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

Jes+ #Q

CERTAIN PART-YEAR RESIDENTS FOR PRIVACY ACT NOTICE,
| | I I MUST ENCLOSE SCHEDULE HC SEE INSTRUCTIONS.

Form 1-NR/PY Mass. Nonresident/Pari-Year Resident Tax Return 2015

FIRST NAME Al LAST NAME 1. YOUR SOCIAL SECURITY NUMBER
|ELL éhSUK‘Y | Hooo#qooo
SPOUSE'S FIRST NAME LAST NAME 2. SPOUSE'S SOCIAL SECURITY NUMBER
Aw#E LIlByey | Yo ooFPZ 100
ADDRESS CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE ZIP+4
| 3 | 0132
& YAWKEY \yAY 4PT 1BOSToN NAOALR3 013
ADDRESS OF LEGAL RESIDENCE OR DOMICILE (IF FILING AS NONRESIDENT) CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE OR FOREIGN COUNTRY
|
| | il e |
- State Election Campaign Fund (this contribution will not change your tax or reduce your refund). .. ............ @ $1 You $1 Spouse if filing ]omﬂy ..... Totai
= Fill in if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle » 48§ You » Spouse l
If taxpayer(s) is deceased, fill in appropriate oval(s); see inStructions. . ...........oviviiiiiiiiiiiinnns > Primary Spouse
A T e B TR Y TR o 3 Pt o s 5y e T b o o e et oo b > You » Spouse
Select only one: Nonresident Filing as both a nonresident and » #% Fill in if name/address has changed since 2014

& Part-year resident part-year resident (see instructions) » % Fill in if noncustodial parent

Nonresident composite return (see inst.) > Fill in if filing Schedule TDS (see instructions)

1 FILING STATUS » — Single
(select one only) #& Married filing joint return (both must sign return)
Married filing separate return (enter spouse’s Social Security number in the appropriate space above)
Head of household (see instructions) » You are a custodial parent who has released claim to exemption for child(ren)
2 PART-YEAR RESIDENTS ONLY
Dates as Massachusetts resident: From »

07013015 -, [&313015

LIPIS 355 =02 LSLGU 1Y
Whole-dollar method only

Total days as Massachusetts resident . . . .. ... o e /e Fmmimsm oo /7 o 5oy oo i [miie in oo sie s

3 TOTAL INCOME from U.S. 1040, line 22-1040A; line15; 1040EZ, firie 4; 1040NR:; line 23; 6 Yol 00
or 1040NR-EZ, line 7. If married filing separately, see’instructions. ... ... ..o 0. oo, >3 . a .
4 If showing a loss, mark an X in box at left
4 EXEMPTIONS |
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. e oo 0 U
If married filing jointly, enter $8,800 . . .. .. ...ttt e e 4a
b. Number of dependents. (Do not include yourself or your spouse.)  Enter number » ‘-{ x $1,000 = 4b Hocoo 0 0
You must enclose Schedule DI. i 0 0 ;
c. Age 65 or over before 2016: You == Spouse Enter number » x$ 700=4c 7 o _O
I
d. Blindness: You == Spouse Enter number » x $2,200 = 4d ‘-;2 a0o0 0 0
e. 1. Medical/ T
Dental » 6 9500 5 pgoption» 60500 4., 4 [30000
From U.S. Schedule A, line 4 See instructions n o
f. TOTAL EXEMPTIONS. Add lines 4a through 4e. Enter hereandonline22a. ...................... » 4f [ 7 oeo
INCOME
Nonresidents report in lines 5 through 11 Massachusetts source income only. Use line 13 if appropriate. Part-year residents report in
lines 5 through 11 income earned and/or received while a resident. Do not use lines 13 or 14. If filing both as a nonresident and part-year

resident, be sure to complete and enclose Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further.
9 Wages, salaries, tips and other employee compensation (from all Forms W-2) .. ............... 5 6 0 O 00 ﬂ ﬂ
- 30000

Taxable pensions and annuities (See iNStruCtioNS) . . .. .....ooveenereiii e,

SIGN HERE. Under penalties of perjury, | declare that to the best of my lmuwledug and belief this return and enclosures are true, correct and complete.

Yoursi ug Date Print paid preparer's name Preparer's ‘-E\N
EW%M O 0l 30l JOE SpuTH or PTIN L//O ool Coo

Spousg’s signature ( Im;{mmliv] Date Paid preparer's phone Paid preparer's
b)Y 2,2,1/6 61]) 100 9999 EIN » YUl Q6d 369

May DOR discuss this return)ﬂ!h the preparer? > @™ Yes > Paid prepare Slgnatu Date Fill in if self-employed
I | do not want my preparer to file my return electronically » ®9% d jﬂ%ﬁ, O.ﬂ | O QO"J I




I

SOCIAL SECURITY NUMBER 2015 FORM 1.NRIPY
MW -~ oo os 2000 ™™™ T

7 a» 3’700—n.- 0000 a=b=7 | 700
Massachusetis bank interest Exemption amount
Exemption: if married filing jointly, subtract $200 from line 7a; otherwise subtract $100 and enter result (not less than “0”).
v |f showing a loss, mark an X in box at left
8 Business/profession or farm income/loss (enclose Massachusetts Schedule C or U.S.
e T ] e ROl o 1 R o = » 8 , 000.0000 0
If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss, ‘
BEBIMBIIICHIBES . ... ....... .. e eoe e oo oo e s eaeismsmsmner oo rnsren (s i s ave. e s . aun eus’ sun. sha. v >9)( ???ﬁ??un
10 a. Unemployment compensation. See instrugtions ......................c.ccceuunnnn. » 10a 6000
b. Massachusetts state [otery WIRNINGS . . .« .« v v v i eieie v ws s sie oce ne s » 10b q d 3 0 0
11  Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, [ 000 00
line 5 (enclose Schedule X; not less than “0”) . ......c.oriint i > 11
12 TOTAL 5.15% INCOME. Add lines 5 through 11. (Be sure to subtract any loss(es) in lines 8 or 9) 12 65? 40 ’ 00

13

15

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

Basis: working days miles sales other:

a. Working days (or other basis) outside Massachusetts ..............cooviiiiiiiniinnnnn 13a 00
b. Working days (or other basis) inside Massachusetts ............coveviieneininineeninnn., 13b ﬂ 0
¢. Total working days. Add line 13a and line 130 . o0 ool it e ot oot e e 13c 00
d. Nonworking days (holidays, Weekends, BIC.) e rs romepemmmmme o e apmne s s e ai v s ae s 13d 0 D
¢..Massachusetts ratios Tiisideline 13DIDYIHNG T30:... i miuimuiamiais o s von ses sen son ava e wsie o ia sy miare i i oy o > 13e

f. Total income being apportioned (you cannot apportion Mass. wages as shown on Form W-2) ... 13f 0 0
0. Massachusetts income. Multiply line 13e by line 13f. Enter here and in appropriate lines on 00

I I o o i i 5 5 S50+ S i 5 i i i i i 6 13g

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

a. Total 5.15% income (from line 12). Not less than “0” . ............ ... iiiiiiniinnnes 14a 00
b. Interest income (smaller of line 78 0r N8 7D). . . ..o v v veieiietit et et e e ee e ee e e ea e e e e e 14b 00
c. Total capital gain income, if any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 13; 0 u
ScheduleD. line 13, NobBessAham MWL) ... .. o o0 o v s vl v i e i v e ok e e e 8 e e s o 14c

d. Total income this return. Add lines 14a, band C......... ..., 14d 0 ﬂ
e. Non-Massachusetts source income. Not less than “0.” See instructions.................. > 14e 0 n
f. Total income. Add line 14d and line 14e. See instructions ..............ccooiiiiiiiiionan. 14f 0 0
g. Deduction and exemption ratio. Divide line 14d by line 14f .. .. .. ... . e 14g

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

a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. [ l{ co0D
(Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.). . ........... » 15a

b. Amount your spouse paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than | 5’ d) { 0 0
$2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) ... ... » 15b



-

SECURITY NUMBER

NMIOURMORNVIIMEN, - s pom e i

FIRST NAME M..  LAST NAME SOCIAL S

ELd, BlBuRy . . | Hlodagiddelo
16 Child under age 13, or disabled dependent/spouse care expenses (from worksheet) ..................... » 16 0 u
17 Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of December 31, 2015,

18

Ed
i3

§ 3888 R 8RR

B 28 B

33
34
35
36
L

or disabled dependent(s) (only if single, head of household or married filing joint return and not claiming line 16).

