Form 1 040 U.S. Individual Income Tax Return

Department of the Treasury — Internal Revenue Service

©9)

2015

OMB No. 1545-0074

IRS Use Only — Do not write or staple in this space.

For the year Jan. 1 - Dec. 31, 2015, or other {ax year beginning

, 2015, ending

i

See separate instructions.

Your first name and initial Last name Your social security number
EDWARD J MARKEY
If a joint retum, spouse's first name and initial Last name

Spouse's social security number

Home address (number and street). i you have a P.0. box, see instructions.

Apt. no.

A Make sure the SSN(s) above
and on line 6c are correct.

Ciy, town or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see insiructions).

MALDEN, MA 02148

Presidential Election Campaign
Check here if you, or your spouse if filing

Foreign country name

Foreign province/state/county

Foreign postal code

jointly, want $3 to go to this fund. Checking
a box below will not change your tax or

refund. You Ij Spouse

Filing Status | ]S | 4 ] e o e e
2 |: Married filing jointly (even if only one had income) but not your dependent, enter this child's
% e 3 [X] Married filing separately. Enter spouse’s SSN above & full name here.. ™
one box. name here .. * SUSAN J BLUMENTHAL 5 Qualifying widow(er) with dependent child
Exemptions 6a |X] Yourself. If someone can claim you as a dependent, do not check box 62............ } csr‘:’f:;’:;“”d 1
b SPOUSE. . . .. e et et e e ettt e et eitieetieeeieeie ettt No.of children —
¢ Dependents (2 Dependent's |  (3) Dependent's @7 .:m_s.:m:
social security relationship id upder . ffved
' number to you qua_?lgﬁggtf?l’ . d.{::;t' o
(1) First name Last name (ﬂﬂm"nﬁiﬁ jve with you
due to divorce
or separation
If more than four W (;‘pm;h )
Fructional onenat
check here... * Add numbers
d Total number of exemptions ClAIMEd . ... oot eeteiiiaaeeaeanae s e 32532'5 e X 1
7 Wages, salaries, tips, etc. Attach FOrm(S) W-2 . .....oooeaiiiiin s 7 139,564.
Income 82 Taxable interest. Attach Schedule B if reQuUIred. . ....ooveenununnnnnnnneeeeesoiirennn 8a 14.
b Tax-exempt interest. Do notinclude online 8a.............. I 8 b|
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required ...y .| 9a 1,742.
W-2 here. Also I T U0 VA — | sb] 331.
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes. ..................... 10
W-2G and 1099-R e
if tax was withheld. 11 AlIMONY FECEIVEL. . ..o\ e et ae e ia et — 11
) 12 Business income or (loss). Attach Schedule CorC-EZ........oivieiiiiiiin et 12
ge{"a"\gf%"m 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here. ......... - 13 1,046.
see instructions. 14 Other gains or (losses). Attach FOrm 4797 .. ....oviieiiiiiiie e 14
15a IRA distributions. . .......... 15a b Taxable amount............. 15b
16a Pensions and annuities ... .. 16a b Taxable amount............. 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. .| 17
18 Farm income or (loss). Attach Schedule Fo. ... .ooooiii i 18
19 Unemployment COMPENSAHOM . ... v v veneeeeniieieset e 19
20 a Social security benefis. ... .. .. D | 20a] 30,771.|bTaxable amount............. 20b 25, 155.
21 Other income. Listfypeand amount _ _ _ _ e — 21
22 Combine the amounts in the far right column for lines 7 through 21, This is your total income. ............. > 22 168,521.
23 Educator BXpenses. .. ......cerervrniiiiaaaneasaasansanns 23
Adjusted 24 Certain business expenses of reservists, performing artists, and fes-basis
Gross government officials. Attach Form 2105 0r 2106-EZ ... . ....ocvvvennn 24
Income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. Attach Form 3903 ................cennee 26
27 Deductible part of seff-employment tax Attach Schedule SE............. 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction ................. 29
30 Penalty on early withdrawal of savings.............ooeennnn 30
31a Alimony paid b Recipient's SSN.... ~ 3la
B2 |RA ABAUCHOTL o orv oo s i s srssse wrm i gnsis s ebie o e 8 32
33 Student loan interest deduction. ... 33
34 Tuition and fees. Attach Form 8917 . ...........ovvvvinnnen 34
35 Domestic production activities deduction. Aftach Form 8903............. 35
36 Add lines Z3HOUGN 38 . oo oo eee et e ee e e e 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome ..................... > 37 168,521.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

FDlADI12L 12/30N15

Form 1040 (2015)



Form 1040 (2015)

EDWARD J MARKEY

38 Amount from line 37 (adjusted gross INCOMEY .. .uvureneneeionr o 168,521.
Tax qnd 39a Check {You were born before January 2, 1951, Blind. | Total boxes
Credits ifs . Spouse was born before January 2, 1951, Blind. | checked = 3%a
Standard b If your spouse itemizes on a separate refurn or you were a dual-status alien; check here . . ....... » 39b
Deduction 40 |temized deductions (from Schedule A) or your standard deduction (see left margin). . .......ooiiiiiiint 40 33,572.
for — A Sublack e @D ROMEINE TE. .. oo siessmpmwss vemin cvsan ssm sy trp s ssas i a1 134,949,
e People who 42  Exemptions. If line 38 is $154,950 or less, multiply $4,000 by the number on line 6d. Otherwise, see instrs. ...... 42 3,120.
check any box 43  Taxable income. Subtract line 42 from line 41.
on line 3%z or If line 42 is more than line &1, BRTEr -0-. . ..\t ue et et eene e e e 43 131,828.
gzbcggr:’gg ;:’; 44 Tax (see instructions). Check if any from:  a | |Form(s) 8814 c
dep{gnden{" see b Formd972 cuvans smwes o on s o 44 31’ 021 .
instructions. 45 Alternative minimum tax (see instructions). Attach Form 625T............covevvivnnnnonn 45 2,627.
@ All others: 46 Excess advance premium tax credit repayment. Attach Form BOED. oos bt e 25 apve sosen a5
Single or 47 AddliNes 44, 45, Aand 86 . .. .euuet ittt et > | a7 33, 648
Married filng | 43 Foreign tax credit. Attach Form 1116 if required 28 -
separately, gn tax credit. Attach Form if required ............
$6,300 49 Credit for child and dependent care expenses. Attach Form 2441.......... 49
Married filing 50 Education credits from Form 8863, line 19................. 50
J(g:]"‘aflli);y?;g 51 Retirement savings contributions credit, Attach Form 8880... | 51
widow(er), 52 Child tax credit. Attach Schedule 8812, if required .......... 52
$12,600 53 Residential energy credits. Attach Form 5635............... 53
I:sgsde?:)ld, 54  Qther crs from Form: @ 3800 b D 801 ¢ D 54 0.
$9,250 55 Add lines 48 through 54. These are your totalcredits .. .........oovveeiiiiiiininnees 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-. . ...... ...l >| 56 33, 648.
Other 57 Seff-employment tax. Attach Schedule SE. .. ... oounn et 57
Taxes 58 Unreported social security and Medicare tax from Form: @ | [4137 bl 819, . s 58
59  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 ifrequired. ... iiiiiinns 59
60a Household employment taxes from Schedule H........ovvviveeeieinieeieeeenen 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required..........ovaninnn 60b
61 Health care: individual responsibility (see instructions) Full-year coverage {A]........... 61
62 Taxesfrom: a Form 8958 b |X| Form8%0 c Instrs; enter code{s) _ 62 422.
63 Add lines 55 through 62. This isyourtotaltax . ...ovve s > |63 34,070.
Payvments 64 Federal income tax withheld from Forms W-2 and 10%9...... 64 39,972.
WLSB 2015 estimated tax payments and amount applied from 2014 return. ... 65 385.
qualifying 66a Famed income credit (EIC). ........oooveiiiiianiineeenes 66a
g@l&dﬂ?%& —I b Nontaxable combat pay election. . ... s l 66 b|
Additional child tax credit. Attach Schedule 8812........... 67
68 American opportunity credit from Form 8863, line 8......... 68
69 Net premium tax credit. Attach Form8%62................. 69
70 Amount paid with request for extensionto file.............. 70
71 Excess social security and tier 1 RRTA tax withheld. ........ 71
72 Credit for federal tax on fuels. Attach Form4136.. ........ 72
73 Credits from Form: a | ]2439 b [ 8835 d 73
74  Add lines 64, 65, 65a, and 67 through 73. These are your totalpayments. . .. ..............0ooeereeees > |74 40, 357.
Refund 75 1f line 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid. . .. ............ 75 6,287.
76a Amount of line 75 you want refunded to you. |f Form 8888 is attached, check here... ™ D 76a 6,287.
ey | Rouing number. ... IKRRKOGXK] = € Type: | | Checking Savings o
Slerz inst?'ggg:aﬁs. > d Account number........ . _
77  Amount of line 75 you want applied fo your 2016 estimated tax. . ... ... 177 |
Amount 78 Amount you owe. Subtract line 74 from line 63, For details on how to pay, see instructions . ...l L3
You Owe 79 Estimated tax penalty (see instructions) . . ................. l 79 5
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? .. .. ....... Yes. Complete below. I:] No
Designee osioress , GpmETE— - T - - 0123
Sigl‘l Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and {o the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other then taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
See instructions. U.S. SENATOR
Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse’s occupation g&'ﬂ |§“§:_‘ﬂ m
for your records. here (see inst)
. Print/Type preparer's name Date . Check i PTIN
Paid Gy smmpged (I
[:JFEPSI‘EII' Firm's name
el Firm's address > Firm's EIN b-!_
FDLAOIIZL 12/30/15 Phone no.

