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Department of the Treasury —

Form 1 040 U.S. Individual Income Tax Return

Internal Revenue Service

99

2016

OMB No. 1545-0074

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

For the year Jan. 1 - Dec. 31, 2016, or other tax year begmnlng , 2016, ending . 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). If you have a P.O. box, see instructions.

E. 1own or post office, state, and ZIP code. If you have a foreign address, also complete spaces below (see instructions).

MALDEN, MA 02148

Apt. no.

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

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

yenind. You H Spouse

Filing Status

Single

4 [

Married filing jointly (even if only one had income)
X| Married filing separately, Enter spouse's SSN above & full

Head of household (with qualifying person). (See
instructions.) If the qualifying person is a child
but not your dependent, enter this child's

name here . >

Check only vz |
one box. name here .. = SUSAN J BLUMENTHAL 5 D Qualifying widow(er) with dependent child
Exemptions 6a |X] Yourself. If someone can claim you as a dependent, do not check box 6a............ } ;':’f:;;’;;"f i
b D EPOIE 005 6, 0 95,65 1 SR A S S e a0 5 : E:.s c‘u:l w::é-;‘:!dreu -
© Dependents: el engfr'?ttys O e Reneems | & fm'ﬂfer o lived
' number to you qﬁﬁl'?'{,fﬂ o d‘::;on;t. o
(1) First name Last name o mm.ms i.m withyous
due o divorce
or separation
If more than four (see imstrucliom).
dependents, see Degenaeats
instructions and tered above,
check here... > Add numb
d Total number of exemptions Cl2IMEed ... ... uet st i et et e e e g 1
7 Wages, salaries, tips, etc. Attach FOrm(S) W-2 . ..o .oiiiiiiiiiai it 7 . 135, 739.
Income Ba Taxable interest. Attach Schedule B ifrequired. . .......o.oeieeriiiiiiieriiiiieann., Ba i0.
b Tax-exempt interest. Do notinclude online 8a.............. l 8 bI
Attach Form(s) 9a Ordinary dividends. Attach Schedule Bifrequired ............oooooiiiiiiiiiiiiin.s 9a 487.
W-2 here. Also B R IS vz e i s sasns wuavs swwssanan's L) 487.
attach Forms 10 Taxable refunds, credits, or offsets of state and local income taxes. ..................... 10
W-2G and 1099-R : ;
ftaxwaswithheld,. 11 AlmONy received. ........oooo i 11
) 12 Business income or (loss). Attach Schedule Cor C-EZ....... ... i iiiian, 112
ge%ma"\gg'nm 13 Capital gain or (loss). Atiach Schedule D if required. If not required, check here.......... - 13 1,809.
ses instructions. 14 Other gains or (losses). Atach Form 4797 .. ... ..ot 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 corporatmns trusts, etc. Attach Schedule E..|17
18 Farm income or (Ioss). Attach Schedule F . ...ooo ittt 18
19 Unemployment compensation . . ... ..... ot eee ettt 19
20 Social security benefits. .. . . . .. D | 20a] 31,322.|bTaxable amount............. 20b 26, 624.
21 Other income, List typeand amount _ _ _ _ _ _ _ _ _ _ _ 21
22 Combine the amounts in the far right column for lines 7 through 21. This is your total income. .. ........... > 22 164, 669.
23  EdUcalir BXPEMSES, sy vy soaiass i v s s 23
Adjusted 24  Certain business expenses of reservists, performing artists, and fee-basis
Gross government officials, Attach Form 2106 or 2106-EZ . . ........ccovvnnn 24
Income 25 Heazlth savings account deduction. Attach Form 8889........ 25
26 Moving expenses. AttachForm 3203 ...................... 26
27 Deductible part of self-employment tax. Aftach Schedule SE............. 27
28 Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction . ................ 23
30 Penalty on early withdrawal of savings..................... 30
31a Alimony paid b Recipient's SSN. ... * 3la
32 JRAABEUCHIDN ooy iniamiine i sas s e dasaisa v 32
33 Student loan interestdeduction. . ........... ..ot 33
34 Tuition and fees. Attach Form 8917............ ... .. oot 24
35 Domestic production activities deduction. Attach Form 8903............. 35
38 Add lines Z3R000N 35, cousianuss e aneien SRERE DAe N R S S S e 36 0.
37 Subtract line 36 from line 22. This is your adjusted grossincome ..................... > 37 164,669.