» Nonresidents multiply result by line 14g;
Not more than two: a. » ! x $3,600 = _'3600— part-year residents multiply resultby lne 2. . . .. ...... » 17 [ CP 05 0 u
Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately). See instructions.
Total Massachusetts rent paid in 2015: a. » 00 T s SR SRR A s o > 18 00

Nonresidents, during 2015 did you have a family home or any other dwelling outside Massachusetts to which you generally or customarily

returned or intend to return in the future? Yes No. If Yes, you do not qualify for this deduction.

Other deductions from Schedule Y, line 18 (enclose Schedule Y). .........coovviiiiinnnnn. » 19 L{ / 7 00

TOTAL DEDUCTIONS. Add lines 15 8hrough 19. ... ... vevtiiiiieie i v ve v et e sevaan vls » 20 5 A05 00

5.15% INCOME AFTER DEDUCTIONS. Subtract line 20 from line 12. Not less than “0” .......... 21 \5 U3 6 00

Exemption amount i Nonresidents multiply line 22a by line 14g.

(from line 4f) ... .a. [ 7 ooo 0 0 Part-year residents multiply line 22aby line2 .. .. ...... » 22 (y 5 a ‘{ 0 0

5.15% INCOME AFTER EXEMPTIONS. Subtract line 22 from line 21. Not less than “0.”

Fline 21 isiless than line'22, 'SB. INSKIUCHONS. «.: oo sio oo vie v oo ol siinraint i avniwisoe s s o (i 010 oie o0 ¥in 23 L{ ‘P 2 7 Q n 0

INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0.” l 31300

(enclosa ScheduleB) .. ...« .we ve oo o MDA ] oo LA N2 AT e e > 24

TOTAL TAXABLE5.15% INCOME. Add lines-23 and 24..//. | /oot bve e oo e e e L) L 25 i ? 095 00

TAX ON'5:15% INCOME (from tax table). If line 25 is more than $24,000, multiply by .0515.

Note: If choosing the optional 5.85% tax rate, multiply line 25 and the amount in Schedule D, a 2 L/ 00

line 21 by .0585. See instructions; fill in oval » & ... .. ... ... ... ...t 26 ci

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

ar 3700x.12= .................................... 27 Llﬂo

TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose _ - n 0

Schedule D. If filing Sched. D-IS, Installment Sales, fill in oval and enclose Schedule D-IS » » 28 ! {

If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval (see instructions) »

Credit recapture amount (enclose Schedule H-2; see instructions). n 0

> BC EOA L O TR s o i w5 e 6 e 2 A TS » 29 5

Additional tax on installment sale (see instructions) .............. oo » 30 d0 00

If you qualify for No Tax Status, fill in oval and enter “0” on line 32. Complete Schedule

NTS-L-NR/PY »

TOTAL INCOME TAX. Add lines 26 through 30 .. ... ...ttt e e et 32 3070 00

CREDITS

Limited Income Credit. Complete and enclose Schedule NTS-L-NR/PY . ........ovvvvnniint » 33 ﬂ ﬂ

Credits from Schedule Z, line’11 (enclose Schedule Z). .................ocoiiiiiiininn. » 34 =1, 00

Credits from Schedule Z, line 14 (part-year residents only; enclose Schedule Z). . ............. » 35 1 3 4 0 U
A 53300

INCOME TAX AFTER CREDITS. Subtract total of lines 33 through 35 from line 32. Not less than “0” 36

-




-

37

43
o
45

%8

28 & &

I o coracoo ™™ T

Voluntary fund contributions: ‘ .

a. Endangered Wildlife Conservation » 37a [ l n 0 d. Massachusetts U.S. Olympic ....... » 37d { L[ 00

b. Organ Transplant ............. » 37b R o 00 e. Mass. Military Family Relief ........ » 37e 'f 00

¢. Massachusetts AIDS. . ......... » 37c 5 00 f. Homeless Animal Prevention And Care » 37f 7 0 0

Total. Add NS 78 UGN BT . v e vis sia v e e iniminio ore it son mimimmie miatesn s s e wmim e s S0 o win e o e e 37 €3 00

Use tax due on Internet, mail order and other out-of-state purchases (from worksheet)......... » 38 ' 7 . 00

Health Care penalty for certain part-year residents. Not less than “0” (from worksheet; be sure to enclose Schedule HC):

a.r» 00 +Db.» 00 -C. > 00 oa+bh—c=39 - 00
You Spouse Federal healthcare penalty é 0 0

INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 36—39. ... 40 a? / L‘i

Massachusetts income tax withheld (enclose all Massachusetts Forms W-2, W-2G, 2-G, L/ 0 ? 00

PWH-WA, LOA and certain 1099s, if applicable). .. ........ccovvrieiiiiiiiiiiiiiinannenns » 41

2014 overpayment applied to your 2015 estimated tax (from 2014 Form 1, line 45 or .Q %, 0 0

Form 1-NR/PY, line 50; do not enteri2004 refund) ...........00...cooiiiiiiiiiiiiinn, > 42

2015 Massachusetts estimated tax payments (do not include amount in line 42) ............. » 43 : I 00 0 ﬂ

T T e A PR UL O Sl 31 A S S > 44 0 ﬂ

Earned Income Credit: a. Number of qualifying children » [ {hdnoes i, Ttigh S amosnt

: by line 14g; part-year residents
Amount from U.S. return » 6] ? Oﬂ U /155 _Iﬂj_ multiply this/amount-by line2) . .. .. .. » 45 7 Lf 0 0

Senior Circuit Breaker Credit (part-year residents only; enclose Schedule CB) ..okt » 46 t/ ©c00

Other refundable credits from Schedule RF, line 5 (enclose Schedule RF) . ................... > 47 00

TOTAL. Add lines 41 through 47 . ..o ittt e e e et e e e ee e aaas 48 (003 0 0

OVERPAYMENT. If line 40 is smaller than line 48, subtract line 40 from line 48. If line 40 is larger 0 n

than line 48, go to line 52. If line 40 and line 48 are equal, enter “0” inline 51 ................ » 49

Amount of overpayment you want APPLIED to your 2016 ESTIMATED TAX .................. » 50 0 0

THIS IS YOUR REFUND. Subtract line 50 from line 49. 00

Mail to: Massachusetts DOR, PO Box 7000, Boston, MAD2204 ........................... » 51

Direct Deposit of Refund. See instructions. Type of account (you must select one): » Checking
Savings

> >

Routing number (first two digits must be 01-12 or 21-32)  Account number

TAX DUE. Subtract line 48 from line 40. Pay online at mass.gov/dor/payonline, or use Form PV » 52 l 6 [ l 00

Pay in full. Write Social Security number(s) on lower left corner of check and be sure to sign check.

Make payable to Commonwealth of Massachusetts. Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204,

Add to total in line 52, if applicable:

Interest » 0 0 Penalty » 0 0 M-2210 amount » 0 0

> Exception. Enclose Form M-2210
BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).
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ELL

A FEDERAL DNUMBER
99 9999911
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99 9999333
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99 9999666
99 9999123