Form 1040 (2015)
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SCHEDULE A ltemized Deductions ORIEEHE, A4S 0

i 2015

it » Information about Schedule A and its separate instructions is at irs. .
R " o kelonk 107
Name(s) shown on Form 1040 Your social security number
EDWARD J MARKEY
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) . ..........cooivveennnnn
E:;«E.an[ses 2 Enter amount from Form 1040, line 38... ... ... | 2 |

3 Multiply line 2 by 10% (.10). But if either you or your spouse was bhorn before

January 2, 1951, multiply line 2 by 7.5% (.075) instead

4 Subtract line 3 from line 1. If line 3 is more than line T BABF 0=y i wois s s asinmmmvn snws snse 4 0.
Taxes You 5 State and local {check only one box):
Paid a [X]Income taxes, or 5 8,430.

% D AT

6 Real estate taxes (see instructions). . ... 6 B,222.

7 Personal property taXes. ......c.oeiii i 7

8 Other taxes. List type and amount > _ _

B8

R T T R OBI B e v asomcn s s g LT A e w8003 St oo s 9 16, 652.
Interest 10 Home mig interest and points reported to you on Form 1098 ............... ’
You Paid 11 Home mortgage interest not reported to you on Form 1088, If paid to the person

from whom you bought the home, see instructions and show that person's name,
identifying no., and address >

Note.
Yourmorfgage == 02— ————— - - - T T - T T TT T T T TTTTO
interest o — —
deduction may b
be limited (se¢ =~ ———————————— - ~"- T T T T T T T T T
instructions). o e — ——

12 Points not reported to you on Form 1098, See instrs for spelrules . .covnveenns

13 Mortgage insurance premiums (see instructions)..............

14 Investment interest. Attach Form 4952 if required.

(SEENSHIS.). .o ove et

15 Add lines 10 through 14 12,187.
Gifts to 16 Giits by cash or check. If you made any gift of $250 or
Charity more, SeR B, .. iy ivssm s s s sennme v e 8 37
If you made 2 17 Other than by cash or check. If any gift of $250 or
qift and got 2 more, see instructions. You must attach Form 8283 if
benefit for it, OVEE $500. . oo e evriaeeaeeee e e e
see instructions. .

18  Carryover from Priofr YEar. .. ....ooveeeiiiareerrunnrieee s

19 Addlines 16through 1B . ... cveorimn ettt 5,140.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.). . 20 0
Job Expenses 21 Unreimbursed employee expenses — job travel, union dues,
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) *
Deductons = ———————-TTTTT0T7

22 i pOBPATANEIT RS veomon oo o <84 S HE T4

23 Other expenses — investment, safe deposit box, etc. List

type and amount =

R i i N e S

25  Enter amount from Form 1040, line 38

26 Multiply line 25 by 2% (02) .....cooviiirniiiiiiiieeee 26

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-....ooiiiiiii e 0.
Other 28  Other — from list in instructions. List type and amount = _ _ _ _ _ _ _
Miscellaneous
Deducions = ——————mm——m—— e — e s — s e
Total 29 |Is Form 1040, line 38, over $154,9507

ltemized DND. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40.
Ys. Your deduction may be limited. See the Itemized Deductions Worksheet
in the instructions to figure the amount to enter.
30 If you elect to itemize deductions even though they are less than your standard
deduCtion, CHECK HBTE . . ..o v e e e uun e cee et ae e

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO30IL 12/29115 Schedule A (Form 1040) 2015



SCHEDULE B
(Form 1040A or 1040)

Department of the Treasury
Internal Revenue Service

Interest and Ordinary Dividends

OMB No. 1545-0074

» Attach to Form 1040A or 1040.
©9) + Information about Schedule B and its instructions is at www.irs.gov/scheduleb.

2015

Attachment
Sequence No. 08

Name(s) shown on return

Your social security number

EDWARD J MARKEY

Part |l
Interest

(See
instructions for
Form 1040A, or
Form 1040,
line 8a.)

from a brokerage
firm, list the firm's
name as the payer
and enter the total
interest shown on
that form.

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach

1 List name of payer. If any interest is from 2 seller-financed mortgage and the buyer used

Amount

the properly as a personal residence, see instructions on back and list this interest first.
Also show that buyer's social security number and address =

14.

2 Addthe amounts 0N INB T..eeeeeenerrenernaseresinmesrunasss et 2

14.

Form 8815

4  Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a .. ..oouvneene.ns - 4

14.

Note: If line 4 is over $1,500, you must complete Part .

Amount

Part Il

Ordinary
Dividends

(See
instructions on
back and the
instructions for

Form 1040A, or

Form 1040,
line 9a.)

Note: If you received

a Form 1099-DIV or

substitute statement

from a brokerage
firm, list mhiﬁrm's
name as the payer
and enter the Y
ordinary dividends
shown on that form.

