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1040 Us. individual income Tax Return | 2016

IRS Use Only—Do not waits or stapl in this space.

Seeseparare instrucions.

>

4 OMB No, 1545-0074
For the year Jan, 1-Dec. 31, 2016. or ciher 18x yoar beginning . 2016, ending .20
Your fust name and a1 Last nama

Your si ity number

If a joint ratum, spouse's first name and initial st name

Spouse’s saclal security number

Home address {number and stiast). If you have a P.O. bax, see instructions.

Apt o, ‘ Make sure the SSN{s) above

and on line 6c ara comect.

City, Tawn or post office, stats, and 2IP code. if you have a foreign address, also complete spaces belaw (see instructions).

! Presidential Ekction Campaign

Checi hera if you, or your spousa if fillng
MA 62126 jointly, wart $3 to gota this fund. Chocking
Foreign country name Foreign province/state/county ! Foreign postal code | @ cox bolow will it cur tax
l er rofurd [1_?_|You i |spouse
Fiing Statas 1 (K] Sl g Temerld b g s, e ) e
2 D Married fillng jointly {even if only one had incorns) child's name here.
Check only one 3 D Married filing separately. Enter spouse’s SSN above »
box. and full name here.
5 [ ] Qualifying widow(er) with dependent child
Exemptions 6a Yourself. If someone can claim you as a dependent, do not check box6a . . . . . .. } Boxm chocko 1
b D SPOUSE . . . v o i o i e e e e i e et e e e e s s g:‘sfw":g',’“"
- (4] X lichidunderagat? o "
1) ngt na?nipendens Lo name ”‘(Iﬂ Dmeg’?w "‘:""?’;‘Pg:“"n;;’ q"'mﬁfgiﬁm . :vg‘:::;h::“h
yvu e to
Idf more than faur ‘w Tsticdons)
ependants, see
nsiicios e m::.,m
eck here &
d Total number of examptions claimed . . . . . . Lo f e e ri e e st saas Ilnes have
Income 7 Wages, salaries, tips, ete, AftachFormi(s)W-2 . . . . . ... ... ... ...... e . 7 13 , 569
82 Taxable interest. Attach Schedule Bifrequired . . . . . . e e . [ N ] ........ o 8a 0
b Tax-exempt interest. Do notincludeonfine8a . . . . . . e e gb
x_‘;ﬁ\:ﬁ:‘ﬁ} 93 Ordinary dividends. Attach Schedule Bifrequited . . . . . . . ... ... .. ... ..., .| 9a 0
atlach Formis b Qualifled dividends . . . . . e e e et e e e e e e | 9b | 0
W-2G and 10  Taxable refunds, credits, or offsels of stale and localincometaxes . . . . .. ... .. .. ... 10 0
1099-R If tax 11 Alimonyreceived. .. .. ... e e e e e e e e e e e e e e e e e e 11
was withheld, 12 Business income or {loss). Altach Scheduls CorC-EZ . . . . . e e e e e e e e 12 v
13  Capital gain or {106s). Anach Senedula D It required, If ot raquired, cheek harm - . . . oo e oo oo an o » D 13 L
If you did not 14  Other gains or (fosses). Atach Fom 4797 . . . . . . . .. . ... o0t e 14
getaW-2, 15a IRAdistibutions . . ............ 152 b Taxableamount ... [15B g
seeinsbuctions. 4o, ponsions and annuities . . . . . . . . 16a b Taxable amourt ... |[16b 0
17  Rental real eslate, royalties, pannershcps S corporations, trusts, efc. Attach ScheduleE . . . . . 17
18 Fanm income or {oss). Attach Schedule F . . _ . . .. . .. .. e e e 18 ¢
19 UnemploymentcOmpensation . . . . . . . . . v i v i e v v e n e e ... 1 18
20a Social security benefits |20a] | b Taxableamount ...... .. |20b
21  Otherincome. Listtypeand amount_ __ _ - oo ——— _ |2 d
22 Combine the amounts in the far right colurnn for fines 7 through 21. This is yourtotal income & 22 18,569
Adjusted 23 EdUCatOr@XPenSeS . . . . . . vt et v vt e 23 C
Gross 4 Certain business expenses of reservists, performing artists, and o
Income fee-basis government officials. Attach Form 2106 or 2106-EZ . - . 24 5
25 Health savings account deduction. Attach Form 8889 _ . . .. ... ... 25
26  Moving expenses. Atiach Form3903 . . .. ... ...... e 26 J
27 Deductible part of seif-employment tax. Attach Scheduwle SE . . . . . . . ? 0
28 Selfemployed SEP, SIMPLE, and qualified plans . . . . .. ... . ... 28 0
23  Selt-emplayed health insurance deduction . . . . .. . ... e e 28
30 Penallyoneary withdrawalofsaulngs . . . . . .« ccuccnnn. . 30 a
3fa Alimony paid b Recipient's SSN » 3a
32 IRADBAUGHON . . . . v v et e e e 32 Chayprs
33 Studentlocaninterestdeduction . ... ... .. ... ... ... ..., 33
34  Toitionand fees. Atach Form 8917 . . . . .. .. oo v v v i .. 34 il
35  Domestic produclion activities deduction. Attach Form 8903 . . . . . . . 3 o
36 Addlnes23through3s . . ... . e e 6 0
37  Subtract line 36 from line 22. This Is yourad]usted gross lncome e e » {37 18,569