TS CBURY
- Form W-2 and 1099 Information

B. STATE TAX WITHHELD C. STATE WAGESINCOME

196
213

409

T TR AR T

25000
35000
300
160
923
217
1285
. 28

62913

—

AW
ARAK

- . D. TAXPAYER'SS WITHHELD

4

Ll

AREA RESERVED

FOR 2-D BARCODE

400082000

E. SPOUSE 55 WITHHELD

1400 w2
1581 W2
1099R .
1099R
1099R
1099R
1099R
1099R

1400 1581
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S

FIRST NAME N LAST NAME

lEL il ST LV RY |

SOCIAL SECU

Schedule Z Other Credits. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

PART 1. CREDITS

1 Lead Paint (you must enclose Schedule LP). Not less than “0” ..............ccoveeeennnnnn. > 1
a. Total number of units in line(s) 1a and 3a of Schedule LP............ » 1a
2 Economic Opportunity Area (you must enclose Schedule EOAC). Not less than “0".
Economic Development Incentive Program
Certificate number .. ...........cooiinnnnn. 3 S N N T S WS NN NN WS WSS " > 2
3 Septic (you must enclose Schedule SC). Not less than “0”. . .. ......vvvrveieeereeeeeeennnns >3
4 Brownfields. Not less than “0” -
Cortiicate RUMDBET ... <o v v aiv v i v o e st > “/ I 3 o 8 7 I 7 112 . >4
5 Low-Income Housing. Not less than “0"
Building identification number .............. o IS 555 SoN) 'Sen Dol (GEN GE) (Wes (NS IS Eeer e > 5
6 Historic Rehabilitation. Not less than “0”
Cortificateinumber .. .. .. ... o i v v _J) W U WO T N SN T WS WSS - »6
7 Film Incentive. Not less than “0”
Ot NCAEINEMDET ... «.vo-x e are sve see ome. ove sve sorin o T WS NN NN R NS S R 7
8 WMedical Device. Not less than “0"
Certificate number .. ...........covvvnnn.. P el ... ... ... - > 8
9 Employer Wellness Program credit :
Certificate number...........ccoovviina s = q [ Q 3 4 h/b aole . » 9
B i seinehenes . ... <o)l L IS UV G .« @ » 10
11 Add lines 1 through 10. Not less than “0”. Nonresidents and part-year residents, enter the result
here and on Form 1-NR/PY, line 34. Part-year residents, also complete lines 12 through 14, if
applicable. Full-year residents, also complete lines 12 through 15. . ...............iiiint. 1
PART 2. CREDITS FOR FULL-YEAR AND PART-YEAR RESIDENTS ONLY
12 Income tax paid to another state or jurisdiction (from worksheet). Not less than “0" ........... » 12
Enter two-letter state or jurisdictional postal code. . . » (4 7 - B /7) > i ‘X
13 Solar and wind energy (vou must enclose Schedule EC). Not lessthan “0”................... » 13
PART 3. TOTALS
14 Add lines 12 and 13. Not less than “0". Part-year residents, enter the result here and on Form
T s et o s o i o ARG T e . o - R A e e 14
15 Full-year residents only. Add lines 11 and 14. Not less than “0”. Enter the result here and on
TUTTT e TN iy e B L T T e e 15
Schedule RF Other Refundable Credits
1 Refundable film credit (you must enclose Schedule RFC). Notlessthan “0” ................... > 1
2 Refundable dairy credit (see instructions)
Not less than “0”. Certificate number ......... ) I N (B U VN N U N U S R, > 2
3 Refundable conservation land tax credit
Not less than “0”. Certificate number ......... g " I [N (S S ———— >3
4 Refundable community investment tax credit
Not less than “0”. Certificate number ......... | ) W T S N NS VN T W NES N pmme—— >4
5 Total refundable credits. Add lines 1 through 4. Not less than “0”. Enter result here and on Form 1,
I line 42 or FOrm 1-NR/PY, N8 47 . . .. .\ttt et e et e it et e e anee s 5

RIT

Y NUMBER

oo

7000€QOOO
2015

A500
00
00
00
00

2151010
00

5000
468500

00

43§00
00

0_0]




CURITY NUMBER

[ | DRAFT

FIRST NAME AST NAME

EL L

-

|s8ury Y ooofaooo

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.

schedllle x Other Income. Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2015
Alimony received (from U.S. return) (full- and part-year residents only; see instructions)......... > 1 300 00
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. > 2 i oo 00
3 Other gambling winnings (sources other than Massachusetts state lottery). Not less than “0” . ... . ... "f ool 0
Note: Certain gambling losses are deductible under Massachusetts law. See Schedule Y, line 17. Do not report Massachusetts
state lottery winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b.
4 Fees and other 5.15% income. Not less than “0”. . .. .............cooiiiinneiinnniinnnnns >4 a 0o 0 0
5 Total other 5.15% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, 00000
e o T S = B B N NS oo o oo P e b el o S e s i 55 vt »5 ’
Schedule Y Other Deductions. Enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.
1 Allowable employee business expenses (from worksheet). (Non-residents and part-year residents, 20 D 0
this deduction must be related to income reported on Form 1-NR/PY). . .......cooovininii > 1
2 Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, l o 00
| this deduction must be related to income reported on Form 1-NR/PY).........ccovviinnien.t. > 2
| 3 Alimony paid (from U.S. return). Part-year residents, enter the amount paid while a Massachusetts ? ﬂ u
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 2 00
Form 1-NR/PY, line 5. Fill in applicable oval Below . .......ovueiiiniiiiiiiiiiiiine s >4 A
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 ’-f ﬂ 0
| D Moving expenses ..............ooeviiiieiiinii... REV’S ED 5 v
| : : : ' 00
B Medical savings account deduction ...............c.uun 2:16 pm, Oct 13, 2015 | » 6
7 Self-employed health insurance deduction (see instructions) . ...................ooeerore... »7 7 09 n 0
8  Health savings aCCOUNtS ABAUCHION. . . ... ..ot tee ettt ettt e e »8 5 a 00
2 Certain qualified deductions from U.S. Form 1040 (see instructions) 00
Certain business expenses from U.S. Form 1040 (see instructions). .............ocovvennn »9
10 Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same 0 0
O BRI N RN P20 ittt it il ot i e » 10
11 College Tuition Deduction (from WOTKSHEEL) . ...........'erernneeeeeriiieeerinnnss > 11 2700
12 Undergraduate student loan interest deduction (only if not claiming the same expenses in 2000
R S N T R B e o iite mie i i s el oA e i v 65 0% i &% o0 WO AT » 12
13 Deductible amount of gualified contributory pension income from another state or political a? [9 0 u
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. » 13
T4 Claim of right dedUCHON . .. . .. ..ottt et » 14 00
15 Commuter deduction (from WOrKSREE) . . . ... ... \'veeeee ettt > 15 a 4 00
16 Human organ donation deduction (full-year residents only; see instructions). ................. > 16 00
17 Certain gambling 10SSes (S88 INSIUCHONS) . . . ... ...\ttt et et et > 17 5700

ITW Total other deductions. Add lines 1 through 17. Enter here and on Form 1, line 15 or Form ,1 i 9 n 0'

BT T I Bl T ot e T b G ol 15 i 0 0 il » 18




Y lolosold2lolel 9 -1

r SOCIAL SECURITY NUMBER
I

Schedule DI Dependent Information. enctose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2015

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 40 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 M.l LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDéNT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

S o

| > Yes

2. FIRST NAME

|CHR L S

M.I.  LAST NAME

| L] [BurY

RELATIONSHIP TO TAXPAYER

Sous

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

j > Yes

3. FIRST NAME

AL

M.l LAST NAME

|LJ18vR Y

RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INGOME CREDIT?

Lf o ’ > Yes

4. FIRST NAME M.l LAST NAME

RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

‘_{ o ‘ > o Yes

5. FIRST NAME M. LAST NAME — \ y =

RELATIONSHIP TO TAXPAYER [ —|8-DERENDENT A QUALIEYING CHILD-FOR EARNED:INCOME CREDIT?
| > s

6. FIRST NAME M. LAST NAME

RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| > Yes
7. FIRST NAME M. LAST NAME

UL

RELATIONSHIP TO TAXPAYER

|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

J > Yes

8. FIRST NAME M.| LAST NAME

RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
> Yes

9. FIRST NAME M.l LAST NAME

L1

RELATIONSHIP TO TAXPAYER

15 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

T > Yes

10, FIRST NAME

M., LAST NAME

| LI

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

L

1. SOCIAL SECURITY NUMBER

egleiol@igiololq

o704 199 6

2. SOCIAL SECURITY NUMBER -

qi0icio @A lole| 3

DATE OF BIRTH

07041996

3. SOCIAL SECURITY NUMBER

o oo® 300 a

DATE OF BIRTH

0794\ 996

4. SOCIAL SECURITY NUMBER

Hoo op 3 00 |

DATE OF BIRTH

6l olg006

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
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Schedule B Interest, Dividends and Certain Capital Gains and Losses 2015

oo A W

8 Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions . . . . . 8

10
L

12
13

14
15

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 5.15% interest from Massachu-
setts banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 1040A, line 8a and line 8b; or Form 1040EZ, line 2). .. 1 ' 50 5{ 00
Total ordinary dividends (from U.S. Schedule B, Part I, line 6, or U.S. Schedule 1, Part Il, line 6. 9\ J’ 0 0
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line9a). . .............. 2

Other interest and dividends not included above (enclose statement) . .....................o... 3 00
Total interest and dividends. Add lines 1,2and 3 ...........coviiiiiiiiiniiiiiiieiiinnennns 4 [ 33 O 00
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a).......... 5 : ‘2 ! 1 00

Other interest and dividends to be excluded (enclose statement) (this includes interest on U.S./ 00
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6
137300

Subtotal: Line 4 minuslines 5iand 6. NotleSSTham 07 .. ... ..ot vv vu v v e e i ivniniiaian s sinisisis T