1,742,

6 Add the amounts on line 5. Enter the total here and on Form 1040A, or Form 1040, line%a ... ............... | 6

1,742,

Note: If line 6 is over $1,500, you must complete Part 11l

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had s | Ho
a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Part }1[ 7a At any time during 2015, did you have a financial interest in or signature authority over a financial
Foreign account (such as a bank account, securities account, or brokerage account) located in a foreign country?
Accounts Bt [REHDIIS: v ooerm1o eonce g mio TS SRR Eg i i wamann sy ma A AN 3 MR RB R TS pip vummmming b e X
and Trusts If "'Yes,' are you required to file FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), to
report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing
i(r?se& i requirements and exceptions to HHI0SE FEQUITEIMENLS. . . <. vvvearreeeru s et an st
on back.) b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial

accountis located » e ——

8 During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust? If
"Yes,' you may have to file Form 3520. See instructions ON back . ... vvvvaraniaraniiann i X

BAA For Paperwork Reduction Act Notice, see your tax retumn instructions. FDIAG4OIL 09/28/15 Schedule B (Form 1040A or 1040) 2015



corm 3800 General Business Credit

» Information about Form 3800 and its separate instructions is at www.irs.gov/form3800.

OMB No. 1545-0895

2015

De, he Ti
D Eveom Svia ™ (99) > You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. . P2,
Name(s) shown on return Identifying number
EDWARD J MARKEY
Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)
(See instructions and complete Part(s) Il before Parts | and II)
1 General business credit from line 2 of all Parts Il with box Achecked ..........cooviiiiiiineniiiinnnnn 1
2 Passive activity credits from line 2 of all Parts 11l with box B checked......... | 2 ]
3 Enter the applicable passive activity credits allowed for 2015 (see instructions) . ... .. cooviiiiiiiiant 3 0.
4  Carryforward of general business credit to 2015. Enter the amountéro line 2 of Part lll
with box C checked. See instructions for statement to attach..... .57.% Tld CaT ... 4 1,820.
5 Carryback of general business credit from 2016. Enter the amount from line 2 of Part il with box D
checked (SEE IMSHUCHOMS). .« ..\t ttrenn e e et e e e 5
&  Addiines 1,3 4, antd 5. ii e ssassneieensis e sevems e syareiess et 5 35 TEAEARE Tl s ST S 6 1,820.
P ———————— -
argiea Allowable Credit
7 Regular tax before credits:
® |ndividuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the sum of the
amounts from Form T1040NR, lines 42 and 44, ... ....oooininiiintininnnnntne e
e Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the applicable 7 31,021.
line OF YOUF TEIUMMI . .o oot iia e e
e Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G, lines 1a and
1b; or the amount from the applicable line of your return.........ooooeieieveneeiieee e
B8  Alternative minimum tax:
e |ndividuals. Enter the amount from Form 6251, line 35. .......ocoeiiivnnnrinnennns
e Corporations. Enter the amount from Form . v Tl - - O 8 2,627.
eEstates and trusts. Enter the amount from Schedule | (Form 1041), line56...........
B AQLIReS 7 BN, wor s v oo feds s s s s ns o R TR S EERET R R 9 33,648.
10a Foreigntax credit......ooovieierreniiii e 10a
b Certain allowable credits (see instructions). ... 10b
€ Add NES 102 aNA TOD . ..ottt ittt ittt ia it e et 10c
11 Net income tax. Subtract line 10c from line 9. If zero, skip lines 12 through 15 and enter -0-on line 16...... 11 33,648.
12 Net regular tax. Subtract line 10c from line 7. If zero or less, enter -0-........ 31,021.
13 Enter 25% (.25) of the excess, if any, of line 12 over $25,000 (see instructions) . . . ............ 1,505.
14  Tentative minimum tax:
e |Individuals. Enter the amount from Form 6251, line 33............
e Corporations. Enter the amount from Form 4626, line ) L 33,648.
eFEstates and trusts. Enter the amount from Schedule |
(Form 1041), N B4 . ... iueriii e
15  Enterthe greater of line 13 07 liNe 14, . ... .veiieniaiet et 15 33, 648.
16  Subtract line 15 from line 11. [f zero or less, enter -D-. .. ...vvvreeniirir i 16 0.
17 Enterthe smaller of ine 6 or line 16 .. oot oo

C corporations: See the line 17 instructions if there has been an ownership change, acquisition,
or reorganization.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZO513L 12/28N5

Form 3800 (2015)



Foun 3800 015) _EDHARD J MARIEY O, 2
Earias Allowable Credit (Continued)

Note. If you are not required to report any amounts on lines 22 or

24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Multiply line 14 by 75% (.75) (see instructions) . . ........oooiiiiiiiiiiiiii e 18
19  Enter the greater of line .13 oy (3730 1< T S R R R 19
20 Subtract line 19 from line 11. Ifzero or less, enter -0-. .. ... oo 20
21 Subtract line 17 from line 20. [f zero or less, enter -0-. ... ... oooiiiien e 21
22  Combine the amounts from line 3 of all Parts 1l with box A, C,or Dchecked............cooivnnieninnnn. 22
23 Passive activity credit from line 3 of all Parts |1l with box B checked .......... I 23 ,
24  Enter the applicable passive activity credit allowed for 2015 (see instructions) . ........ooviiiiiiaiin 24 0.
25 Addlines22and 24 .......ccieiieniaaniiiii e SRS RS R R S SR 25
26 Empowerment zone and renewal community employment credit allowed. Enter the smaller of line 21 or

B 28 o vismmmimninnimie n 5168 a0 38 508 e P RERE: 26 0
27  Subtract line 13 from line 11. If zero or less, enter -0-. ... ... eeiiin e z7 32,143.
2B A lNES 17 AN 2B . o o e s eseis et teeanaeaseaasetansanseasasinsatnassnsssstasasasmatsitsasasnstessse 28
29 Subtract line 28 from line 27. 1Fzero or less, enter D= .. ... ..uuueeeeturiannrieeer 29 32,143.
30 Enter the general business credit from line 5 of all Parts IIl with box A BRBERB, s s msmmcw v vanm s 30
31 RESEIVEH, + v vrvvrnricn oo wis sosimimimon simssin acmsesmms o simcoie, 3 85 000 HESIHATER S0 o ia s 060w oot atmsaie wopiminy vam esn e 2 A PR R 8 31
32 Passive activity credits from line 5 of all Parts lil with box B checked ‘ 32 ‘
33  Enter the applicable passive activity credits allowed for 2015 (see instructions). ..ol 33 0
34 Carryforward of business credit to 2015. Enter the amount from line 5 of Part |1l with box C checked and

line 6 of Part 11l with box G checked. See instructions for statement to F-11 1 1o [P PUAPON 34

Carryback of business credit from 2016. Enter the amount from line 5 of Part |ll with box D

‘checked (508 INSIUCHONSY v oe vesi s it sen s sersvsnsmomsns crnssens nommarn s b od sl fastiing dviss see o 35

36 AddliHes30; 33; Bl BAEE8 . vt F O SEERG TR S, S s S 36
37 Enterthe smaller of iNe 29 07 iNe 36 . ..o iiuuniiei i :
38  Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if <maller than the sum of Part |, line 6, and Part I, lines 25 and 36, see

instructions) as indicated below or on the applicable line of your return:

e |ndividuals. Form 1040, line 54, or Form 1040NR, line 51........coovnveninnnieens

e Corporations. Form 1120, Schedule J, Part |, e 5C. .. covvveiiiineaninieaeenna |

eEstates and trusts. Form 1041, Schedule G, line2h ... ... oiieiiinniiinnnnn s 0

Form 3800 (2015)

FDIZO513L  12/28N5



Form 3800 (2015) Page 3
Name(s) shown on return |dentifying number

EDWARD J MARKEY
parmiEs General Business Credits or Eligible Small Business Credits (see instructions)
Complete a separate Part Il for each box checked below. (see instructions)

A DGenera1 Business Credit From a Non-Passive Activity

B DGeneral Business Credit From a Passive Activity
c General Business Credit Carryforwards
D
I