KIA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate lnslrucﬂons. Form 1040 (2018)
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38 Amount from line 37 (adjusted grossincome) . . . . .. L0 e e e i e b e e ... 138 13,389

Tax a,nd 39a Check | [ ] Youwere bom before January 2,1952, [ |BEnd. | Total boxes
Credits if: (] spouse was born before January 2, 1952, D Biind. | checked »  39a | ©
mb If your spouse itemizes on a Separate return or you were a dual-status alien, check here » 39b |
g‘eﬂlclbﬂ 40 Hemized deductions (from Schedule A} or your standard deduction (see left margin) . . . . . . 40 6,330
-Peoplewhs | 41 SublrectlinelOfomiinedB ... ... L a1 12,269
g‘qiconal“n)('; 42 Exemptlons. If ine 38 is 5155 ,65p.0r less, mulliply $4,050 by the nurmber on fine 6d. Othenwise, see instruclions . | 42 4, 0?0
3%aordsbor | 43  Taxable Income. Sublractiine 42 from ling 41, IFline 42is more than fine 41, enfer-0- . . .. ... ........ 43 8,2 :-f
w“}}::é‘ abse a | 44 Tax(seainstruclions). Check Fanyfrom= a | |Form(s)8814 b | | Fommds?2 ¢ D 4 823
gegendem. 45  Altemnative minimum tax (see instructions), Attach Form 6251 . . . . .. .. . .. ...t » | 45 0
instructions. 46  Excess advance premium tax credit repayment. Atach Form 8962 . . .. .. .. ... .. ... | 48
CAUOETS: | 47 AD fines 4,45, 80 A6 . . . L L. i e a7 823
Mamedting | 48  Foreign tax credit. Attach Form 1116 frequired . . . ... ... . ... 48 9
§EP§£'E'V- 49  Credit for child and dependent care expenses. Attach Form 2444 . . . . [ 49 Y
Married fling 50 Education credits from Form 8863, 1ine18 . . . . . ... .. .. ... 50 823
h'"‘m,vm §1 Retirement savings contributions credil. Attach Form 8880 . . . . . .. 51 g
- 12 soa'g §2  Child tax credit. Aftach Schedule 8812, ifrequired . .. ... .. ... 52
Head of 53 Resldential energy credits. AtachForm 5685 . .. . ... .. ..... 53
ausehoid. | 54 Qiher credis from Fo: & [ Jaso0 b] ] ssor ¢ ] &4 ¢ _
) 55 Addlines 48 through 54. These are yourtotaleredits . . . . . .. ... ........ ..... 1 58 823
56  Subtract line 55 from line 47. If ine 55is more than line 47, enter-0- . . . . . . .. ... ... » | 56 Q
Other 57 Selfemploymentlax. Aftach Schedule SE . . . . . .. . .. ... L. e e 57 g
Taxes 58 Unreported social security and Medicare tax from Form: a[ 4137 b[ Jeste ... ... .. 58 0
59  Additional tax on IRAs, other qualified retirement plans, etc, Attach Form 5329 if required . . . . . 59 0
60a Household ermploymenttaxesfromSchedufe H . . . - . . . . ... ... L L. 60a 0
b First-time homebuyer credit repayment. Attach Form 5406 ifrequired . . . . . . . ... ... ... 60b 0
61  Health care: individual responsibility (see instructions) Fulkyear coverag. e e 61 c
62 Taxes from; aD Form 8959 bD Form 8980 cl:] Instructions; enter code(s) 62 0
63 Add lines 56 {hrough 62. Thisisyourtotal tax . . ......... e e e e e e » | 63 ¢
Payments 5% Federalincome tax withheld fram Forms W-2and 1089 . . . . ... .. &4 1,928
66 2016 estimaled tax payments and amount applied from 2015retum . . | 65 Q
fyouhavea 63 Earnedincomecredit{EIC} . ................ No . | &6a |
