Identification or Social Security number

Nam
P AP = RBos” Yo oo [ 208

General information
1 Type of business for which property is being used (fill in only one):
O sole proprietorship @ Partnership O S corporation O Financial institution O Insurance company O Corporation O Trust
O Corporation included in a combined return

O Other (specify)

Name and identification number of type of business indicated above __~X50 2N 5AR #1=) o/a R/o 3ys
2 Type of return this schedule is filed with Fokm-/
3 Location of certified project Bosyo Vit
4 Date project was certified by EACC o3 o/ Aole

Computation of 5% Current Year Economic Opportunity Area Credit (EOAC)

Life or Cost (if not using
5 Briefly, but accurately, describe purchases of qualifying property for the Date recovery cost, explain on
5% EOAC, Complete details must be available upon request. acquired (years) separate sheet)
BRI weR SHIP _ PACHASED ABAwDovED TROARTY] O3 0] J0i6 | /5 S 00

L

I

|

| |

| |

l |

K | [ |
| l | |
L | | |
| | I |
| | | |
I | I |
L e e T T T i L 6 | So0 |
T A/SLREEE TBOUCIOML TGN i v e s 2os v siarsiin sum srmn bs sl e ot v e a6 sim o o1 sLaoe e mion st s 7| 400 |
8 Total cost of property after reduction. Subtractline 7 fromline 6 .. ....... ...ttt nnnn. 8 l /o |
9 Available current-year EOAC. Multiply line 8 by .05. See instructions . ... ..., 9 [ T ]

Credit Allowable in Current Year. Comorate taxpayers omit this section.

10 Total tax for determining allowable credit. Form 1, line 28; Form 1-NR/PY, line 32; or Form 2, line 41 ........ 10 | A77E |
11 Total of other credits. See INStrUCHONS. . .. ...t e e e e e e 11 [ il &3 |
12 Subtract line 11 from line 10. NOt 188 than “0%. . . .. ..ttt ettt e 12| FFER
IR PR MR i o i s s s S i i Wil S0 o i iis S 4% Rl e 13 | 1194 |
14 EOAC available this year. Add line 9 and prior years unused EOAC (from 2014 Schedule EQAC, line 17, col. c) 14 l T3 |

15 EOAC allowable for use in current year. If line 13 is greater than or equal to line 14, enter line 14. If line 13
is less than line 14 enter line 13. Also enter this amount on Form 1, Schedule Z; Form 1-NR/PY, Schedule Z:
T e 7 Ati b5 e oy 555 it e e sl i shmtiivn s wianicions il VLA i P i 15 |

e ]




16 Maximum amount of credits for conversion to ten-year carryover status:

OO

Carryover to Future Years. Corporate taxpayers omit this section.

2016 SCHEDULE EOAC, PAGE 2

o 1ovo |

a. Unused credits from prior years

b. Portion used

¢. Unused credit available
Subtract col. b from col. a

For

Year and current year credit this year Amount

2006 (2014 Sch. EOAC, line 17, col. c) 2016
2007 (2014 Sch. EOAC, line 17, col. c) 2016-2017
2008 (2014 Sch. EOAC, line 17, col. c) 2016-2018
2009 (2014 Sch. EOAC, line 17, col. ) 2016-2019
2010 (2014 Sch. EOAC, line 17, col. c) 2016-2020
2011 (2014 Sch. EOAC, line 17, col. c) 2016-2021
2012 (2014 Sch. EOAC, line 17, col. c) 2016-2022
2013 (2014 Sch. EOAC, line 17, col. ¢) 2016-2023
2014 (2014 Sch. EOAC, line 17, col. ¢) 2016-2024
2015 (2015 Sch. EOAC, line 9) i =3 2016-2025

17 Totals = Kol

DRAFT as of September 13, 2016
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Massachusetts Department of Revenue I

Schedule FAF
Farming and Fisheries Credit 2016

Name as shown on Massachusetts tax return Social Security number(s)

P APARLI=5e 2~ do oce | ooc
Address (do not enter PO box) City/Town State Zip _

| YouKEY WA/ os7o4” N3 o2/a 3 oIS/

Type of business. (Fill in one oval only. Complete a separate schedule for each type of business.)
@ Agricultural/farming O Commercial fishing

If lessor or lessee, fill in applicable oval, skip Part 1 and complete Part 2. (If lessor, see instructions.)
O Lessor O Lessee

Description of property, or address if real property

FARM _ PROPERT Y

Part 1. Calculation of current year farming and fisheries credit
1 Amount of qualifying property acquired, constructed or erected during 2016 (see INSUCHONS) . . . ... ...vvvvervrren.. 1| /33 |
2 Farming and fisheries credit available for 2016. Multiply line 1 by .03 (3%). Enter here and on Schedule CMS, Credit
Manager Schedule. You must enclose Schedule FAF with your return. Failure to do so will result in this credit being
disallowed on your tax return and an adjustment of your reported tax. . . . ........c.viii it e 2 ] 'f |

Part 2. Calculation of current year farming and fisheries credit for lessor or lessee

1 Adjusted basis of qualifying property acquired, constructed or erected during 2016 (see instructions) . ................ 1
A T O N i it omsit o e i ot st s i il it s W oAV i e Ty 2
3 Number of days in the tax year during which the lessee leases the qualifying property . . .......ooviiiiiiieeeiinnn.. 3
4 Number of days.inithe GSefll e of PROPEIMI. . ... i vo vv e e cv vinninis so s s o s e aeiae, 1o sos se wos 526 ois o8 516 818 rens mre sieiers 4
5 Divide line 3 by line 4. Be sure to carry out divisSion t0 SIXPIACES . .. ... oottt e 5
6 Farming and fisheries credit available for 2016. Multiply line 2 by line 5. Enter here and on Schedule CMS, Credit

Manager Schedule. You must enclose Schedule FAF with your return. Failure to do so will result in this credit being
disallowed on your tax return and ad adjustment of your reported tax. . . . ..o vttt e 6 I

General information

What is the Farming and Fisheries Credit?

The farming and fisheries credit is similar to the investment credit available to manufacturing, R&D corporations and corporations
primarily engaged in agriculture or commercial fishing. The new credit applies to personal income taxpayers who are primarily engaged
in agriculture, farming or commercial fishing. The amount of the credit is 3% of the cost or other basis for federal income tax purposes
of qualifying property acquired, constructed or erected during the tax year. This credit is effective for tax years beginning on or after
January 1, 2015.

What is qualifying property?

Qualifying property is defined as tangible personal property and other tangible property including buildings and structural components
thereof which are located in Massachusetts, used solely in farming, agriculture or fishing, and are depreciable with a useful life of at
least four years.

What if | am a lessor or lessee?

The law allows the same credit to lessees calculated as follows: 3% of a lessor’s adjusted basis in qualifying property for federal income
tax purposes at the beginning of the lease term, multiplied by a fraction, the numerator of which is the number of days of the tax year
during which the lessee leases the qualifying property and the denominator of which is the number of days in the useful life of the prop-
erty. Where the lessee is eligible for the credit, the lessor is generally not eligible, with the exception of “equine-based businesses where
care and boarding of horses is a function of the agricultural activity”.

Is there a recapture provision?

If the property on which a credit is taken is disposed of or ceases to be in qualified use prior to the end of its useful life, the difference
between the credit taken and allowed for actual use must be added back as additional taxes due in the year of disposition, unless the
property has been in qualified use for more than 12 years.

L =
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