DGenera! Business Credit Carrybacks

If you are filing more than one Part 111 with box A or B checked, complete andattach first an additional Part Il combining
amounts from all Parts 11l with box A or B checked. Check here if this is the consolidated PartflL..........ooovneniiiininnnrerennerss - D

(a) Description of credit o)y © .
Note. On any line where the credit is from more than one source, a separate Part Il is needed i :]g’;“;q%hﬁ;ﬂ%g?m Enter ﬂ;&lz_nimrtupnaie
for each pass-through entity. o enter the EIN

1a Investment (Form 3468, Part Il only) (attach Form BABB). cuv i 1a

B RESEIVEO. . ..o vvreiriiirr et et aaas e O e B 1b

¢ Increasing research activities (FOMM B7E5) . ... oooveneeeennee e 1c

d Low-income housing (Form 8586, Partlonly) . ....coovvrveniirnmrernnreeeenens 1d

o Disabled access (Form 8826) (see instructioris for limitation). .............coon 1e

f Renewable electricity, refined coal, and Indian coal production (Form 8835)....... 1f

g Indian employment (Form B845) ...... O R E R X FECTREEPEELEARE 1g

h Orphan drug (FOrm BB20) .. .. .cceeemarrrirmiorcsiiuummnnsesnrieornnenreese 1h

i New markets (FOrm 8874). ... ovuveeniiiuer e 1i

j Small employer pension plan startup costs (Form 8881) (see instructions for

= 1) S R R 1j

k Employer-provided child care facilities and services (Form 8882) (see instructions for limitation). ... ... 1k

| Biodiesel and renewable diesel fuels (attach Form BBE4) ......ovvvnieeiineannes 11

m Low sulfur diesel fuel production (Form BBIG) . ......vvvrrrmiraraereeeeeee Tm

n Distilled spirits (FOrm 8306). ... ...vuniieiei it in

o Nonconventional source fuel. .. .....oveeiiiiiiiiiiiii e 1o

p Energy efficient home (Form BOOBY. .. 0vereeniemaeananneian et 1p

q Energy efficient @ppliance. ... ......ooeeiunsineinnne 1q

r Alternative motor vehicle (Form BI10) . .....covvnininiiiiiimrarerirereee s ir 1,820.

s Alternative fuel vehicle refueling prope-rty FormB8I1T) . cvi e eeiai e 1s

£ RESEIVED. . o\ttt teeeeer et e

u  Mine rescue team training (Form 8923)........ovvvreiaimirn e

v Agricultural chemicals security (carryforward only) . . ..ooooeviiiiii e

w Employer differential wage payments (FOrmBI32) . ..ovveiiieirie i

x Carbon dioxide sequestration (Form 8933) . ......oovnivinnirnerrnrnreeernee

y Qualified plug-in electric drive motor vehicle (Form 8936).......ovvevvienecenns 1y

z Qualified plug-in electric vehicle (carryforward only). ..« ocvveriiiii e 1z

aa New hire retention (carryforward only).......oovuiainieieiniremere e 1aa

bb General credits from an electing large partnership (Schedule K-1 (Form 1065-B))..| 1bb

Z2 OB o iivaensos s smaissmms sewnsasnnss s 8l saaasind Sis via e vsanse e nry et 2o 1zz
2 Add lines 1a through 1zz and enter here and on the applicable line of Part l....... 2 1,820.
3 Enter the amount from Form 8844 here and on the applicable line of Part Il....... 3
4a Investment (Form 3468, Part IIl) (attach Form 3468) .......ooovveivvvneennees 4a

b Work opportunity (FOrM 58BA) . ... .ooieiireeiaiinrr e 4b

c Biofuel producer (Form 8478)..........ccovevnves S ek e e e e SR 4c

d Low-income housing (Form 8586, Part 1) .......coooviiiiiiamnmnnenenreeees 4d

e Renewable electricity, refined coal, and Indian coal production (Form 8835) ....... de

f Employer social security and Medicare taxes paid on certain employee tips

QPR BEAG) ..« u sin drvccisss s v aomariis pmmsonn i o wnis simennis o 8 FHAFHEHY T w0 Tibmwimies 4f

g Qualified railroad track maintenance (Form 8900). . ......ovviiiiiiiiinees 44

h Small employer health insurance premiums (Form 8341) .....viiiiinnniiiiens 4h

TR =TT Y I 4i

| RBSENEH, s sam e rivis v sy s SRS R I TS e wa 4j

R 1 T P R E T PR L E 4z
5  Add lines 4a through 4z and enter here and on the applicable line of Part ll....... 5 0.
[ Add lines 2, 3, and 5 and enter here and on the applicable line of Part N snomses 6 1,820.

FOZOSC3L 12728715 Form 3800 (2015)






Form 6251 Alternative Minimum Tax — Individuals

5 + Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.
epartment of the Treasury

Internal Revenue Service (29) » Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2015

Attachment
Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR

EDWARD J MARKEY

Your social security number

31--

Alternative Minimum Taxable Income (See instructions for how to complete each line.)

If filing Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.)...| 1 134,949.
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A (Form 1040),
line 4, or 2.5% (.025) of Form 1040, line 38. If zero or less, enter oD R R ¥ B 2
3 Taxes from Schedule A (Form T1040), INB 9. .. ..ot iit vt e 3 16, 652.
4 FEnter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line . ... ...t 4
5 Miscellaneous deductions from Schedule A (Form 1040), IN@ 27 . ... .oivie it eeees 5
& If Form 1040, line 38, is $154,950 or less, enter -0-. Otherwise, see INStrUCHONS . . .o e 6 -407.
7 Tax refund from Form 1040, line 1007 NB 21, .. ..ot ineniinr e 7
8 Investment interest expense (difference between regular tax and AMT)......ooiiiiiiiiiinniies 8
9 Depletion (difference between regular tax and AMT) .. ...oeniiiiiiininiaiiei e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount...............oooiiinen 10
11 Alternative tax net operating loss deduction.-. ... ..o 11
12 Interest from specified private activity bonds exempt from the regularfaX. ..o 12
13 Qualified small business stock, see instructions . .. ... oo e 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income). .. ......ooeiiiiiinnn 14
15 Estates and trusts (@mount from Schedule K-1 (Form 1041), Box 12, COUE Al v.eis aveniasnisains cimmanis s 15
16 Electing large parinerships (@amount from Schedule K-1 (Form 1065-B), boxX B} ... o.vviiiien e 16
17 Disposition of property (difference between AMT and regulartax gain orloss) . ... 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) .............. 18
19 Passive activities (difference between AMT and regular tax income or IBSE) 4 v vwames smansio svsrive, minsereommgaie s 18
20 Loss limitations (difference between AMT and regular tax income or IBESY i s s wnaen o s s 20
21 Circulation costs (difference between regular tax and AMT)......ooiiiiiiniiiinrieraer e 21
22 Long-term contracts (difference between AMT and regular X INCOME) .. ... ovveevini e 22
23 Mining costs (difference between regular tax and AMT) .ot 23
24 Research and experimental costs (difference between regulartax and AMTY ..oooveien i 24
25 Income from certzin installment sales before January 1, L= 7/ 25
26 Intangible drilling COSS PrefrENCE. ...\ iert ettt 26
27 Other adjustments, including income-based related adjustments . . ... z7
28 Ahernative minimum taxable income. Combine lines 1 through 27. (If married filing
separately and line 28 is more than $246,250, see inStructions.) . ........ocooovrroeieiereeeirreree e 28 151,154.
[BagtilEg Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2015, see instructions.)
IF your filing status is.. . . . AND line 28 is not over.... THEN enter on line 29
Single or head of household .............. $119200........ccveinn $53,600
Married filing jointly or qualifying widow(er) MO8, B0 covnse wmvmasmuscaimivamss 83,400
Married filing separately . .............o0 79,4500 san siane — 41,700
If line 28 is over the amount shown above for your filing status, see instructions. 23,764.
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less,
enter -0- here and on lines 31,33,and 35, and goto line 34. . ... ..oooiiiieiiiiinriiciee e 30 127,430.
31 e |fyou are filing Form 2555 or 2555-E7, see instructions for the amount to enter.
® |f you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends on Form
1040, line Sb; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part IH on the back and enter the amount from line 64 here. =~ |, 31 33, 648.
® All others: If line 30 is $185,400 or less ($92,700 or less if married filing separately),
multiply line 30 by 26% (.26). Otherwise, multiply line 30 by 28% (.28) and subtract $£3,708
($1,854 if married filing separately) from the result.
32  Alternative minimum tax foreign tax credit (see instructions). ...........oviiviiii i 32
33 Tentative minimum tax. Subtract line 32 from line 3T. .. ... oo oo 33 33, 648.
34 Add Form 1040, line 44 (minus any tax from Form 4972), and Form 1040, line 46. Subtract from the result
any foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Form 1040,
line 44, refigure that tax without using Schedule J before completing this line (see instructions)} . ............ 34 31, 021.
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, line45.......... [ 35 2,627.