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 instaliment sales, short-term gains or losses from the sale, exchange or involuntary conversion of property
used in a trade or business, allowabie 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 l 3 0 u
line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40. Otherwise, complete Parts 2, 3and 4 ... 9

PART 2. SHORT-TERM CAPITAL GAINS/LOSSES & LONG-TERM GAINS ON COLLECTIBLES

Short-term capital gains (included in U.S. Schedule D, lines 1 through 5, col. h) ................ 10 27 00
Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts 00
I IB I INE 1)l .. oo i s s o s it 8170 i R s 80 . St S i 1
Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 0 0
held forione year or less/(from LS. FOrm 4797). .. ..o cvvii v i i i v v e e e e 12
AT TNES TONTOUGN 12 .+ v e e e e e e e e e, 13 3700
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . .. 14 00
Subtotal: Subtract line 14 from line 13. Not less than “0". . ... 15 37 00
v If showing a loss, mark an X in box at left

Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col. h) ............ 16 00
Loss on the sale, exchange or involuntary conversion of property used in a trade or business 0 0
and held for one year or less (from U.S. Form 4797) ........ooiiiiiiiiiiiiiiiiinn, 17
Prior short-term unused losses for years beginning after 1981 (from 2014 Massachusetts 0 0
Sehadile B, MNBIAD) ... ... ... .o s e e e s mriaresmmimiosmin ainin i as sie £is scs sie s e wrm s s mie e 18
Combine lines 15 through 18. If “0" or greater, omit lines 20 through 23 and enter this amount 3 0 0
in linei24. K less than “0," comPIEteliNe:20i. ... v.ccvmiim vmbamms ae ow v o ot o0 os 0d aie aim sin e 19 : 7
Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 0 0
(considered as a positive amount). Not more than $2,000......... ..ottt iiiananas 20

BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. I
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I_ L 2015 SCHED. B, PAGE 2 _I
‘/ 0 o 0 3’ Qoo o

21 Available short-term losses. Combine lines 19 and 20. See instructions .. .................. 21 00

22 Short-term losses applied against long-term gains. See inStructions . ... .......vevnvreniinnn. 22 u n

23 Short-term losses available for carryover in 2016. Combine lines 21 and 22 and enter result here 00
and in line 40, omit lines 24 through 28, and complete Parts 3and 4. ..................... 23

24 Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions 24 5 I ﬂ 0

25 Long-term losses applied against short-term gain. See instructions. .. ........ccoviiivvvinn.. 25 00

26 Subtotal. Subtract line 25 TOMINE 24 . .. .. ..\ttt et e et e e e e eieeanees 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 ‘3 ¥ U n
PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS
AND LONG-TERM GAINS ON COLLECTIBLES

29  Enter the amount rom N O . .. ..ottt e e 29 [ 311 3 0 u

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 [ 313 00

32 Long-term losses applied against interest and dividends (from WOrkSheet). ... ... .0 ve o oo, 32 0 0

33 Adjusted interest and dividends. Subtract line 32 fromline 31 .2 oon i &l =83 I <IlE 00
R e T TN B, v e i i e o bt . e e g ol 34 3 7 0 ﬂ
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS ’ 35000

35 Adjusted gross interest, dividends and certain capital gains. Add lines 33and34.............. » 35

36 Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1, 00
line 18 is greater than Form 1, line 17 or Form 1-NR/PY, line 22 is greater than Form 1-NR/PY, line21........ 36

37 Subtract line 36 from line 35. NOt 18SS than “0” . ... ..o oeeeee et eeaeaeeens 37 ’ 35 0 U 0

38 ifline37is 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 = i 3 0 u
Form 1, ine: 20 or Fomm T-NRIPY IINE24 ... ... .cvnvmminmimeime s s e ce s sre son sea sve sve i scaiais » 38 I

39 Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0." Enter result here and 3 7 D 0
on Form il line 233 icr RO B-NRPY, R0 RTZa. 4 v svnimie i bia wis e e o5 s oie s oia sii sl sin » 39

40 Available short-term losses for carryover in 2016. Enter amount from line 23. If line 23 was not 00
COTRPIEE, BB 0 . . . o o e e e e e e e i e e e aen s ana s e e e 40
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SECURITY NUMBER
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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
LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

1 Enter amounts included in U.S. Schedule D, lines 8a and 8b, COL. h. .........coveveeeenn... 1
2 Enter amounts included in U.S. Schedule D, line 9, €Ol h. .. ..ot eeeeeiieee e eeenee 2
3 Enter amounts included in U.S. Schedule D, line 10, 0L h .. ..ovvveeiiiiieeeeennen. 3
4 Enter amounts included in U.S. Schedule D, ling 11, €L A .. ....veeeeieiiieieiieeennnnns 4
5 Enter amounts included in U.S. Schedule D, ine 12, COL A ..o v'veeveeeeeee e 5
6 Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter
the amount from U.S. Form 1040, line 13 or U.S. Form 10404, line 10 . ........covvivviinnnvnn. 6
7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part II
(not included in lines 1 through 6). See INStructions. . . .........cooviiiiiiiiiiiiiiiiann 7
Carryover losses from prior years (from 2014 Schedule D, ine23).............ccvvviennnn.. 8
Combing!lines: TtmenghiB... .. .. o v v vy P e ot o\ ek oy [ e el 9
10 Ditferences, if any. See INSIUCHONS . . .. .. .o\ oo oo oo e e 10
11 Adjusted capital gains and losses. See instructions . ................ooirriiinnneennn. 11
12 Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter
amountin Schedule B, PamtZ, IR T .« ce v vnimese ve e oir sie o oia sie s imsre wia/miaraaie o sie e s 12
13 Subtotal. Subtract line 12 from line 11. See instructions. . .. ................c.ccuvvvnnnn.. 13
14 Capital losses applied against capital gains. See instructions ...........c.covviiiiinineennnn.. 14
15 Subtotal. If line 13 is greater than “0,” subtract line 14 from line 13. If line 13 is less than “0,”
combine lines 13 and 14. If line 15 is a loss, see instructions ............covvviviinunen.n. 15
16 Long-term capital losses applied against interest and dividends (from worksheet) . .............. 16
17 Subtotal. Combine line 15 and line 16. SEe INSTUCHONS . . . . . .. oo v v eeeeeeeeeeeeeinnn. 17
18 Allowable deductions from your trade or business (from Schedule C-2). See instructions. . .. ..... 18
19 Subtotal. Subtract line 18 from line 17. Not less than “0”. . .. ......eovererninnnnnnnn, » 19
20 Excess exemptions (from worksheet), only if single, head of household or married filing jointly .............
21 Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0"............... > 21
22 Taxon long-term capital gains. Multiply line 21 by .0515 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,
MUItiply ling 27 BY L0885, . . .ottt e

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

2015

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

[oo00
L5000
5000
00
40000

30000

| 00200
00
ao0o0000
00
400000

00
Koo ol
00
Q200000
00
400 00
00
200000
00
A 00000

((700
00

=




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

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

SOCIAL SECURITY NUMBER

FIRST NAME M.I LAST NAME ‘
Ec L 5| BerY | 4oeoiofzoo o
Schedule HC Health Care Information. vou must enciose this schedule with Form 1 or Form 1-NR/PY. _ 2015
= = ik i ¢. Family size »
1 a.Date of birth » 0 ‘f O = l 75 5 b. Spouse’s date of birth » 0506 | ? Lf é (see instructions) (2
2 Federal adjusted gross income (required information; from U.S. Forms 1040, line 37; 1040A, 6 3 0 0 ﬂ
line 21; or 1040EZ, line 4). If married filing separately, see instructions. ................... »2 {'{ ‘
3 Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). You must fill in an oval. The

af

L

Form MA 1099-HC from your insurer will indicate whether your insurance met MCC requirements. Note: MassHealth, Commonwealth Care,
Medicare, and health coverage 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 require-
ments 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 2015, 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.

Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2015, 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 or Commonwealth Care, fill in the ovals, enter your private insurance information in
line(s) 4f and/or 4g and go to line 5.