::;LW;E & b Nontaxable combat pay eleclion . . . . . { s6b |
S'che' dule EIC. Addltional child tax credit. Attach ScheduleB812 . ... ..... ... 67
') €8  Ametican oppontunity credit from Form 8863, 1ine8 ... ... .. ... 68 1,000
§9 Nelpremium tax credit AtachForm 8862 ., . . . . .. ... ... ... 65
70 Amount paid with request forextensiontofile . . ... ...... ... 70
71 Excess social security and Uer 1 RRTA taxwithheld . . . . . .. .. .. 71 0
72  Cicdit lor fedoral lox on fuela. Attach Fom 4136 . . . . . . . .. P 72
73  Credits from Form:
a[ ]2439 b | Reseved c [ 3885 d [ ] 73 0
74  Add lines 84, 65, 66a, and 67 through 73. Thesa sre yourtotal payments . . . . _ . ... .. » | 74 2,928
Refund 75  Ifline 74 is more than line 63, subtract line 63 from line 74. This is the amount youovergaid . . . | 75 2,928
762 Amount of ine 75 you want refunded to you. If Form B888 is attached, check here . . . . [ ! [ 7¢a 2,928
Direct daposit? : . i
See » b Routing number »> ¢ Type: Checkmg D Savings
lnsrections. W d  Account number, }
77  Amount of line 75 you want applied to your 2017 estimatedtax » | 77 | 0
Amount 78 Amount you owe. Sublract line 74 from line 63. For details on how to pay, see instructions . . » | 78
You Owe 79 Eslimated tax penalty (seginstructions) . . . . . . . . Ce e |79
Third Party Do you want to allow another person to discuss this return with the IRS (see ms!mclmns)?[:]yes Complate below No
Designee  paanges o e o heatior ;
Slgn ﬁ";’mﬁ'ﬁ?ﬁﬂrﬁm alrg!e:l:{:c‘e’? cl:fl m%ﬁn&fs?éf&%%war Dac‘amlz;x qu repamr (w’w than maya’) lsﬂfﬂm@mﬁ&nd&emhmn&ﬁ%ﬁ&”
Here Yaur sl Oste Your ccaupation Daytime phene number
ol See . WORXER
Keep a copy for Spouse's signature, i a Joint return, both must sign. Date Spouse's ccaupalion g&‘a Jﬁ_ sﬁm 2 3n Identily Protection
YOI recoras. here {ses lns‘.)i ]
Pald Print/Type praparer's name Preparer's signature Date Q‘E“U ' PYIN
Preparer — . seremgrres
Use Only Firm'sname B> Firm's EIND
Firm's address P Phane no.

KIA  wnawis.goviformiBad Fom 1040 (2016)



*%% Duplicate Pay Stub ¥**x

Check Number: DDQ{ZZZI

ANODYNE MEDICAL SERVICES CORP

' ‘ J

MATTAPAN MA 02126

Code Description
1100 Hourly

1901 MA SICK LEAVE
GROSS PAY

Federal Tax
Massachusetts
FICA Social Security Tax
FICA Medicare Tax

TAXES WITHHELD

NET PAY

Direct Deposit Information
Bank Account

SSN:

Check Date:

Pay Rate Hours
$12.00 8.00
$12.00 8.00

Amount
$166.58

1/3/2017°

Current Year-To-Date
Amount Hours Amount
$96.00 576.00 7,244.00
$96.00 8.00 96.00
$192.00 $7,902.13
$6.99 675.26
$3.75 268.50
$11.90 489.93
$2.78 114.58
$25.42 $1,548.27
5166.58 $6,353.86

Time Off Balance Hours

Vacation Balance 0.00

Sick Balance 0.00



*#%% Duplicate Pay Stub **%*

ANODYNE MEDICAL SERVICES CORP

g

§

MATTAPAN MA 02126

Code Description
1100 Hourly

1100 Hourly
GROSS PAY

Federal Tax
Massachusetts
FICA Social Security Tax
FICA Medicare Tax

TAXES WITHHELD

NET PAY

Direct Deposit Information
Bank Account

Employee ID:
SSN:

Check Number:

Check Date:

Pay Rate Hours
$12.00 8.00
$12.00 8.00

PD022292

¢ 11/10/2017

Current
Amount
$96.