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

FDIADTI2L 12/0516

Form 1040 (2016)



Form 1040 (2016)

EDWARD J MARKF

Tax and

164.669.

38 Amount from line 37.._Jjusted gross income)

1 39a Check You were born before January 2, 1952, Blind. | Total boxes
Credits if: Spouse was born before January 2, 1852, Blind. | checked * 3%a
Standard | b If your spouse itemizes on a separate return or you were a dual-status alien, check here . ...... .. * 39b
Deduction 40 temized deductions (from Schedule A) or your standard deduction (see left margin). . ................... 35,723.
for — 41 Subtract line 40 from N 3B. .. .. .. ... \ee e eeeern et et et a1 128,946.
@ People who 42 Exemptions. If line 38 is $155,650 or less, multiply $4,050 by the number on line 6d. Otherwise, see instrs. ... . ... 42 3,402.
check any box 43 Taxable income. Subtract line 42 from line 41.
on line 39z or K line 42 is more than line 41, emtEr <0:. v.v . vawevnecis cmsinsiiv e sinanieandnsmaimr oo satassnivs 43 125,544,
ggebcioarir:}vgg ;:’; 44 Tax (see instructions). Check if any from:  a | |Form(s) 8814 c[]
dependent, see B| |Form 4972.. wssisimia s 44 28,722.
instructions. 45 Alternative minimum tax (see instructions). Attach Form 8251, ..............oviiiin 45 3,644,
e All others: 46 Excess advance premium tzx credit repayment. Attach Form 8362 ...................... 45
Single or &7 Addilinesd%, 45: AOETE. ... e o mssermsinsis sims ST SRS SR R e > | 47 32, 366.
Married fling | 48 Foreign tax credit, Attach Form 1116 if required . 48 ’
separately, gn tax . ch Form ifrequired ............
$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(‘;:Jnat:i%y?; 51 Retirement savings contributions credit. Attach Form 8880... | 51
wldoviter, 52 Child tax credit. Attach Schedule 8812, if required . ......... 52
$12,600 53 Residential energy credits. Attach Form 5695............... 53
Egjgeﬂgld, 54  Other crs from Form: @ D 3300 - b D 8301 © D 54
$9,300 55 Add lines 48 through 54. These are your totalcredits ... ..o 55
56 Subtract line 55 from line 47. If line 55 is more than line 47, enter -0-.................. > | 56 32,366.
Other 57 Seff-employment tax. Attach Schedule SE. ... ... ..ot 57
Taxes 58 Unreported social security and Medicare tax from Form: a D N3y b D Fic) | 58
59 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. . ................. 53
60a Household employment taxes from Schedule H........oooooo i 60a
b First-time homebuyer credit repayment. Attach Form 5405 if required.................... 60b
61 Health care: individual responsibility (see instructions) Full-year coverage [A]........... 61
62 Taxesfrom: a Form 8959 b |X| Form 8350 c Instrs; enter code(s) 62 376,
63 Add lines 56 through 82. This is your total fax . ... ..o v ovvn i e > | 63 32,742.
Pavments 64 Federal income tax withheld from Forms W-2 and 1099....... 64 35,283.
Ty%xavT]_GS 2016 estimated tax payments and amount applied from 2015 refurn. ... .. .. 65
qualifying 66a Earmed incomecredit(EIC). ................. ..ot 66a
child, attach I b Nontaxable combat pay election. . . .. - | 56b|
Schedule EIC.
67 Additional child tax credit. Attach Schedule 8812........... 67
68 American opportunity credit from Form 8863, line 8......... 68
69 Net premium tax credit. Attach Form 8962 ................. 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 Form Q136 o cin i 72
73 Credits from Form: a| [2439 b [ Reserved ¢| [8885  d 73
] 74 Add lines 64, 65, 663, and 67 through 73, These are your total payments. .. .......ooiiiiniiiien.os .. " |74 35,283.
Refund 75 I line74 is mote than line'63, subtract line 63 from line 74, This is the amount you overpaid. ......... o 75 2,541.
76a Amount of line 75 you want refunded to you. |f Form 8388 is attached, check here... " D 76a 2,541.
. ) » b Routing number. ....... O] = © Type: Checking Savings
Direct deposit?  » d Account number.... ... ORI K KKK XK XK
* 77 Amount of line 75 you want applied to your 2017 estimatedtax. . . ... ... 77 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions ............... > |78
You Owe 79 Estimated tax penalty (see instructions) ................... I 79
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? . . ......... Yes. Complete below. D No
Designee mignee's - thone » i:ﬁrr:g:ral(ggﬁ)ntmmﬁon - -
Sign e e o Dy, g L e e oo | s dhrii e ot pomn Domation S reparer (s o S e
information of which preparer has any knowledge. '
.I;z)ien];eretum? 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]ﬁ; igt.:-n an Protection
for your records. here (see inst))