4a Private insurance (complete lines 4f and/or 4g below). If more than two, complete Schedule HC-CS. da @ You .& Spouse

4b MassHealth, Commonwealth Care or ConnectorCare. 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 4{ and/or 4g below). de You Spouse

Note: Health Safety Net is not considered insurance or minimum creditable coverage.
YOUR HEALTH INSURANCE. Complete if vuu answered'linm] 4a o 4e and go to line 5. #% Fill inif you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATUR OR OTHER GOVERNMENT PROGRAM (from box 1 of Form MA TO88-HC)
|
PuFrs Sl
FEDERAL IDENTIFICATION NUMBER OF INSURANCE om hox 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER (from Farm MA 1099-HC)
2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY (from box 1 of Form MA 1099-HC)
- AL

V0 ES MELLI:S_C C.A7 1 |
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC)  SUBSCRIBER NUMBER (from Form MA 1099-HC)

vl CICE N IRIEIT U231t o763l 2Bl Bk irlelsiki3
SPOUSE'S HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. <& Fill in if you were not issued Form MA 1099-HC

1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FOR SPOUSE (from box 1 of Form MA 1099-HC)
Bc RS MA o1 b i g |
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1089-HC)  SPOUSE'S SUBSCRIBER NUMBER 1 Form MA 1098-HC)
2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR QR OTHER GOVERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1099-HC)

WWncLe BilyL YS TNSURAVCE

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO! (from box 2 of Form MA 1099-HC)  SPOUSE'S SUBSCRIBER NUMBER (from Form MA 1088-HC)

919 123011 521719 1¢ 06 ¢3al

If you had health insurance that met MCC requirements for the full-year, including private insurance, MassHealth, Commonwealth Care 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 2015, you are not subject to a penalty. SKIP THE REMAINDER OF THIS SCHEDULE AND CON-
TINUE COMPLETING YOUR TAX RETURN. I

If you filled in the “Part-year MCC” or “No MCC/None” in line 3, you must complete line 6.

BE SURE YOU FILLED IN LINES 2 & 3 ABOVE. YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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CURITY NUMBER

u:u_ '3 3{/?)/ - : et | 90005707000

Schedule HC Uninsured for All or Part of 2015

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

6 Was your income in 2015 at or below 150% of the federal poverty level (see worksheet)? » 6 Yes g No

If you answer Yes, YOU ARE NOT SUBJECT TO A PENALTY IN 2015. 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 2015,
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.

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 2015. 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 2015, you turned 18, you were a pari-year resident or a taxpayer was deceased, fill in the
oval(s) below for the month(s) that met the MCC requirements during the period that the mandate applied. See instructions.

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

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FEB MARCH  APRIL MAY JUNE JULY AUG SEPT ocT NOV DEC
YOuU: - 3
SPOUSE: il
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 2015, YOU ARE NOT SUBJECT TO A PENALTY IN 2015.
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 #g¢ 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 2015 tax year? Spouse: Yes No

If you answer No to line 8b, YOU ARE NOT SUBJECT TO A PENALTY IN'2015. 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.

CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 9 You: @ Yes No
Commonwealth Health Insurance Connector Authority for the 2015 tax year? Spouse: 4 Yes No

Note: If you received a Certificate of Exemption from the Federal shared responsibility requirement in 2015, 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 2015. SKIP THE REMAINDER OF THIS
SCHEDULE AND CONTINUE COMPLETING YOUR TAX RETURN. If you answer No to line 9, go to line 10. If you are filing a joint return and
one spouse answers Yes but the other spouse answers No, see instructions.

YOUR MASSACHUSETTS CERTIFICATE NUMBER

MA3 00777

SPOUSE'S MASSACHUSETTS CERTIFICATE NUMBER

HHBEDESRE

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.



COMPLETE SCHEDULE HC-CS _I
TO REPORT ADDITIONAL
INSURANCE COMPANIES

400082900
SGluﬂllln HC-GS Health Care Information Continuation Sheet - G

: .j. . Complete Schedule HC-CS, Health Care Information Continuation Sheet, it you fill in the Fnll-‘fw MCC or Pan-!w lll:c oval(s) in line 3 of
. Schedule HC and had more than two private health insurance companies. Note: Your two maost racent health insurznce companies should be
iy mpnmd on Schadula HC. lirw(s) 4f and/or 4g. Fill out the information below, using Form MA 1088-HC, to report the information from your

R PART A voun HEALTH INSURANCE

Nz,u) Pr( £ 4
Tﬁ‘ 90 L ? 0 7 ¥ ’i_s 1 [ 7@3 [IEBREEAERNEERE
" No MAME m,s gmuc:, o0,

FEDERAL IDENTIFICATION NURMEBER OF INSURANS b et farm WA 1085-HE SUBSCRIBER BER (1o Farm .'m 145
. i o TR,

Q901 50 1 7% 7@03%1 i 1 TEr Lal ]

PART B. SPOUSE’S HEALTH INSURANCE (you must cumplctc even il covered under same insurance plan)

'-W'"-" 3 NAME OF THIRD INSURANCE COMPAY DF AOMINISTRATOR IF NECECSAR 1 6t Fnen MR 1098+HC
: CAkPE cOD IMSUE_MJCE |
J
) FEDERAL IDENTIFICATION NUMBER DF INSURANCE CO. (fiom hos 2 a1 # 09%-HC:  SPOUSE SUBSCRIBER NUMER (v Form MR T096-HC:
R ——————
£ 99490100023 5074;3 ENEREEEES
R O S B R BN R K s bR
4 NAME OF FOURTH INSURANCE COMPANY OF ADMINISTRA FOR SROUSE Mfrom ooy * ot |

i_v;mE\JmaD :+r-—fr(, H SS{S{QMS 3

St
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FIRST NAME MI LAST NAME SOCIAL SECURITY NUMBER

ELL | 1S1|1Bw R Y | [ oloora oo o

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2016 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 Circuit Breaker Credit. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2015 '

ADDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX CITY/TOWN/POST OFFICE/FOREIGN COUNTRY I’:-TLTE ZIP + 4 |
) - : ? i

& YAwKEY wAy Bos T4 malozara3zlol3a ‘

1 Living quarters status during 2015: » “# Homeowner. Multi-use or multi-family property (see instructions) Yes 4 No |

Note: If you moved during the year, see reverse. Renter (if you received any federal and/or state rent subsidy, or you rent from |

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

2 Homeowners only, enter assessed value of principal residence as of January 1, 2015. If over $693,000, =
you donatiqualify for this:credit. See INSTUICHONS . ...« vh v v i s s oo wie o wie vl sl a e > 2 650 900 00

INCOME CALCULATION |
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 £.1.6 7.0 0 u
4 Total Social Security benefits (S88 INSIUCHIONS) . . .. . ...\ttt ettt e e e e e e e eeeeans 4 9 3 Q 0 0
B Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return ................... 8 5 & 0 0
B Miscellaneous income, including cashipublicasSISARGE . .« v ww v v s ini i e vha aie a5 o a5 a5 aalata’s 6 0 0
T Massachusetts total income. Add ines 3 through 6 ... .. ..o e et e »7 65.5 oo 0 0 |
8 Exemptions from income (from Form 1, lines 2b through 2d or Form 1-NR/PY, lines 4b through 4d) .......... 8 6 ‘7 0000 ;
9 Qualifying income. Subtract ine 8 from NE 7. . .. ... e et e ittt e ee e e eeeeinns > 9 5860200

You do nof 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
househald,” and line 9 is greater than $71,000; or you are filing as “Married filing jointly,” and line 9 is greater than $85,000.

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 2015 for your principal residence (see instructions). . ............... 10 é. [ O©o 0 n
11 Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 11 [0C 00
B M I RN e v v e i o 8 i i S50 e S5 S e 2 €000 00
13  Enter 50% (.50) of water and sewer use charges paid in 2015, . .. .......o.uuereeee e 13 26000
R R I e o e it e o 5 0 65 50 0 N e R e 14 62 co0o
15 Income threshold. Multiply line 9 BY 10% (.10) ..o v v vt e e e e et e e e e e e et e 15 596000
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 1949 0 ﬂ
A7  Enter the lesser of line 16 or $1,070 here and on Form 1, line 41 or Form 1-NR/PY, line 46.................. w7 40000
18 Enter total amount of rent paid for your principal residence in 2015 : a. u 0 il 18 0 0
Landlord's name and address
19 income threshold. Multiply fine 8 by 10% (10) ... ... evoreniree et eee et e e e e 19 L 00

Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. ... 20

-1 00

Enter the lesser of line 20 or $1,070 here and on Form 1, line 41 or Form 1-NR/PY, line 46..................

20
21
L il




Schedule CB Worksheets

Schedule CB, Line 3 — Massachusetts Income Worksheet

Part 1. Complete anly if you only have 5.15% income reported on Form 1,
line 10 or Form 1-NR/PY, line 12 or partnership, trust or S corporation
income not reported on Form 1 or Form 1-NR/PY. Otherwise, enter “0"
on line 6 and go to Part 2.