$96.
$192.

56.
$3.
511.

$2.
$25.

$166.

00
00
oo

99
75
91
78
43

57

Year-To-Date
Amount

Hours
582.00
592.00

Time Off Balance
Amount Vacation Balance

$166.57 Sick Balance

7,436.
7,436.
$8,0094.

682
272,
501.
117.
51,573.

$6,520.
Hours

0.00
0.00

00
00
13

.25

25
84
36
70

43



*%% Duplicate Pay Stub #**#*

ANODYNE MEDICAL SERVICES CORP

MATTAPAN MA 02126

Code Description
1100 Hourly

1100 Heourly

1100 Hourly
GROSS PAY

Federal Tax
Massachusetts
FICA Social Security Tax
FICA Medicare Tax

TAXES WITHHELD

NET PAY

Direct Deposit Information
Bank Account

Employee ID:
SSN:

Check Number:

Check Date:

Pay Rate Hours
$12.00 8.00
$13.50 8.00
$12.75 6.00

‘DD022365
11/17/2017
Current Year—-To-Date
Amount Hours Amount

$96.00 614.00 7,716.50
$108.00 614.00 7,716.50
576.50 614.00 7,716.50

$280.50 $8,374.63
$15.84 698.09
57.91 280.16
$17.39 519.23
$4.07 T 121.43
$45.21 $1,618.91
$235.29 $6,755.72
Time Off Balance Hours
Amount Vacation Balance 0.00

$235.29 Sick Balance 0.00



**%* Duplicate Pay Stub **¥

ANODYNE MEDICAL SERVICES CORP

MATTAPAN MA 02126

Code Description

1100 Hourly
GROSS PAY

Federal Tax
FICA Social Security Tax
FICA Medicare Tax

TAXES WITHHELD

NET PAY

Direct Deposit Information

Baii Account

Employee ID: O
S8N:
Check Number: DD022438
Check Date: 11/22/2017
Current
Pay Rate Hours Amount Hours
$12.00 8.00 $96,00 622.00
$96.00
$0.00
$5.95
$1.39
$7.34
$88.66
Time Off Balance
Amount Vacation Balance
$88.66 Sick Balance

Year—-To-Date

Amount

7,812,
$8,470.

698.
525,
122,
$1,626.

$6,844.
Hours

0.00
0.00

50
€3

09
18
82
25

38
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: 1040 U'S. individual Income Tax Return | 2016

r
¥
:

X

OMB Na. 1545-0074 IRS Use Only---Do nat wiite or siaple in this space.
For the year Jan, 1-Dac. 31, 2016, of olher tax year begining , 2016, anding See separate instuctions.
Your first niarre and mital [astname Your iili ﬁiri naumber
if a joint retum, spouse’s first name and infllal Lastname Spouse’s soclal security number
Home address (number and sfreet). if you have a P.O. box, see Instrudtions, Apt. no. Make sure the SSN(s) above
‘ and on line 6c ar2 correct.
Gy, town or post office, state, and ZIP code. I! you have a foreign adaress, also complele spaces below (ses instructions). Presidential Election Gampalgn
I Chieck hers i you, or your spouse if filing
ROSLINDALE MA 02131 oy, want $3 18 0% 0 far. Ghech
Forelgn caurtry name Foreign province/state/county Foreign poslal code @ box bolow witi nol ch ur tx
or refund You &0“59
s 1 Single 4 [¥]Head of household (with qualifylng persan). (See instr.) If the
Filing Status D N _ .qualifying person is a child but not your dependent, enter this
2 D Married filing jointly (sven if only one had income) child's name hers.
Check only one 3 D Married filing separately. Enter spousa’s SSN above »
box. and full name here.