Paid
Preparer
Use Only

FDIADT12L 12/05/16

Print/Type preparer's name

J ey

Check D i |PTN
self-employed
“—

Firm's address ™ Firm's EIN

Phone no.

Form 1040 (2016)



[ OMB No. 1545-0074

SCHEDULE A ltemized Deductions -

(Form 1040} 201 6
Dessitieitof tie T » Information about Schedule A and its separate instructions is at www.irs.gov/schedulea.

l:tz?;;? Poies Survics 199 » Attach to Form 1040. m:&n}do. 07
Name(s) shown on Form 1040 Your social security number

EDWARD J MARKEY

Medical Caution: Do not include expenses reimbursed or paid by others.
End i 1 Medical and dental expenses (see instructions) .. ......ooviviii e
Pxponses 2 Enter amount from Form 1040, line 38....... | 2 |
3 Multiply line 2 by 10% (0.10). But if either you or your spouse Was born before
January 2, 1952, multiply line 2 by 7.5% (0.075) instead
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-
Taxes You 5 State and local (check only one box):
Paid
a [X]Income taxes, or
b DGeneral ETA TN B
6 Real estate taxes (see instructions). ...........oooviiiiiannnn
7 Personal property taXBS .. ..ooviiiiiiii e
8 Other taxes. Listtypeandamount > _ _ _ _ __ _____ __
8
e eyt O TILE 9 | - 19,467.
Interest 10 Home morigage interest and points reported to youon Form 1088 ........... 11,221.
You Paid 11 Home mortgage interest not reported to you on Form 1038, If paid 1o the person
from whom you bought the home, see instructions and show that person's name,
identifying no., and address > '
Note:
Your mortigges: == ‘— eSS e e e
e
deduction may
belimited (sege =~ ————————————- """ T T T T T T TTT T
instructions). o ——
12 Points not reported to you on Form 1098. See insiructions for special rules. . . ...
13 Mortgage insurance premiums (see instructions)........... —_
14 Investment interest. Attach Form 4952 if required.
(See INStRUCHONS.) .« « o e vvvurnereseeerrnrn i 14
15 .Add lines TOHrough M. . . .u s sensmns samesvss wosansns wasonnss seds ¥ shn siadabseines | 15 11,221.
Gifts to 16 Gifts by cash or check. If you made any gift of $250 or @7
Charity MIOTE, S88 INSTUCHONS. . .+« .« eveennseneenniemee i aneeeee 16 5,306.
17 Other than by cash or check. If any gift of $250 or
gi%o;ngagg‘te: more, see instructions. You must attach Form 8283 if
beneiit for it, OVEE $500. . . v e e e 17
see instructions. .
18 Carryover fTom Pridr YA ... .ovvirierererarareanureneeees 18
19 Addlines 16 through 1B .. .cevuriiinisreeieraaaaeacatuaransseitnieeiereesrrtirrres 19 5,306.
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.). . ......ooioii el 20 0..
Job Expenses 21 Unreimbursed employee expenses—ijob travel, union dues,. '
and Certain job education, etc. Attach Form 2106 or 2106-EZ if
Miscellaneous required. (See instructions.) * -
Deductons = —m—=————o——oToTTT
00 i S SR e s oo 28 AR B0 s
23 Other expenses—investment, safe deposit box, etc. List
type and amount > k
A T et 2~ S
25  Enter amount from Form 1040, line 38. .. .. ] 25 |
26 Multiply line 25 by 2% (0.02) .. ....ooviininririninnee 26
27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0-....... .ot 0.
Other 28 Other—from list in instructions. List type and amount > _ _
Miscellaneous
Deductions  ——————————————————————————————o—omommmmmTm T
Total 29 s Form 1040, line 38, over $155,6507
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,

30

_Yes. Your deduction may be limited. Ses the temized Deductions Workshest
in the instructions to figure the amount fo enter.