1. Enter your total 5.15% income from Form 1, line 10 or Form 1-NR/PY,

Hine 12 ROt TesS AN "0 . o o s e wivislvie sisisrai sia s

2. Enter the total of Schedule ¥, lines 1 through 10.. . .. ...

3. Subtract line 2 from line 1. Not less than “0” .......... < SN Ol i )
4. Enter total Massachusetts bank interest or the interest exemption amount,
whichever is smaller, from Form 1, line 5a or line 5b or Form 1-NR/PY, line 7a
T BT i e e il s ) e e e S

5. Enter any income from a partnership, trust or S corporation not reported

onFormiorForm 1-NR/PY .. ..o,

Note: If Form 1, line 10 or Form 1-NR/PY, line 12 is a loss, do not complete
line 4 above. Instead, combine Form 1, line 10 or Farm 1-NR/PY, line 12 with
the smaller amount of total Massachusetts bank interest or the interest exemp-
tion amount. Enter the result in line 4 above, unless the result is a loss. If the
result is a loss, enter “0.”

.. AT i8S TUEOUGRIT . ...is0wism wrerelaimsaieisia sasteuie ons i

Part 2. Complete only if you have interest income (including tax-exempt
interest) other than from Massachusetts banks, dividend income, short-

term capital gains, long-term gains on collectibles and installment sales.
Otherwise, enter “0” on line 11 and go to Part 3.

7. Enter the amount from Schedule B, line 9. If there is no entry
in Schedule B, line 9, enter the amount from-Form 1, fine 20
Or koI RNBIPY IR 2A, ... i oiv e soiailly winisaia e widin s

8. Enter the amount from Schedule B, line 6. . . ......cooy e o i -

B A RO RN B s 5e voves e s siom o s i ot S o
10. Enter the amount from Schedule B, line 15. . .. .......
T1.A000IRBS3ANG T0.. ... ... v wiaionn aie wrene wimiornie onminerain

Part 3. Complete only if you have long-term capital gains or capital gain
distributions. Otherwise, enter “0” on line 18 and go to Part 4.

12. Enter any gains (not including any losses) included in U.S. Schedule D,
inBs BRand BB OOL M. i i v variin s s el o sivielets

13. Enter any gains (not including any losses) included in U.S. Schedule D,
T IOVt T e s W o OMS shoilh .~ = T ——
14. Enter any gains (not including any losses) included in U.S. Schedule D,
B T B st conastnne eaoromt el et o SN o e
15. Enter any gains (not including any losses) included in U.S. Schedule D,
- BT s e RN PP IME I 0 7 0 A —_—
18. Enter any gains (not including any losses) included in U.S. Schedule D,
U T2 COIRG omtnss it oo e s v AL e b ol Gse s

17. Enter any gains included in U.S. Schedule D, line 13, col. h. If U.S.
Schedule D not filed, enter the amount from U.S. Form 1040, line 13 or
O e T e miaTonss e e e o b o T

T D T R e e e

Part 4. Massachusetls adjusted gross income.

19. Part-year residents, enter any income earned while a nonresident not
included in lines 1 through 18 above. Not less than 0" . ...
20. Add lines 6, 11, 18 and 19. Enter the result here and on Schedule CB,

17y Nl e, M h SO0 v o Ll

*Add back any Abandoned Building Renovation deduction claimed on
Schedule(s) C and/or E.

Schedule CB, Line 11 — Adjustments to Real Esiaie Taxes
Paid Worksheet

1. Enter the amount of any real estate tax abatement, including senior work
program, or exemplion received in 2015. Do not exclude amounts if they were
already reflected on your tax bill and you did not pay them

2. Enter any interest amount paid due to late real estate tax

DY TTOTIS TR w o » - il o= sl dimlotafiai o i i iaalate

3. Enter the amaunt of any betterment or special assessment

12100 eyt o s A e o e i

4. Add lines 1 through 3. Enter result here and on Schedule CB,

RGN oo o ponlim T s i N RN T

Note: If you moved during the year you may have to complete separate computations for each residence that would qualify for the credit. On Schedule CB you
should complete separate computations for each residence for lines 10 through 14 and/or line 18. The income threshold (line 15 or 19) should be subtracted

from the total of these computations to determine if you qualify for the credit.




|

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

-

Schedule C Massachusetts Profit or Loss from Business 2015
FIRST NAME LAST NAD SOCIAL SECURITY NUMBER OF PROPRIETOR
|ELe l@EuKV L 7000?2006
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER (if any)
PETATE Poul AS PRETTY ¥ PlwuK REEIFSEAGEANPE
MAIN BUSINESS OR PROFESSION, INCLUDING PRODUCT OR SERVICE PRINCIPAL BUSINESS CODE (from U.S. Schedule C)
\HR =SS MIKER | 3| 500p

ADDRESS NUMBER OF EMPLOYEES

N BROw#E RV D

CITY/TOWN/POST QFFICE STATE ZIP+ 4
LEAROR U maloa | | €Pol7

Did you materially participate in the operation of this business during 20157 (If “no,” see line 33 instructions) ...........

Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 20157

4

Accounting Method: 3 Cash Accrual

Other (specify)

........... 2 Yes No
........... Yes €2 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:

500001600

1 2 Grossreceiptsorsales ................... v

L1600, _,.,

b. Returns and allowances. ..................
2 Cost of goods sold and/or operations (Schedule C-1, I 8) .......ovvrvrrreiiiieeennn. 2
3 Gross profit, Subtract line:2 from line 1l .. ... LA RS e Lrmdme s\ Ty vaaietate 3
4 Other income. Do not include interest income (other than from Mass. banks) and dividends . . .. ... 4
B Totaliincome: Add line 3 and line4 ... ... ... 0G0 {Es IHEET S0 il i RHERIE - v e 5
e e AR 6
B Bl ROSMESIONSOVICHS ... .« - . <o e oo oo o o ot e o8 e siom o oo 7
8 Car and truck I RNHIRER vttt il e ! . 4t i E  Yel o 8
B COMIMISSIDNS AMAMEES ... ... ..o v eseeneieime e e e es et s e e bt s s e e s e i 9
B T B I i o s e o 53 0 B e O 10
11 Depreciation and Section 179 dedUCHON . . . . . ... ..o e e e 11
12 Employee benefit programs (other than in NE 17) . ... ..o v ettt eeeans 12
13 Insurance (Other than NEAINY. .. .. .. ...ttt et et e e et e 13
s Lr.lt;rgﬁttg:age interest paid to financial institutions . .. C{ 02 100 U 0
R TOWITHITOREBEL . o v i ittt st i s 0000 a+b=14
15  Legal and profeSsional SEIVICES . . . . . . ... v v et e e e et 15
B CCRMNGE ... - - - .. - s o s e e s 2y 5 18 5 5 e 518 00 e 0 2 o s s 16
17  Pension and profit-ShariNg PIANS . . . . . ... .o oo ettt e 17

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

30000000
00000000
00000000
S 0o ooCc0DdD
700000000
6000
70000
(6934000
Yo00
72000

(oc 00
50000000
230000

9470 000

1A 7190]0
S00 /00
FO000000

-



-

18

b
[1=]

B RESB

R 288333885 R

Rent or lease:
a. vehicles, machinery and equipment............

b. other business property...........ccvvviunn.

HIRRIRA IO, < o o 05 20 0 o

9000

B D e R TN BEET A K wne it v ros. o T mepomrsstio oottt s e (v s o S50 o5 o iommsn Btsi i 19
Supplies (notincluded on'SChedule C-1). . . . ..« vmmenmemmmmmessonsns s es s smemomsns 20
T T B L o atona i e S 3 (S5 oS 05 3 N et 21
Tl o S ORI - ¢ 1-Sut S-S s © O e L S 22
a. Total meals and entertainment................ /5000000

b. Enter 50% of 23a subject to limitations . ........ 7 52191 0 0 a—-b=23
R o e i 0 o v e e ey e s T . o 550 24
Wagesi(Dafors LIS! JolS BN <. .. oo i o s 0 5 ahe arm simtomm e i o S 6% 40 6 w8 25
R RN B XIS .ot i it ! S i S i s T i 2 i i i, s 26
Total expenses. Add lines B through 26 . .. ...ttt i i 27
Tentative profit or loss. Subtract line 27 fromline 5. ... iiiiennnnns 28
EXpENSES fOr DUSINESS LS O VOUT TIOMIE, v ov aimos wrs' o7 50 s oev one mie ot ovi T abonet e o i o i e 29
Abandoned Building Renovation Deduction. . . .. .Sl Ll sl Gl e L 30
Net profit or loss. Subtract total of line 29 & line 30 from line 28. if & profit, enter here and on

Form 1, line 6 or Form 1-NR/PY, line 8. If a loss, complete line33 ........................ 31

Is interest (other than from Mass. banks) or dividend income reported on U.S. Sch. C, lines 1 and/or

6 or Sch. C-EZ, line 1?7 Yes No. If Yes, see instructions. . . .....voveueevnnneneenaaas 32

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

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

Method(s) used to value closing inventory: &2 Cost

Lower of cost or market

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

R T [ e S SR S A P

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

Cost of labor (do not include salary paid to yourself)

Materials andISUPPIES . v wis v e oo oo o s wi s
Other costs (enclose statement).....................
Addlines 1 through §.....o.ovvevnrneniniin e aeens

Inventory atiend Of Vear ........coouwiinn s vnasns

2000 90000

oo\, . _.