5 D Qualifying widow(er) wilh dependent child

Exemptions 6a Yourself. Ifsomeone can claim you as a dependent, do notcheck box6a . . .. . .. f:‘:‘_m‘d 1
b Llspouse. . oo "°‘62'w°"h:°m“
- o . 4q) X Uchid on i
T g T ' o | DT, [ I ey
Sister yon duohd!vcm
if more than four ; ‘“,Tm,:m"s)
dependents, see L 1
instructions aﬁl T e -
check here » i
d Total number of exemplions claimed .' ....... e e e e Ve ﬁ::: aba;e 1
Income 7 Wages, salaries, tips, ete. AttachForm(s)W-2 . .. ... ....... e e e 7 20, 639
8a Yaxable inferest. Attach Schedule Bifrequired . . . .. .. .. .o\ it 8a a
b Tax-exempt imerest. Do notincludeontine8a . . . .. ... .. .. .. 8b 0 '
—aen PomS)  9a Ondinary dividends. Attach Schedule B ifrequited . . . . . .. ... .. !. - S 92 0
attach Forms b Qualifieddividends . . . . .. . ... .. ... ... ... | b} Q X
W-2G and 10  Taxable refunds, credils, or offsels of state and local income taxes . . . - . . - . . . . .. ... 10 0
1099-R if tax 11 Alimonyreceived . . . . v . . Lo e e e e e e e e 11
was withheld. 12 Business income or (loss). Attach Schedule CorC-EZ . . . .. . ... ... .. . .. '... 12 0
13 Capital gain or {loss). Attach Schadule D ¥ requited. 1 not roquirad, chockherd . . . v« . oo s s e et e e | D 13 g
If you did not 14  Other gains or (losses). Aftach Form 4797 . . . . ... e e e e e e e e 14
getaw-2, 15a IRAdistibubions . . . ... .. ... ... [15a] | b Taxable amount ... |15b, 0
see Instructions. 16a Pensionsandannuites . . . .. ..., .. |1Sal ] b Taxableamount ... |16b 0
17  Rental real eslate, royalties, partnerships, S corporations, trusts, etc. Aftach Schedule E . . . . .
18 Famincome or {loss). Alach Schedule F . . . . . . .. .. .. .. ... ... ... 0
18 Unemploymentcompensation . . . . . . . . . .. . L. e e e e
20a Social security benefits {20a] | b Taxable amount . . . . . . . .
21 Otherincome. Uisttypeandamount _ _ _ _ _ __ _ 0
22 Combine the amounts in the far right column for lines 7 through 24. This is yourtotal income b 29,629
Ad] usted 23 Educator@Xpenses . . . . . . . .. .t e e e e e e e e e . 23
Gross 24 Centain business expenses of reservists, perfarming artisis, and
Licenie fer-hasis naverament afficials Attach Fom 2140R or 2106-F7 .
25 Health savings account deduclion, AttachForm8889 . , . ... ... .. 25
26 Movingexpenses, AttachForm3903 . ... ............... 26
27 Deductible part of self-employment tax. Attach Schedule SE . . . .. . . 27
26  Self-employed SEP, SIMPLE, and qualifiedplans . . . . ... .. .. .|z
29 Self-employed heailth insurance deduction , . . . . .. .. e e e . 29
30 Penaityonsalywithdrawalofsavings . . . .. .. ... ... ...... 30
31a Alimony paid b Recipients SSN » 31a
32 IRAdeduchion . . . ... .. . ... e e e e e 32
33 Studentloaminterestdeduction . . .. ... ... ... ... .. ..., 33
34 Tuilion and fees. AHBCh FOMM BI17 « . v . o v v v v o e n e e e e s 34
35 Domestic production activities deduction. Attach Form8ge3 ... ... .| 35
36 Addlines23through35 . . . . . ... . e 0
37  Sublract line 36 from line 22_ This is your adjusted grossincome . . . . . .. ... ... ... 20,098
Kia For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Fom 1040 (2015)
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-