If you elect to itemize deductions even though they are Jess than your standard

deduction, ChEck HBTE . . . ...\t e et e e e e

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions. FDIAO301L 11114116 Schedule A (Form 1040) 2016



OMB No. 1545-0074

2016

Attachment
Sequence No. 08

Your social security number

1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
the property as a personal residence, see instructions on back and list this interest first.
Also, show that buyer's social security number and address *

CONGRESSIONAL FEDERAL CREDIT UNION < 10.

SCHEDULE B

(Form T1040A or 1040)

(Rev. January 2017)
Depariment of the Treasury
Internal Revenue Service ~ (99)

Name(s) shown on return
EDWARD J MARKEY
Part |

Interest

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

““interest and Ordinary Dividends -

» Attach to Form 1040A or 1040.
= [nformation about Schedule B and its instructions is at www.irs.gov/scheduleb.

Note: If you

e s e e
1092-INT, Form 1
1033-0ID, or
substitute statement
from a brokerage
firm, list the firm's
name as the payer
and enter the total
interest shown on
that form.

2 Add the amMouUnts ON NE T . vttt e e ettt e e e et s 2 10.

3 Excludable interest on series EE and | U.S. savings bonds issued after 1989. Attach
FOTTTE BRI & s v et eeeeanesssaseanssassanssaesssasssesesssssasssncasnssansnossnsans 3

4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line8a ................. - 4 10.
Note: If line 4 is over $1,500, you must complete Part Ill. Amount

Part 1l 5 List name of payer >

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
firmn, list the firm's
name as the payer
and enter the ;
ordinary dividends
shown on that form.

FIDELITY INVESTMENTS 487.

6 Add the amounts on line 5. Enter the total here and on Form 10404, or Form 1040, fineSa .................. - 6 487.

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

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b} had Ves:| No
a foreign account; or () received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

Part F“ 7a At any time during 2016, 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? X
Accounts T e T oy 1oy s T R R R s
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(rSI:i?uctions requiremnents and exceptions to those requirements. . ..o viieiiiiniia
on back.) b If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial

account is located *

8 During 2016, 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 ccioiieis st s swisimsmmse sie v sepsaasesiedais X

BAA For Paperwork Reduction Act Notice, see your tax returm instructions. FDIAD4DIL 0171317 Schedule B (Form 1040A or 1040) 2016




i i OMB No, 1545-0074

Form 6251 Alternative Minimum Tax — Individuals 2016
» Information about Form 6251 and its separate instructions is at www.irs.gov/form6251.

Department of the Treasury Attachment

Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No. 32

Name(s) shown on Form 1040 or Form 1040NR Your social security number
EDWARD J MARKEY