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAS312L  09/02/15

Form 6251 (2015)



Form 6251 (2015) EDWARD J MARKEY U aoc2
IEArEIE 1ax Computation Using Maximum Capital Gains Rates
Complete Part Il only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

Oy T Y

36 Enter the amount frem Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from
line 3 of the worksheet in the instructions for fine 31... ... iiii e 36 127,430.

37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). if

you are filing Form 2555 or 2555-EZ, see instructions for theamounttoenter .........covvviniiinninaan., 37 1,377.
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter................ 38

39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount
from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line
10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or

2555.EZ, see instructions for the amountto enter . ...........ccovvieiiiiiiiiiiee it 39 1,371.
40 Enterthe smaller of line 36 orfine 39 .. ....cc ittt iititranteonteastiesnatasuannacans 40 1,3717.
41 Subbract ine 4D oM TINE 36 ... .. .e ittt re et te s aa st sttt 11 126,053.

42 ffine 41 is $185,400 or less (392,700 or less if married filing separately), multipl line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subfract $3,708 ($1,854 if married filing separately) from

L A R EEREREEEREEE >l 42 33,441.
43 Enter:

® $74,900 if married filing jointly or qualifying widow(er),

® $37,450 if single or married filing separately, or  e.eceiieiiiiii i 43 37,450.

® $50,200 if head of household.

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for
Schedule D (Form 1040), whichever applies (as figured for the regular tax). If you did not complete either
worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. If you

2

are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter..........cooveiiieeiiienennes 4 130,452.
45 Subtract line 44 from line 43. Ifzero or less, enter -0-. . .......oiieiiiitiiiiiiiiiiiiiiiiiireti e 45 0.
46 Enterthe smaller of INe 36 0r Ne 37 ... v vriiitiaininienreiiicitieneanreesetestttsaaniutanarecnss 45 1,377.
47 Enter the smaller of line 45 or line 46. This amount is taxed at D% . ..ot vvverininriieranerecesieiannns 47
48 Subtract iNe 47 fromM lNe A8 ... . ou ettt eeaaeearaseureenatasasensessaotissatasaetecaeses 48 1,377.
49 Enter:

® $413,200 if single
® $232,425 if married filing separately

. "a50 if married fiing jointly or qualfying widow(eny | T 49 232,425.
® $439,000 if head of household
50 Enterthe amount from e 45, ... oo iiuiiii it it 50

51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 19 of the Sch ule D Tax Worksheet, whichever aﬁ!':lies
(as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the
amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

see instructions for the amountto enter. ... seeees 51 130,452.
52 AddlNE 50 NG B 5.t ettteit et tteroeenenraatseissonssessesaesasnsassisesstiosecsnconoacnneress 52 130, 452
’ -
53 Subtract line 52 from line 49. lf zero orless, enter -0-. ... ...t 53 101,973.
54 Enterthe smaller of iN@ 48 orline 53 .. ....iiiinii i e 54 1,377.
55 Muitiply lin@ 58 by 15% (15} .. .oevernrrteiniiiiir ettt > 55 207.
56 ADTNES A7 AN B4, ... ..ottt iiiiiiean s ereeattattan e et araraaeesec it saastbanioneasns ettt 56 1,377.
If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Sublract ine 56 oM B 48 .. ... ..ottt iiii et e e e 57
58 Multiply iN@ 57 by 20% (208 ... vevrenneeteetti it eta e st »| 58
If line 38 is zero or blank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
59 AddBNes 4T, 56, AN 57. ..o oeut et er it tataiarare i et e et 59
60 Subtract iNe 59 from e BB . ..o ouetiee e et iiiiieiaeasanaessassnesaeansuenssaoatoracsavestiacncans 60
61 Multiply iN@ B0 by 25% (28] ..ot evvreeenes et tiiniaia e et ettt >l 61
62 Addlines 42,55,58, 280 B1. ... ..ouieninuiiiira et ittt 62 33,648.
€3 If line 36 is $185,400 or less ($92,700 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28) and subtract $3,708 (31,854 if married filing separately) from
: BT L T R R R R R R 33,826.
64 Enter the smafler of line 62 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not
enter this amount on line 31. Instead, enter it on line 4 of the worksheet in the instructions for line31........ 64 33,648.

FDIAS312L  03/02N15 Form 6251 (2015)



OMB No. 1545-0074

Additional Medicare Tax
Form 8959 i i i i 201 5
» If any line does not apply to you, leave it blank. See separate instructions.
Department of the Treasury » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS. Attichient
Internal Revenue Service » Information about Form 8959 and its instructions is at www.irs.gov/form8959. Sequence No. 71

Name(s) shown on return Your social security number
E‘.DWARD J MARKEY

¥ Additional Medicare Tax on Medicare Wages

1 Medicare wages and tips from Form W-2, box 5. If you have more
than one Form W-2, enter the total of the amounts from box 5.... 1 160, 556.
2 Unreported tips from Form 4137, line 6. . ........ooovveeinnnnnn. 2
3 Wages from Form 8919, line ..o 3
4 Addlines Tthrough 3. .. ... i 4 160, 556.
5 Enter the following amount for your filing status:
Married filing jointly. ... ..o $250,000
Married filing separately. . ........cooiiiiiiiiiiiin $125,000
Single, Head of household, or Qualifying widow(er).... $200,000 | 5 125,000.
6 Subtract line 5 from line 4. Ifzero or less, enter -0-. . ..... ool 6 35,556.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (.009). Enter here and go
B0 PAFE Lo v v oo orecocnraieismmim ninie, 15, 5T8ER 558 S5 ol M 50 68 5000 50 50 Wb il i 1B NGRS 0 wimmin 7 320.
8 Self-employment income from Schedule SE (Form 1040), Section
A, line 4, or Section B, line 6. If you had a loss, enter -0- (Form
1040-PR and Form 1040-SS filers, see instructions.)............. 8
9 Enter the following amount for your filing status:
Married filing jointly. . ......coveenii it $250,000
Married filing separately. . ...l $125,000
Single, Head of household, or Qualifying widow(er). . .. $200,000 9
10 Enterthe amountfromline 4. .. ... .o oot nnnnn 10
11 Subiract line 10 from line 9. If zero or less, enter -0-............. 1
12 Subtract line 11 from line 8. Ifzeroorless, enter-0-. . ... i 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.009). Enter here and
go to Part Ill ................................................................................. 13