Tax and 3¢ Amountfromline 37 (acjusted grossincome) .. ... .. ... .. ... N a8 20,699
. 3%9a Check D You were born before January 2, 1952, [:] Blind. | Total boxes
Credits i (] spouse was bom before January 2, 1952, L } checked »  3%a | 0
mb If your spouse itemizes on a separale return or you were a dual-status alien, check here »  38b L
aep‘_"_mﬁm _ﬂ Itemized deductions (from Schedule A) or your standard deduction (see lefR margln) . . . . % . { 40 9,300
“Peoplewhs | 41  Sublrctined0fomline 38 ... ... ... ...l 4 11,339
checkany | 42 Exemptions. It ine 38 is §155,650 orless, multily 54,050 by the number on fine 6d. Otfiervise, seeinstuctions . | 42 8,100
3920r3%bor | 43  Taxable income. Sublractline 42 from fine 41. I ine 42 s mora than ine 41, enter 8- . . .. . . .. .. .. ... 43 3,289
i zfgfmf;ab:a 44  Tax (seminsbuciions). Chexk it any bom: a [:] Fom{s} E814 b D Fomd972 ¢ D 4 328
gggendenl, 45 Altenative minimum tax (see instructions). Alach Form 8254 . . . . .. . ... ... . ... ... ... » | 45 0
instreclions. 46  Exocess advance premium fax credit repayment. Atach Form 8862 . . . ... ... .. ... ... 46
“Alothers: | 47  Addlines44,45,and 46 . . . .. ...l .. | ar 328
Nomeohine | 48  Foreign tax cred. Attach Form 1116 if required . . . .. .. ... ... 48 0
;Ef’;ég‘dy' 49 Credit for child and dependent care expenses. Attach Form2441 . . . . | 49 0
MaiedGing | 50  Education credils from Form B863,line18 ... ... .. .. ... .. 50
jg;?aﬂim 51 Retirement savings contributions credit. Attach Form8880 .. ... .. | 51 _ 0
vsv;dztrgo(gr \ 52  Child tax cradit. Attach Schedule 8812, ifrequired . . .. .. .. ... | 52
Hea’ i of 53  Residential energy credits. AlachForm 8695 . . .. .. . ... . ... 53
28‘?026'“' 54  Other aredils from Form: aD 3800 bD 880¢ © D 8 | 0
o J 8§  Add lines 48 through 54. These are yous total credits . . . . . . . . e e e S5 0
§6  Subtract line 55 fram line 47. If line 55 is more than line 47, enter0- . . . . . .. . ... ... » | 56 328
Other 2 §7  Seif-employment tax. Attach Schedule%SE ............... e e e §7 0
Taxes " 88 Unreported sacial security and Medicare tax from Form: a DMQ? b DBQW ........ 58 0
$9  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required . . . . . 59 0
60a Household employmenttaxesfromSchaedule B _ . . . . . .. ... ... .. ... ...... .. | 60a C
b First-lime homebuyer credit repayment. Attach Form 5405 ifrequired . . . . .. . ... ... ... 60b 0
61 Health care: individual responsibility (see instructions)  Full-year ooverag .......... 61 0
62 Taxes from; aD Form 8959 bD Form 8960 € D Instructions; snter cods(s) 62 0
63 Addlines 56 through 62, Thisisyourtotaltax . . . . . . . . . _ . ... ... . > |63 328
Payments 54 Federalincome tax withneld from Forms W-2and 1099 . . . . . ... . 64 2,351
65 2016 estimated tax payments and amount applied from 2015 retum . . 68 g
fyoulavea  g6a Eamedincomocradit(EIC) . .. ... .. ... ... \..'... 6fia
:;73&&22& b Nonlaxable combat pay election . . . . . Lesb |
Sw;du‘e EiC. Additional child tax credit. Attach ScheduleB812 . . ... .. .. ... 67
68  American oppoitunity credit from Form 8863,lne8 . . . . . ... ... 68
69  Netpremium tax credit. AtachForm 8362 . . . ... ... ....... €9
70  Amount paid with reques! for extensiontofite . . . . ... .. .. ... 70
71 Excess soclal security and tier 1 RRTA tax withheld . . . . . . . .. .. 7 0
72 Credit for federal {ax on fuels. Attach Form 4136 . . . . . .. ... .. 72
73  Credits from Form:
a[ ]243a b[ ] Resevea c[ |8885a [ | 73 0
74  Add lines 84, 65, 66a, and 67 thiough 73. These are yourtotalpayments . . . . .. ... .. > 174 2,351
Refund 75 Il line 74 is more than fine 63, subtract line 63 from line 74. This is the amount youoverpald . . . | 75 2,023
) _ 76a Amount of line 75 you want refunded to you. If Form 8888 is attached, checkhere . . . . »[_| [ 76a 2,025
Directdepast? b b Routing numberg——[ » ¢ Type: [X|Checking [ ] Saving
instuctions.  » © Account number, |
77 Amount of ing 75 you want applied to your 2017 estimatedtax > | 77 | 0
Amount 78 Amount you owe. Sublract line 74 from line 3. For details on how to pay, see instructions . . > | 78
YouOwe 79 Estimated tax penalty (see instructions) . , . . .. .. ... _ ... .. | 79 |
Third Party Do you \!rant to allow ancther person fo discuss this retura with the IRS (see inslruotions)?[:]yes_ Complete below No
DeS|gnee g:sn;gn e:s thf’ge ;m&: g?ﬁl)niﬁcabon >
I e i Saunts e Sowcet o iome oG EE ) T 12 yomn, oot of presaral 1ot IV oo 1 Dased G Leraation o e pesares s oy shomedge
Here Your signature ) Dale ‘aur occupation Daytime phone number
Joint telum? See WORKER —_—_
{(n:::lgg‘:‘;,“ }Spouse’: signature. ¥ a joinl return, both must sign. Date Spouse's occupation glg,, ;‘Rgr ’,fm’w an Idenily Pratedion
VOUr reconds. - nméﬁﬁu@
Paid Print/Type preparer's name Preparer's signature Date Check P PTIN
Isulf-emplayed }
Preparer Firmi's name  » Firm’s EINDP
Use Only pom————— Phone no.