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

1 Iffiling Schedule A (Form 1040), enter the amount from Form 1040, line 41, and go fo 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.). .. | 1 128, 946.
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% (0.025) of Form 1040, line 38. fzeroorless, enter -0-. ... oieiniininiiiiiin e 2
3 Taxes from Schedule A (Form 1040), i@ 9....ooooouiiiineerrrmnnee s r e T 3 19, 467.
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line . ......coovvvennnns 4
5 Miscellaneous deductions from Schedule A (Form 1040), M@ 27 . oo veeveeaia e 5
6 If Form 1040, line 38, is $155,650 or less, enter -0-. Otherwise, see instructions . .......coovvianereenenen 6 =-271.
7 Tax refund from Form 1040, line 10 07 N@ 21 ... .evveiuneserienr s e 7
8 Investment interest expense (difference between regular tax and AMT). ..o ouvuuieemnerem e 8
9 Depletion (difference between regular fax and AMT) . ...oovuenennnennrnranrieeeannm e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount........ooooeeenceeeees 10
11 Aliernative tax net operating loss deduction........coovveeireeerer e Vs SR 1
12 Interest from specified private activity bonds exempt from the regulartax. ... 12
13 Qualified small business stock, see instructionS . .o cveveeciiinnaan S T P 13
14 Exercise of incentive stock options (excess of AMT income over regular tax inCOME). ... ..cvevevrieeeens 14
15 Estates and trusts (@mount from Schedule K-1 (Form 1041), box 12, code A). .. oneenrniiiranneeeneees 15
16 FElecting large partnerships (emount from Schedule K-1 (Form 1065-B), box B} .. ..ovvvvvivnvnrvenens 16
17 Disposition of property (difference between AMT and regular tax gain or I0SS) .. ....vvvvvrencrenennens 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) ....ovnvneneas 18
19 Passive activities (difference between AMT and regular t2x income Or 10S8) . ...ovvveuiaereren e 19
20 Loss limitations (difference between AMT and reqular tax iNcoOMe Or I0SS). .. ovoeeeivrr e 20
21 Circulation costs (difference between regular tax ANd AMT). . ereceeersosnasnasssssaanaertnasrnestananss 21
22 Long-term contracts (difference between AMT and regular tax iNCOME) .. .. .. oovvrrnenuirreierme e 22
23 Mining costs (difference between reqular fax and AMT) . ..oooeeeeieernnn et 23
24 Research and experimental costs (difference between regular tax and AMTY ... .oooievnieianrneennes 24
25 |ncome from certzin instaliment sales before January L 7 A 25
26 Intangible drilling costs DIBTAIBOLE. . o woonon i 4 ORI s ware wiemmim macmaie LRHNGE £ STy 26
27 Other adjustments, including income-based related adjustments . ... oo 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing
separately and line 28 is more than $247,450, see INStruCtions.) . ... cvnraeaeiarare i 28 148,142.
i3 Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2016, see instructions.)
IF your filing statusis.... AND line 28 is not over. ... THEN enteron line29..... -
Single or head of household .............. L7, T S $53,900 " TE ]_
Married filing jointly or qualifying widow(er) 159,700 . ... es 83,800
Married filing separately . ................. F9.BE0 . wwrmmans wsiue 41,900 29
I line 28 is over the amount shown above for your filing status, see instructions. 24,827.
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 go to 1T H S R EEE 30 123,315.

31 e |fyou are filing Form 2555 or 2555-EZ, 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 fines 15 and 16 of Schedule D (Form 1040) (as refigured for the AMT, if
necessary), complete Part IIT on the back and enter the amount from ling 64 here. 31 32,366.

® All others: If line 30 is $186,300 or less ($93,150 or less if married filing separately), |
multifgy line 30 by 26% (0.26). Otherwise, multiply line 30 by 28% (0.28) and subtract
$3,726 ($1,863 if married filing separately) from the result.

32 Alternative minimum tax foreign tax credit (see instructions). ... ...cvveviananieraree e 32

33 Tentative minimum tax. Subtract line 32from fine 31.......ovnvrennnvrrernrrrr e 33 32,366.
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 28,722.

35 AMT. Subtract line 34 from line 33, If zero or less, enter -0-. Enter here and on Form 1040, lined5.......... 35 3, 644 .
BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAS312L. 08N3/16 Form 6251 (2016)




Form 6251 2016) EDWARD -~ -MARKEY L R Pege?
ParjiliEd Tax Computation Using Maximum Capital Gains Rates
mmesiS Complete Part i1 only if you are required to do so by line 31 or by the Foreign Earned Income Tax Worksheet in the instructions.

36 Enter the amount from 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 forfine 31...... .. i it ciaereee 36 123, 315.

Enter the amount from line 6 of the Qualified Dividends and Cadpital 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 fortheamounttoenter..........ovviiiveieiiiiannnes 37 2,296.
38 Enter the amount from Schedule D (Form 1 , line 19 (as refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 or -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 . ...t 39 2,296.
40 Enterthe smaller of ine 36 0r N8 30, .. . onvrneniiiiiienernrenciieierneraaeecasessanriionanacnenes 40 2,296.
41 Subtractline 40 from lINe 36 .. ... cviriiiiiiiiierie st rataatannarsreasternetnantaetsossernnnroroones 41 121,019.