14 Ra:]road retirement (RRTA) compensation and tips from Form(s)

W-2, box 14 (see instructions). .. ........oiiiiii 14
15 Enter the following amount for your filing status:

Married filing jointly. ... ... $250,000

Married filing separately. . . ...t $125,000

Single, Head of household, or Qualifying widow(er) .... $200,000 15

16 Subtract line 15 from line 14. If zero or less, enter -0-. .. ............coit LS

17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (.009). ]
Enterhere and goto Part IV ...t 17

nf] Total Additional Med:care Tax

18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 1040-PR,

and 1040-SS filers, see instructions) and gotoPart V... 18 320.
19 Medicare tax withheld from Form W-2, box 6. If you have
more than one Form W-2, enter the total of the amounts
QIECTTL R [o) & - | A SR T P N 19 2,328.
20 Entertheamountfromline 1...cvviiniiiiiiinininnnereciiiaian 20 160, 556.
21 Multiply line 20 by 1.45% (.0145). This is your regular Medicare
tax withholding on Medicare Wages. . .. .....cooeieeieieernennnsn 21 2,328.
Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on MediCare WaGES. ... .o ivie it a e 2z
Additional Medicare Tax withholding on railroad retirement (RRTA) cornpensatmn from Form W-2,
box 14 (see INSUCHONS). . . ..ottt 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, and 1040-5S filers,
SBE IMSHUCHONS) . . Lttt ittt e e 24

BAA For Paperwork Reduction Act Notice, see your tax retum instructions. FDIAG301 0873115 Form 8959 (2015)
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8960 Net Investment Income Tax — OMB No. 15452227
i Individuals, Estates, and Trusts 1 2015
Dpnciniet of thi Tresdliy » Attach to your tax return. ;

Internzl Revenue Service (39) | ) 1o formation about Form 8960 and its separate instructions is at www.irs.gov/form8960. ﬁﬁ’éﬂ‘é"m. 72
Name(s) shown on your tax return Your social security number or EIN

EDWARD J MARKEY

Investment Income |:| Section 6013(q) election (see instructions)
D Section 6013(h) election (see instructions)
D Regulations section 1.1411-10(@) election (see instructions)

2  Ordinary dividends (see inStrUCtONS) ... ....oooinnieiiaer s 2 1,742.

3 Annuities (568 INSTUCHONS). . .. v vuurerenai e s 3

4 a Rental real estate, royalties, partnerships, S corporations, trusts,
etc. (see INStructions). ... cooovviiii e 4a

b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions)...........ooooeveees 4b
c Combine liNes 48 AN 4b. ... ..uurierreemininare e eaiii e 4dc

5a Net gain or loss from disposition of property (see instructions) .............. 5a 1,046

b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) . ... 5b

¢ Adjustment from disposition of partnership interest or S corporation
stock (see INStrUCONSY . ..o vvvvei e 5¢

A Combine liNEs 52 roUGN BEC .. cuuirevres nosssns st fbuusisn s amvsiess snannnsrras fatns sonesnenet oo 5d 1,046.
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) . .........oovvvvonnnes 6
7 Other modifications to investment income (see INStructions). . ... veeeee i 7 26.
8 Total investment income. Combine lines 1, 2, 3, 4c, B, B, ANA 7 e oveeeenaeeeeea et ] 2,828.
@ﬂﬁ Investment Expenses Allocable to Investment Income and Modifications
g a Invesiment interest expenses (see instructions). . ..o 9a
b State, local, and foreign income tax (see instructions). ........oooveenneen 9b 141.
¢ Miscellaneous investment expenses (see instructions). . ... ..ooeeiiiiii s 9c¢
o A inss Oa, G, BREDE o i sunmnvns psessusammmsmmman annd AP IR YRS SR Ky Gy Sd 141.
10 Additional modifications (see NStruCtioNS). .. ... ..uveeviiurarrern e 10
11 Total deductions and medifications. Add lines 9d Pra T« B 0 R 1 141.
I[Bam@l] Tax Computation
12 Net investment income. Subtract Part 11, line 11 from Part |, line 8. Individuals complete lines 13-17.
Estates and trusts complete lines 18a-21. If zero or less, enter Ou.......oovvnnveeermrrrerreeeees 12 2,687.
Individuals:
13 Modified adjusted gross income (see inStructions) . ..o e e 13 168,521.
14 Threshold based on filing status (see INStrUCtioNS) . v vvvevi e 14 125,000.
15 Subtract line 14 from line 13. If zero or less, enter -0-...ovreeiiinnieainns 115 43,521.
16 Enter the smaller of line 1207 INB 15: .00 vumsies avsrssvsrmammesmmenn os sntseapanesaman i srenserruees 16 2,687,
17 Net investment income tax for individuals. Muitiply line 16 by 3.8% (.038). Enter here and
include on your tax retumn (see instructions) . ......ocoiviii i 17 102.
Estates and Trusts:
18a Net investment income (ling 12 2bove) . .....vvvvvemaienn e 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions)..........coovviaiiinen 18b
¢ Undistributed net investment income, Subtract line 18b from 18a
(see instructions). If zero or less, enter -O-.........oooeeineemenneee 18c
19 a Adjusted gross income (see INStrUCtionNS) .. .o 19a
b Highest tax bracket for estates and trusts for the year
(see INStrUCHONS). . 1t v vt vt 19b
c Subtract line 19b from line 19a. If zero or less, enter -0-.....oooiiiiin 19¢c
20 Enter the smaller of line 18c or line e i S R 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.038). Enter here
and include on your tax return (see instructions) ........cooeo o e 21
BAA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2015)

FDIABSOIL 08727115



Form 8948 ’ OMB No. 15452200

Preparer Explanation for Not Filing Electronically

g;":f:::t’"o'ﬁrhi";a ~ Attach to taxpayer's Form 1040, 1040A, 1040EZ, or Form 1041. J—

T oY » Information about Form 8948 and its instructions is available at www.irs.gov/form8948. Segﬁe{f'ci”rqu. 173
Name(s) on tax return Tax year of return Taxpayer's identifying number
EDWARD J MARKEY 2015

Preparer's name Preparer Tax Identification Number (FTIN)

Check the applicable box to indicate the reason this return is not being filed electronically. Do not check more than one box.

1 Taxpayer chose to file this return on paper.
2 D The préparer received a waiver from the requirement to electronically file the tax return.
Waiver Reference Number Approval Letter Date
3 DThe preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.
4 D This return was rejected by IRS e-file and the reject condition could not be resolved.
Reject code: Number of attempts to resolve reject:
5 D The preparer's e-file software package does not support Form or Schedule

attached to this return.

6 Check the box that applies and provide additional information if requested.

a D The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security
numbers who live and work abroad.

b DThe preparer is ineligible to participate in IRS e-file

c D Other: Describe below the circumstances that prevented the preparer from filing this return electronically.