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

[ T i e e e R A e S D S R

Other (enclose explanation)
Was there any change in determining quantities, costs or valuations between opening and closing inventory? If yes, enclose explanation;

2015 SCHED. C, PAGE 2 -I

(7500
75500
Jooococodld
000000
30000000

7500000
2000000
100000

| oe o000
2000900C00
So0ooo0obl
Zoloooocdl
99000 (00

| 0ooocoocll
00

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

Yes #% No

[ 0000

300000000
[99990000
2000000
2398000000
700000000
00000000

!000000{9
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Schedule E-1
Rental Real Estate and Royalty
Income and (Loss)

2015 -I

Massachusetts
Department of
Revenue

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
ELL S BORY Y00 & £2 ooo
Type of real estate Street address City/town State Zip
RE17L [ 8 57 Bosyon MNP RIq3 )
Check one only: u Rental real estate [ Royalty
Income or Loss from Rental Real Estate and Royalties
income
e P e o S AT o Rt R R R R P i e A K RS BT A i e sy o 1 [0¢C
- T T R Tk s iR Yo i e M RSP e Rl S I P e o e i Tt e 85 il S oy et 2
Expenses R
O AT . /35 5ot ot o o s o st e e v o i S RO S 3 200
I RN ETRAIROUG]| Doy 5 s S s it s it i i sl v st s bl it iatiaT i . w1l e oAl S A L el a1 < 600
B V) O A T B BTN, o i i s L e s i A S w50 4. S S L ST R RO 5 720
B O DIIIMIBERITIS s 55 s s e S s 576 500 e s oo o e ks ¥ o5 S0e ot i e L 6 710,
I B e ot rcs vt s s oy e e s spe vy i ok A It e e NGRS T y /217,
B Lagaliand othel PEIBSBIOMBITEES; ... ... oo oo coo s e osoe s inim soosin aieors s, aos ave sin sse aie) e s spi mon e 18 06 o8-8, 2 e mtm e smrmion v o [ 200
A B R B el T st eom. S50 e o el b e et S S S el E | [00
10! NMorighpe iresestpaid o DEIRKE, AL . v v v st v S e e s siadieiitisl st w7 i da| s el S a5 e 10 [ 2 oo
L B i o Ot e o R B R L S L e 8 A AR s 0y B A DR A A e AR s T Ak vt i 11 (00
T e i s e e et R R R S S e S D s e e i e AR B e G st 12 ( 100
I T I | o e e T e ot ot R S T o Tt B o ot B e e ot ST P 13 (5 o0
L e T R A A et O e O - - SO TR R, i IO S i, RSN e L 14 1600
V. (oo Rt e o Sl e L R e e T 15 (700
ARG e e oR NGB BUAEBTRBIMRS. it i vt v sti. 5541 s bttt aaitial sk i wie s ot mi b ol ookl o e Lo [l oot 16 ! B oe
7 ACDEBBIMOUGN 1B .. .. v v st v e e s e e e e e e asn e ae e ve en ae i s e e e e e 50 o s ol 17| [eloO
e e R B e P R e e At A st S oo 5 18 4 70 o
19 Total expenses. AGANINES 17 AN 18 . . . ... on v e e e e e e e e e e e e %)
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2 (royalties). -
N O i B b 20| ~A02%
21 Deductible rental real estate (loss). Your rental real estate loss on line 20 may be limited. See U.S. Schedule E, line 2. . . . . . . 21 [( ~40900 )
22 Income. Enter positive amounts shown on line 20. Do notinclude any (I0SSES) . . . ... it ettt it ee et anes 22
23 Losses. Enter royalty losses from line 20 or rental real estate (losses)fromlin@ 21 . . ... ...t rrrnrrnrnenannsns 23 |( -A0coC )
24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount.). . ........... 24 | 4002
25 Was 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

B No

rented at fair market value? [] Yes
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Schedule E-2

2015 l—l

Partnership and S Corporation =y
Income and (Loss) Revenue

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. i

Name ) Social Security number
ELLS RBoRy 1 £R Cpo
Name of entity Federal Identification number
012 alo 344

Check one only: [[]S corporation ¥ Partnership

Income or Loss from Partnerships and S Corporations

1 Passive loss allowed. (Enter @8 POSIIVE AIMOUNE) . . . . . .o . e vttt et et et e et e e e e e et e e et e e e e e e e e e e e e o 1 S0
2 Passivedinconie from LS SoRedUMI-AN: . . v i uiiotiinistninin s sia se sis s sleiaimisabotsiofalsfofiaials siaiete ke’ sioidiaToldiodaiolutatiel st & 2 SO0
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive amount.) ..............o0vuun. o A B i s b g e 3 @ 000
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amount.) . . . .. ......ovuruniriererneenennnnn.. 4 940
5 Non-passive income (from U.S. SChedule K-1) . . .o u ettt ettt e e e iaa e ettt annanee e aeneenas 5 | S0C
BT T DRI BIEIS . e b wue i e i v s i i i . om s s i poim  omtopo n ri orn. e sn mrs em o loe n 6 goo0
e T e e S o AN e SO ~ i1y . 14 1- AL Mo SRR s e B W et s 7 =l99e )
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter loss as negative amount.) . ................... 8 — 4 ?‘id
9 |Interest (other than from Massachusetts banks) and dividends if includedinline 8 . ........ ... ..t iiiiiennnnn.n 9

10 Interest from Massachusetts banks if included INBNEB. . .. ... oottt e i e 10 9

11 Total partnership and S corporation income or (loss). Subtract the total of lines 9 and 10 from line 8. (Enter loss as negative
MROREIEJL 00 =t o e T Y s otdTim i at i S (e T R R mnl. =971 |

12 Are you 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? [ Yes # No

13 Check if any amount of this investment not at risk [J
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Schedule E-3
Estate, Trust, REMIC and Farm
Income and (Loss)

-

2015

Massachusetis
Department of

Revenue

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

Name Social Security number
ELLs BURY 10c6£2 oo
Name of entity Federal Identification number
LosT Ol 032 030

Check one only: [] Estate/Trust [JREMIC & Farm

Iincome or (Loss) from Estates and Trusts

1

CoOo~NOOOREWON

10
1
12
13

Passive deduction or loss allowed. (Enter as positive @amount.). . . .. ...t e e =" |
Passiveincorms mom LS ISCRRTIMBIRIY. . o.. o e we vt ovaiiavalnin: s sns s oss e i iasoiisayaicalioen o wis’ s’ vom{abe v aieft sl otajer. i e 2
Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive amount.) . . .. ...cvun ittt i eiie i 3
Etiartincome IomULST BEnetBIK=TL:: . i i salel s e e eie 456 a0l aTlestofiajimalnbinlbie s o7 w5 oo oe] a0kl o e leia] a7 e e 4
T T L e o A e R R BRI Ao o O T ey o (4 L st Mo o S o 5
TR L T I o oo scsossamas RN A by e . s st R o B ot o e B T et i RN S 6
Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amount.) .. .....ovniiiiinenninena.. 7
Estate or non-grantor type income taxed from Form 2, ifincludedonline 7 .. ....... ... i
Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as

e T e T o e S T N B A O S - b7 e A PO sl MO B0 11D Ll .9
Interest (other than from Massachusetts banks) and dividends ifincluded inline 9 ... ... .o inan 10
Adjustments to:i5.15% Income. ENCIOSOISIAMRIMIGIE . . ...v v vix se sis sie we vos wie otie lahiiers msasniiassnissa sis stis ase s s e ot iabintiatain ot o4 s 11
U ot CombmellINes AN I . oo i i et tasi et i bl 7 5 el TS i e e W i 7 ol i i e 12
Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss

S I S B TM O IRTELY - 0 b s mal it i oo s i o S e e it st gt ok S i s b e e T R (8 13

14 Exceasiinciusion (IromillS. Schedule D MEIZC) . . «.o viv v e ee s s e sivooiaie s o o sre see sve sve iase/asmiew e mre)evaonel owe. ove e 14
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negativeamount.) . . ...............ooiiinn. 15
16 Inconne iiemilS SoheduleQl IINEGBIN . . v viia v 4o e e o5 6 sa sewintain al ot alalil e ol o 45 we w5, i) oo I} i o 97 16
17 Combine lines 15 and 16. (Enter [0ss a8 NEgative AmOUNT.) . . ... v et ettt e ettt e e e s e s nnn e anns s 17

Farm Income

18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negative amount.) . .........c.ooiiviiineninenennn 18

farsier ]

Income or Loss from Real Estate Mortgage Investment Conduits (REMICs)
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Schedule E Reconciliation e
Total Supplemental Income Department of_
and (Loss) Revenue

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

Na

Social Security number

“Eldl s B8Ry 1ove £2000

Income or (Loss) from Rental Real Estate and Royalties
From Schedule E-1. Enter in each line below the total amount from each corresponding line from Schedule(s) E-1.

Income Total
B STCTABTRORINIBKE . .o e et 0hie i s sttt bafiai ot i s i b e e i . ke b i o AT Tt ot Tl 1 e oleg
R T T i ke P [ AR ARy 1<y SR T i SR R £ B R 0 ool ot P Ay R s e £ i W 2
Expenses
L e o ) one g yoare o sinmicbo ot fns e s i s s o Al e e ome R e e e S MM el 3 S00
R N O T L oermrationtyiss aws s st o s i tmittwmeisiodbt Fasot Som e et o o T b 1 S AL .4 eo0
S e e L, B I BT i vt . s i s st LR 7 T L g e L s 5 200
B ICOTRIIBBIONS: ... e oo 55 S5 570 s o e S o S50 s 6 5 i 5 B e S T e T e e e R & X0
T e e e T T or Mt i Ao, LS 3 7 9oc
8 Legaland!other DEOESSIONE] TEBE . . ... cimimme sr sr s wn sie o smimmismin s sstsynora. svs s wis o1s] sk a0 4w10 0 w1 osn s 3 e 4k s omarals 8 | ooe
O A L T 2 e manimcmenroasmone. ars svn Sha it eomsoe ot T e e e e e Eimressepme g S MR el 9 lloo
A R RS B B IR RO | MR, YT i (toaimarmtersnitoson i o i il o i i e i st e 10 [Ac0
e DR o Tl S0 2 ot o it e i a5 o Aot D AT 2 5 a5 o e e O 11 30
- R T L I e A R s s 12 1Yo
o e R s o R B LB R i e S i SRR ol Rt i M e B s s 7 2ot 13 1 500
s T T G S S A o e A O S S it SR et - el S 14 | 600
I8 UHHBOS ... ..o ioiom wimiesmiomn o R I URREC O SRR . 0RO v KPS e 0 S g gl - 15 | 700
e O U e - OO PR I SOOI 8. e, . 16 | foo
AT A NN RERORIDIBE L . st v s s i 10 s i i i s e i o W A s A 17 l¢ 1o
B D et D O ARG . v Vo i e 5 58 50 W45 o7 o Sl i el ot s e s e 18 Hgp0
TS Tt e e AR L VR T I U o i i i i i e sl o 5 e . o i v oS i e e et e Rer s s 19 Al 0
20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2 (royalties). . . . ... 20 —22000
21 Deductible rental real @StatE (I0S5). . . . . . .o v vttt ettt e e et e e e e e e e e e e e e e s 21 |( —Qpoe?)
22 Income. Enter positive amounts shown on line 20. Do notinclude any (I0SSES) . . . ...t v vt ee ettt erreeenas 22
23 (Losses.) Add royalty (losses) from line 20 and rental real estate (losses) from liN@ 21 ... ... .. ... iiiriinnnn e 23 (( —JCccr )
24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.). . . ...t i in i 24 ~ACoo¢




e 0O A
100082 000

Schedule E Reconciliation Supplemental Income and (Loss) page2

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.

25 Passiveloss allowed. (Enter as positive amount.). . ... ..ot i i e s e e e e e e e 25
e I I s o e B e T e = s R oy R T B et i ey il i e S o S g e 26
27 Note-passiveloas. (Entet s POSIIVEBIMOUIIEYL. . 1w s mis mesni s s as o oib oo mmieisussimim s s s sie os 59 w0 v s 27
28 Section 179 expense deduction. (Enter as positive amount.) . .. ...ttt i i e 28
I R O I Vi ia il oo i e o ol il s ) i e e L oVt 29
e L S A A ek e AP A e e ST ) AL R e PR e ekt 30
R T T T A e et e R ot e R N U e LS g e e A i oy oy 31
32 Partnership and S corporation income or loss. Combinelines30and 31. .. ...... ..ottt iiiinniiiaaannas 32
33 Interest (other than from Massachusetts banks) and dividends if includedinline32 . ... 33
34 |Interest from Massachusetts banks ifincluded inline 32. . ... ...t i i 34
35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32. (Enter loss as

B R R Tl e s s R e T e S m e v 18, AT o B e TR Y o cs o OSSN oy 35

36 Are you 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? [ Yes # No

Income or (Loss) from Estates and Trusts

-

Total
S000
Seoo
oo
T
{ 500
2000
( =] 990 )
=97

C’

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

Schedule(s) E-3, Income or (Loss) from Estates and Trusts.

37 Passive deduction or (loss) allowed. (Enter as positive amount.) . . ..o v vt e 37
P I BT s e oo e meer ket ertome re et avariobiasasirias el ssai o vt e e meisee byl o it s i o7 L e e s miimsmiamsoliaeietorenmrte et e ot 38
39 Non-passive deduction or (loss). (Enter as positiveamount.) . .. .....cciiiiiiiiii it s i e e e 39
D D e ORI N CRNIRGLL. = o il st o i alaT e el ot i i G oot el e ams e sy o Iiel i ol Satge el A A 40
o e R b e e S ool e ey e R ot oyt PR s gt A Ao i <o a1
e [ T G T T S S 0 R | e, S N LAONNE RS Gt = Sy Ol 42
43 Estate and trust income or (loss). Combine lines 41 and 42. (Enter loss as negative amount.) . ........ovviieenvnin .. 43
44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, if includedinlined3. . ........... ... ... out. 44
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 44 fromline 43 ........................ a5
46 |Interest (other than from Massachusetts banks) and dividends ifincluded inlined5 . ........ ... ... iiiiiiiiininen.. 46
O N IR T o WS CONYIIIN b v o s i o s 5 o 4 Bt s S 4 e et ol 1 47
B8 SUOtal OGS BB BIMCE LT .. o.o 010 o wir:minesasne s sun s w0000 i 801005000 41 070 8 B S Ay a6 i B 0, 14 e 48
49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45. (Enter loss as
T T T T AT iy i A s 3 A N P A R o iy P o1 o o s A ) L 49

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

T ]

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).

ot o L Tl ] e e e e e e R Oy AP SR AR S S Al e GRS P o 50
51 Taxable income or net (loss). (Enter [0ss as negative amount.) . ... ...ttt ittt ittt ene s et naaennanes 51
LR T Ao B A R b LA e i 8 e 0/ 0 17, 118 b, S e S eSS e e R e 52
53 Combine lines 51 and 52. (Enter l0Ss as Negative @amOouUNL.) . . . ... ...ttt e et et e et e v re e 53

Farm Income

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

54 Net farm rental income or (loss). (Enter 10SS @5 NEgative aMOUNL.) . . . ... .o\ttt ittt e et et et e e eaeieeaans 54| —93C00

Summary
55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negativeamount.) . ... ....... ... ... iiiiiiaan. 55
56 Massachusetts differences. ENCose StEEMBNL. . ... .. ouoinin vi c s o oo e sie e sl ioiv s sieoe in s 50s 4ia oie wis ainmieios s o ain s 56
57 Abandoned bullding renovation GEIUCHOM. . «« -0/ vics s ose s e o s bie o bie ehimiess oo o simem. s e o s s e s Eie s e 57
58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.) Enter here and in Form 1, line 7 or

e e e e e et R sl 2 oy o 58
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