KIA  wuavits govfform1cdC i Form 1040 (2016)



Newton Donuts Inc N
940 Boylston Street Direct Deposit Advice Paj’b@
Newton, MA 02461
Check Date _ Voucher Number
i 3 November 9, 2017 458
Direct Deposits Type Account Amount
c —) ETET
Total Direct Deposits 33139
39099
ROSLINDALE, MA 02131
Non Negotiable - This is not a check - Non Negotiable
Newton Donuts Inc
Earnings Statement
Employee 1D Fed Taxable Income 451.23  Check Date Nuvember 9, 2017 Voucher Number 458
Location 0 Fed Filing Status §-0  Period Beginning October 29, 2617 Net Pay 331.39
Hourly $11.00  State Filing Status S0 Period Ending  Novembeyr 4, 2017
Earaings Rate Hours  Amount YID Deductions Amount YTD
CASH TIP 0.00 12.00 178.93
OVERTIM 1,075.84 No Deductions
REGULAR. 11.00 39.93 43923 15,128.63
VACATIO 440.00
Gross Earnings 39.93 451.23 16,823.40 Direct Deposits Type Account Amount
331.39
Taxes A i YiD ‘otal Divect Deposits 33139
FITW 52.08 1,905.10
MA 21.25 793.53 Time Off_ Available  Used
MED 6.54 243.94 MASICK 2700 000
ss 2797 1,043.05
Taxes 107.84 3,985.62

—~~

Newton Domts Inc { 940 Boylston Street Newton, MA 02461 | FEIN: 04-2696207 | MA: 09-11553-1




Newton Donuts Inc N, .
940 Boylston Street Direct Deposit Advice ,03}//05125
Newton, MA 02461

Check Date Voucher Number

November 16, 2017 476

Direct Deposits  Type AccounL Antount
C — 340.29

Total Direct Depasits 340,29

39099

ROSLINDALE, MA 02131

Non Negotiable - This is not a check - Non Negotiable

Newton Donuts Inc
Earnings Statement

Employee ID - Fed Taxable Incame 45042  Check Dute November 16, 2017 Vouchcr Number 476
Location 160 Fed Filing Status 8-0  Pcriod Beginning November 5, 2017 Net Pay 340.29
Howly $11.00  State Filing Status §-0  Period Ending  November 11,2017
Earnings Rate Hours __ Amoant YTD Deductions Amount YTID
CASH TIP 0.00 2,50 181.43
OVERTIM 16.50 0.48 7.92 1,083.76 No Deductions
REGULAR 11.00 40.00 440.00 15,568.63
VACATIO 440.00
Gross Earnings 40.48 450.42 17,273.82 Direct Deposits ¢ Account Amount

: 340.29
Taxes A t YTH Total Dircct Depasits 340.29
FITW 51.96 1,957.06
MA 2121 814.74 Time Off Available Used
MED 6.53 250.47 MA SICK 29.00 0.00
58 21.93 1,070.98
Taxes 107,63 4,093.25

Newion Donuts Inc | 940 Boylsion Street Newton, MA 0246) | FEIN: 04-2696207 | MA: 09-11553-1