BAA For Paperwork Reduction Act Nofice, see instructions. FDIZ4701L 111314 Form B348 (Rev. 9-2012)



2015 FEDERAL STATEMENTS PAGE 1

EDWARD J MARKEY S
STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI- STATE  LOCAL
TAXPAYER - EMPLOYER WAGES W/H FICA _ CARE W/H W/H

e v
—_—

UNITED STATES SENATE 139,564. 32,279. 7,347. _2,328. 6,864.
GRAND TOTAL _ 139,564. 32,219. 1,341. _2,328. 6,864. 0.
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2015 Form1 MA1500111032

Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1 — December 31, 2015 or other taxable

B e e ey g g

Year beginning Ending

EDWARD J MARKEY

| RS MALDEN
Apt. no.

State Election Campaign Fund:

Check if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle
Taxpayer deceased

Check if under age 18

Federal adjusted gross income - 168521

1 Filing status (select one only): * Single
Married filing jointly
X Married filing separate return

e e e e e e g

MA 02148
X §1You §1 Spouse TOTAL> 1

- You * Spouse
L You Spouse
> You ™ Spouse
- Name/address changed since 2014
E Check if noncustodial parent
-

Check if filing Schedule TDS

Head of household > You are a custodial parent who has released claim to exemption for child(ren)
2 Exemptions:
a Personal exemptions 2a 4400
b No. of dependents. (Do not include yourself or your spouse.) Enter no. - x$1,000= 2b
c Age 65 or over before 2016 1 You + Spouse = x $700= 2c 700
d Blindness You + Spouse = x $2,200= 2d
e 1 Medical/dental * 2 Adoption > 1+2= 2e
f Total exemptions. Add lines 2a through 2e. Enter here and on line 18 - 2f 5100
3 Wages, salaries, tips - 3 139564
4 Taxable pensions and annuities - 4
5 Mass, bank interest  a * - b exemption = 5
& Business/profession or farm income or loss * B
7 Rental, royalty and REMIC, partnership, S corp., trust income/loss - 7
8a Unemployment > Ba
8 b Mass. lottery winnings » 8b
g Other income from Schedule X, line 5 > 9
10 TOTAL 5.15% INCOME 10 139564

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

Your signature Date Spouse's signature Date
May the Department of Revenue discuss this return with the preparer shown here? = X Yes
| do not want preparer to file my return electronically » X (this may delay your refund)

iiii iii Iliiirer‘s name “ Date

MAIADTI2L 11119715

Paid ireiarer‘s iiiii

Check if self-employed id preparer's SSN
»-

id preparer's EIN
>



* NN

2015 Form 1, pg. 2

Massachusetts Resident Income Tax Return

MA1500121032

11 a Amount paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement

11 b Amount your spouse paid to Soc. Sec., Medica

re, R.R., U.S. or Mass. Retirement

12 Child under age 13, or disabled dependent/spouse care expenses

13 Number of dependent member(
(not you or your spouse) as of 1

Not more thantwo. a *~
14 Rental deduction. a *
15 Other deductions from Schedule Y, line 18
16 Total deductions. Add lines 11 through 15

17 5.15% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than o

18 Exemption amount

19 5.15% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than ‘0"

20 INTEREST AND DIVIDEND INCOME
21 TOTAL TAXABLE 5.15% INCOME. Add lines 19 and 20

22 TAX ON 5.15% INCOME. Note: If choosing the optional 5.85% tax rate, check and multiply line 21 and the
amount in Schedule D, line 21 by .0585

12% INCOME. Not less than '0'
TAX ON LONG-TERM CAPITAL GAINS. Not less than '0", Check if filing Schedule D-IS

R B

-

a |

of household under age 12, or dependents age 65 or over

)

31/15, or disabled dependent(s)

Check if any excess exemptions were used in calculating lines 20, 23 or 24

If you

“EBEYRER

i

Credit recapture amount -
Additional tax on installment sale
qualify for No Tax Status, check here and enter '0' on line 28
TOTAL INCOME TAX. Add lines 22 through 26
Limited Income Credit
Other credits from Schedule Z, line 15
INCOME TAX AFTER CREDITS. Subira

041116 045237 P

BC EOA LIH

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

HR

ct the total of lines 29 and 30 from line 28. Not less than "0’

MAIAO112L 11719015

>

11a
11b
12

13
14

> 15
> 16

17
18
19
20

R RUER

4BER

2000

2000
137564
5100
132464
1756
134220

6912
54

6966

6966
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a7

Voluntary Contributions
a Endangered Wildlife Conservation
b Organ Transplant Fund
¢ Massachusetts AIDS Fund
d Massachusetts U.S. Olympic Fund
e Massachusetts Military Family Relief Fund
f Homeless Animal Prevention and Care
Total. Add lines 32a through 32f
Use tax due on Internet, mail order and other out-of-state purchases
Health care penalty a You ™ + b Spouse ™ - ¢ Fed. health care penalty >
INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 31 through 34
Massachusetts income tax withheld
2014 overpayment applied to your 2015 estimated tax
2015 Massachusetts estimated tax payments
Payments made with extension
Eamed Income Credit. a Number of qualifying children *> Amount from U.S. return > x.15=
Senior Circuit Breaker Credit
Other Refundable Credits
TOTAL. Add lines 36 through 42
Overpayment. Subtract line 35 from line 43
Amount of overpayment you want applied to your 2016 estimated tax
Refund. Subtract line 45 from line 44. Mail to: Massachusetts DOR, PO Box 7001, Boston, MA 02204

Direct deposit of refund. Type of account > checking
savings
RTN # > account# >
Tax due. Pay online at www.mass.gov/dor/ payonline. Mail to: Mass. DOR, PO Box 7002, Boston, MA 02204
Interest ™ Penalty > M-2210 amt. >

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

L

041116 045237 P
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> 32a
> 32b
» 32¢c
> 32d
> 3R2e
> 32f

>33

> 36
- 37
> 38
» 39
"~ 40
> 41
> 42

> 44
> 45
> 46

7026
6864
1175

8039
1013
1013

EX enclose
Form M-2210
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2015 Schedule B MA1501011032

EDWARD J MARKEY L,

Part 1. Interest and Dividend Income

1 Total interest income 1 14
2 Total ordinary dividends 2 1742
3 Other interest and dividends not included above 3
4 Total interest and dividends ~ 4 1756
5 Total interest from Massachusetts banks 5
& Other interest and dividends to be excluded 6
7 Subtotal 7 1756
g8 Allowable deductions from your trade or business 8
9 Subtotal 9 1756
Part 2. Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles
10 Short-term capital gains 10
11 Long-term capital gains on collectibles and pre-1996 installment sales 11
12 Gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 12
13 Add lines 10 through 12 13
14 Allowable deductions from your trade or business 14
15 Subtotal 15
16 Short-term capital losses 16
17 Loss on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less 17
18 Prior short-term unused losses for years beginning after 1981 18
19 Combine lines 15 through 18 19
20 Short-term losses applied against interest and dividends . 20

L | |

041116 045237 P
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2015 Schedule B, page 2

U, /21501021032

e e e e g g e g g e

EDWARD J MARKEY

Avzilable short-term losses

Short-term losses applied against long-term gains
Short-term losses available for carryover in 2016
Short-term gains and long-term gains on collectibles

Subtotal
Long-term gains deduction

21
22
23
24
25
26
27
28

21
22
23
24
25 Long-term losses applied against short-term gain
26
27
28

Short-term gains after long-term gains deduction

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains-on Collectibles

29 Enter the amount from line 9 29
30 Short-term losses applied against interest and dividends 30
31 Subtotal interest and dividends 31
32 Long-term losses applied against interest and dividends 32
33 Adjusted interest and dividends 33
34 Enter the amount from line 28 34
Part 4. Taxable Interest, Dividends and Certain Capital Gains
35 Adjusted gross interest, dividends and certain capital gains » 35
36 Excess exemptions 36
37 Subtract line 36 from line 35 37
38 Interest and dividends taxable at 5.15% > 38 1756
39 Taxable 12% capital gains » 39
40 Available short-term losses for carryover in 2016 40