42 Ifline 41 is $186,300 or less ($93,150 or less if married filing separately), multiply fine 41 by 26% (0.26).
Otherwise, multiply line 41 by 28% (0.28) and subtract $3,726 1,863 if married filing separately) from

B TRSUI « o v et v eeessseonenesnssnaseesasecssassnnssansssosassscseteasssssotsssssnsonsaenssscetons >l 42 32,022.
43 Enter:

® $75,300 if married filing jointly or qualifying widow(er),

® $37,650 if single or marvied filing separately, or  [oaccciiiiiiiiiiiiesiiiiie e 43 37, 650.

® $50,400 if head of household.

Enter the amount from line 7 of the Qualified Dividends ard 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

3

are filing Form 2555 or 2555-EZ, see instructions for the amounttoenter.............ooovieinnnnrenennes 44 123, 248.
45 Subtract line 44 from line 43. lfzeroorless, enter -0-.......ooiiiiiiiiiiiiiiiiiiiiiiiie e 45 0.
46 Enterthe smaller of line 36 or Bne 37 .. .o oviririr et iiiirarerar s iiaeataeaasasarteinranneensescnnes 456 2,296.
47 Enter the smaller of line 45 or line 46. This amountistaxed at 0% ..........cooviiiiiiiiiiniiaiianen a7
A8 Sublract iNe 47 fromM N 4B . .. ... ieeet et iieiiire e ere s st ieanennaasatascaatuctattsonenacectncns 48 2,296.
49 Enter:

® $415,050 if single
® $233,475 if married filing separately

. '550 if married fiing jointly or qualifying widow(eny | 11T 49 233,475.
® $441,000 if head of household
50 Enterthe amount from HN@ 45, .. ... o iiin ittt 50

51 Enter the amount from line 7 of the Qualified Dividends and CaJ:ital Gain Tax Worksheet in the instructions
for Form 1040, line 44, or the amount from line 19 of the Sche ule D Tax Worksheet, 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 are filing Form 2555 or Form 2555-EZ,

see instructions for the amountto @nter. ... ool i i 51 123,248.
52 Addline50and line5l......covereeninniinnrnnnns A 52 123, 248.
53 Subtract line 52 from line 49. If zeroor less, enter -0 ... ...ttt 53 110, 227.
54 Enterthesmallerofline 4Borline53......cooiiuniiiniiiiiiiiiiieniiiiiir et eeeees 54 2,296.
55 Multiply ine 54 by 15% (0-15) ... uvvtineernnnnnree et a e e ettt | 55 344.
56 AdA HNES A7 aNd S . ... .ieunriniiie et it etaneer et viaasataasrer ettt tat st ettt 56 2,296.

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Subtract ine 56 oM BNe 48 . ... .c.veve ittt eiianan ettt eetsennnrousasetastnsnanonsoanssiassns 57
58 Multiply line 57 by 20% (0.20) . . ... vuvuernneeeeeen e oe et sttt >| 58

if line 38 is zero or biank, skip lines 59 through 61 and go to line 62. Otherwise, go to line 59.
59 ADAHNES 41,56, BN 7. . ..iueetie ettt ernetaeesetaniastarstuosooatattiistraaraoiatetatees 59
60 Subtract Ne 5O from N 38 ... .vvvetteer ittt rietatannsossoetorensansonsesesstottsosonatansecnse 60
61 Multiply line B0 by 25% (D.25) ... vvvvneenruarseersaonnnnuanseassssestertaoeanbirtten ettt *l 61
62 Addlines 42,55, 58, @nd Bl.......oveuininiinieniiiie et e et 62 32,366.
63 If line 36 is $186,300 or less ($93,150 or less if married filing separately), multiply line 36 by 26% (0.26).

Otherwise, multiply line 36 by 28% (0.28) and subtract $3, 1,863 if married filing separately) from

BB TESUIL & o v ee e vt eee eene s eeneaensnssansanassnesnesonsassasaeseserscstassatassnsasssssnttoncuennsss 63 32,665.
64 Enter the smaller 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 line 31........ 64 32,366.

FDIAS312L 081316 Form 6251 (2016)



Form 8959

Additional Medicare Tax

Stedmut B » Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

Infernal Revenue Service

» If any line does not apply to you, leave it blank. See separate instructions.