Newton Donuts Inc /\/ .
940 Boylston Street Direct Deposit Advice payiogty,
Newton, MA 02461
Check Date Voucher Number
November 22, 2017 503
Direct Deposits  Type Account Amount
c a 32255
Total Direct Deposits 322.95
39099
ROSLINDALE, MA (2131
Non Negotiable - This is not a check - Non Negotiable
Newton Donuts Inc
' Earnings Statement
Employee ID Fed Tuxable Income 426.55 Check Date November 22, 2017 Vaucher Number 503
Location 100  Fed Filing Status §-0  Period Beginning November 12, 2017 Net Pay 322.95
Houwuly $11.00  Siate Filing Statug S-0  Period Ending  November 18, 2017
Earnings Rate Hours __ Amount YTD Deductions Amount YTD
CASH TIP 0.00 2,50 {83.93
OVERTIM 1,083.76 No Deductions
REGULAR 1100 38.55 424.05 15,992.68
VACATIO 440.00
Gross Earnings 38.55 426.55 17,700.37 Direct Deposits Type Account Amaunt
ﬁ 322.55
Taxes Arnionnt YTD epasits 322.95
FITW 48,38 2,005.44
MA ¥ 20.09 834.83 Time Off Available  Used
MED 6.18 256.65 MA SICK 3o.00 0.00
SS 26.45 1,09743
Taxes 101.10 4,19435

Newton Donuts Inc | 940 Boylston Street Newton, MA 02461 | FEIN: 04-2696207 | MA: 09-11553-1



Newton Donuats Inc TN, .

940 Boylston Street Direct Deposit Advice PaJ’/OCIO’

Newton, MA 02461 —~
Check Date Voucher Number
November 30, 2017 520

Direct Deposits Type Account Amount

F C ATV
otal Direct Deposits 263.90

39099

ROSLINDALE, MA 02131

Non Negotiable - This is not a check - Non Negotiable

Newton Donuts Tnc

J Earnings Statement
Employee ID P Fed Taxable Income 34526  Check Date November 30, 2017 Voucher Number 520
Location 00 TFed Filing Status S-0  Period Beginning November 19, 2017 Net Pay 263.90
Hourly $11.00  State Filing Status S-0 Perod Ending  November 2§, 2017 R
Earnings Rate Hours _ Amount YTD Dednctions Amount YTD
CASHTIP 0.00 2.50 186,43
OVERTIM 1,083.76 No Deductions
REGULAR 1100 3116 34276 16,335.44
VACATIO 440.00 . ’

Gross Earnings 3116 345.26 18,045.63 Wc Accounf Amount
— 263.90

Taxes Amount YTD al Dixect Deposits 263.90

FITW 36.19 2,041.63

MA 16.26 851.08 Time Off Available  Uscd

MED 5.01 261.66 MA SICK 31.00 0.0

ss 21.40 1,118.83 .

Taxes 78,86 427321

Newton Donuis Inc | 940 Boylston Street Newton, MA 02461 | FEIN: 04-2696207 | MA: 09-11553-1



FROM:pisfinancial services TO:6178599993 11/20/2017 17:08:20 #1089 P.001/001

Notice Preview _ Page 1 of 1

‘e
e

DTA - BPC - P.O. Box 4406
Taunton, MA 02780-0420

E-£ 3

?

w

Massachusetts Department of Transitional Assistance

Agency 1D: 4821266

MATTAPAN MA 02126-1841
Date: 11/17/2017

Re: Income Verification

Depariment of Transit.ional Assistance (DTA) computer records indicate that you receive the following
monthly benefits: . .

)
2

H

SH L A

TAFDC Amount;’ : $388.00

EAEDC Amount: T $0.00 .
SNAP Amount; % $640.00 :
SS! State Supplement Amount Only: ' $0.00
Temporary TSS Stipend Amount:
Wark Expense © $0.00
Transportation . ' $0.00

Our records also show that you received a DOR Child Support payment pald through DTA in the amount of
$0.00.

This information ié cuirent as of 11/17/2017.
This letter serves as proof of the income that you receive from DTA.
Luls Manso
(617) 989-6074, .

INCOMEVER Agency ID: 4821266

x

https://ben3-web-prod.da.state.ma. us/beécon/beaconecf/noticePreviewTemplate.hUnI 11/17/2017