L 1

041116 045237 P
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2015 Schedule D MA1501211032

Long-Term Capital Gains and Losses
Excluding Collectibles

EDWARD J MARKEY e R,

Part 1. Long-Term Capital Gains and Losses, Excluding Collectibles

1 Enter amounts included in U.S. Schedule D, lines 8a and 8b, column h 1

2 Enter amounts included in U.S. Schedule D, line 9, column h 2

3 Enter amounts included in U.S. Schedule D, line 10, column h 3

4 Enter amounts included in U.S. Schedule D, line 11, column h 4

5 Enter amounts included in U.S. Schedule D, line 12, column h 5

& Enter amounts included in U.S. Schedule D, line 13, column h 6 1046

7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il 7

8 Carryover losses from prior years 8

9 Combine lines 1 through 8 9 1046
10 Differences, if any 10
11 Adjusted capital gains and losses 11 1046
12 Long-term gains on collectibles and pre-1996 instaliment sales 12
13 Subtotal 13 1046
14 Capitel losses applied against capital gains 14
15 Subtotal 15 1046
16 Long-term capital losses applied against interest and dividends 16
17 Subtotal 17 1046
18 Allowable deductions from your trade or business 18
19 Subtotal > 19 1046
20 Excess exemptions 20
21 Taxable long-term capital gains » 21 1046
22 Tax on long-term capital gains - 22 54
23 Available losses for carryover 23

L -

041116 045237 P

MAIAD201L 111715



IO

2015 Schedule HC MA1502911032

W
G

o Sy ey e e
T
e e e e
e e e
e e
e
e
e
e T
——
e
e T Ty
e
B
_—r e
ey ey
ey g
T~ =~
e )
A

Schedule HC, Health Care Information, must be completed
by all full-year residents and certain part-year residents
(see instructions). Note: Schedule HC must be enclosed
with your Form 1 or Form 1-NR/PY. Failure to do so will
delay the processing of your return.

EDWARD J MARKEY R

1aDateofbith > — 1b Spouse's date of birth > 1c Family size = 2

2

3

Federal adjusted gross income > 2 168521

Indicate the time pericd that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC

from your insurer will indicate whether your insurance met MCC reguirements. 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 1093-HC from your insurer, or you had insurance that did not meet MCC requirements, see the special section on MCC
requirements in the instructions.

See instructions if, during 2015, you turned 18, you > 3aYo: X Full-year MCC Part-year MCC No MCC/None
were a part-year resident or a taxpayer was deceased. *» 3 b Spouse: Full-year MCC Part-year MCC No MCC/None

If you checked full-year or part-year MCC, go to line 4. If you checked 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, check line(s) 4f and/or 4g and see instructions.
Check if you were enrolled in private insurance and MassHealth or Commonwealth Care and enter your private insurance information in
line(s) 4f and/or 4g and go io line 5.

4a Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below). X You Spouse
4b MassHealth or Commonwealth Care. Check and go to line 5 You Spouse
4c Medicare (including a replacement or supplemental plan). Check and go fo line 5 You Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Check and go to line 5 You Spouse
4e Other government program (enter the program name(s) only in lines 4f and/or 4g below). You Spouse

Note: Health Safety Net is not considered insurance or minimum creditable coverage.

a1 Your Health Insurance. Complete if you answered line(s) 42 or 4e and go o line 5. Check if you were not issued Form MA 1033-HC.
GROUP HOSP AND MEDICAL SERVICES —

4gSpouse's Health Insurance. Complete if you answered line(s) 42 or 4e znd go to fine 5. Check if you were not issued Form MA 1099-HC.

5 Ifyou 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. Otherwise, go
to line 6.

Iftf\:gu 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 continue
completing your tax return. Otherwise, go to line 6.

- -
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Form MA 1099-HC 2015

Individual Mandate Massachusetts
Massachusetts Health Care Coverage men
Revenue
1. Name of insurance company of adminisirator 2. FID number of insurance co. or administrator
Group Hospitalization and Medical Services, Inc.
3. Name of subscriber 4. Date of birth 5. Subscriber number

EDWARD MARKEY

B. Address

MALDEN MA 02148

Fulkyear minimum creditable coverage? If No, check months with minimum creditable coverage: Correcied:
KYes [INo [Juan OJFeb CIMar O Apr OMay Dluune Cluuly DAug Osept Joct ONov UDec

a. Name of dependent Date of birth " Subseriber nrumber

SUSAN BLUMENTHAL I DR

Full-year minimum creditable coverage? I No, check months with minimum craditable coverage: Correcied:
Xves ONo Odan [CIreb CMar D apr OMay Cluune Dlouly Oauvg Osept Dot ONov [pec

b. Name of dependent Date of birth Subscriber rumber
Fullyear minimum creditable coverage? K No, check months with minimum creditable coverage: Corrected:
O¥es ONo [(Jdan CFeb CIMar D Apr OMay Dldune [lduly Oavg Osept Ooct UNov [lbec

c. Nama of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? I No, check months with minimum creditable coverape: Correcied:
OYes (o OdJan OFeb CIMar DApr Omay Ouune DJuly Aug Osept Ooct Onov [pec

d. Name of dependent Date of birth Subscriber rumber
Full-ysar minmum creditable coverage? If No, check months with minimum creditable coverage: Cotrected:
[Oves [ONo [Juan CFed CIMar D Apr OMay Odune Clauly Davg DOsept TJoct ONov [Ibec

e. Name of dependent Dale of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: Correcled:
Oves ONo Duan O Feb DOMar O Apr Omay Hdune Ouuly Davg Osept Coet DNov Opec

{. Name of dependent Date of birth Subscriber number
Full-ysar minimum creditable coverage? If No, check months with minimum crediiable coverage: Conected:
OYes O Ddan [JEeb DMar D Apr OMay Oldune Tluly [Aug Osept OJoct ONov [IDec

g. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? | No, check months with minimum creditable coverage: ; Corrected:
Oyes Ono [ dan OIFeb CIMar O apr OMay Odune Dlduly CAug Osept ot ONov [IDec

h. Name of depandent Date of kirth Subscribar number
Full-ysar minimum ereditable coverage?  If No, check months with minimum creditable coverage: Corrected:
[Yes Ono Ouan O reb OMar O apr Omay Tune Oouly Oaug Osept Doct DNov Opec

L. Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverage? If No, check months with minimum creditabla coverage: Corrected:
Oves [INo Ddan OFeb CMar D apr OMay Odune Clouly Oaug Osept Doct [Nov [bec

|- Name of dependent Date of birth Subscriber number
Full-year minimum creditable coverege? If No, check months with minimum creditable coverage: Correcled:
Oves CNo (Juan ClFeb DMar O Apr OMay Odune Couly CAug Dlsent Ooct ONov [bec

- Taxpayer/Record Copy
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2015 Schedule INC  MA15INC11032

EDWARD J MARREY U

Form W;Z and 1099 Information

A. FEDERAL ID NUMBER B. STATE TAX WAgEglmIEm SO%IILWAYB! E, SPgE‘Em F. SOURCE OF

WITHHELD WITHHELD

53-6002558 6864 139564 9371 W2
53-0227896 14 1099INT

04-3523567 1742 1099DIV
TOTALS 6864 141320 9371

L _
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