» Information about Form 8959 and its instructions is at www.irs.gov/form8959.

OMB No. 1545-0074

2016

Attachment
Sequence No. 71

Name(s) shown on return

Your social security number

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.. .. 1 157, 531..
2 Unreported tips from Form 4137, line 6............coooevveenns 2
3 Wages from Form 8919, line®....c.....ooiviiniiiiiiin, 3
4 Addlines 1 Hhrough 3. cieiiesmres v saommeson samess s sas 4 157,531.
5 Enter the following amount for your filing status:
Married filing jointly. .. ... .cooiiiii $250,000
Married filing separately. . .......oooveiiiiiiin $125,000
Single, Head of household, or Qualifying widow(er).... $200,000 | 5 125, 000.
6 Subtract line 5from line 4. 1fzero or less, enter -0-. . ....oonieiitiriernara e 6 32,531.
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go
B PAM Tl s et veee e e eeaen s s sansnanesnsnssssssssasnssnsonssansetssesesasssosetesinnsantsis 7 293.
B Self-empimyment 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. . ... oovvi i $250,000
Married filing separately. . ... $125,000
Single, Head of household, or Qualifying widow(er). ... $200,000 9
10 Enterthe amountfromlined........oooiuiiiiininiiiininns 10
11 Subtract line 10 from line 9. If zero or less, enter -0-............. 1
12 Subtract line 11 from line 8. lfzeroorless, enter -0-........ooii i 12
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter here and
G0 10 Part Tl s amomsisn saiid i smins oidimess v sam s mmsiwioie s s 88 SHFEERES S8 08 13
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s)
W-2, box 14 (see instructions) . . ... 14
15 Enter the following amount for your filing status:
Married filing jointly. . . ... vvveri s $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. [f zero or less, enfer -D-....... ..ot 16
17 ' Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9%
(0.009). Enterhere and go to Part IV, . ..o 17
18 293.
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
FOM BOX B .. vveeniiiinineiieeiaiacatii st iataeaaaan 19 2,284,
20 Entertheamountfromline 1... ... ..o, 20 157,531.
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare
tax withholding on Medicare Wages . ........oovvnereereennnnnn. 21 2,284.
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on MediCare WaGES. . ... ov ittt 2
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2,
box 14 (See INSIUCHONS). . ¢ .o v vttt e ettt 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1049, line 64 (Form 1040NR, 1040-PR, and 1040-SS filers,
Se8 INSHUCHOMSEY &« 4t vvves e rer e i smmsevasvessveesstosene e snrsoasesnsssnstostasssreiss 24

BAA For Paperwork Reduction Act Notice, see your tax return instructions. FDIAE301 08/15/16

Form 8959 (2016)



" Net Investment Income Tax —

Individuals, Estates, and Trusts
» Attach to your tax return.

Form 8960

Department of the Treasury
Internal Revenue Service (99)

» Information about Form B960 and its separate instructions is at www.irs.gov/formB8960.

OMB No. 1545-2227

2016

Attachment
Sequence No. 72

Name(s) shown on your tax return
EDWARD J MARKEY

@ Investment Income

D Section 6013(g) election (see instructions)
D Section 6013(h) election (see instructions)
D Regulations section 1.1411-10(g) election (see instructions)

Your social security number or EIN

1 Taxable interest (see instructions). .. ... 1 10.
2 Ordinary dividends (see instructions) . ... 2 487.
3 Annuities (See INSHUCHONS). . .o v v ettt e 3
4 a Rental real estate, royalties, parinerships, S corporations, trusts,
etc. (see instructions). . ... 4a
b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions). .................... 4b
c Combine NEsS 42 and D, .. .. v ittt ittt et i e 4c
5a Net gain or loss from disposition of property (see instructions) .............. 5a 1,809
b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) .. ......... .. oo 5b
¢ Adjustment from disposition of partnership interest or S corporation
stock (see instructions) .. ... 5c
d Combine liNes 52 through BE ... o vttt e e s st 5d 1,809.
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) ..............oovinn 6
7 Other modifications to investment income (see instructions). . . ... 7 26.
8 Total investment income. Combine lines 1,2, 3,4¢,5d,6,@and 7.......ooiiiiiiiiiiini i 8 2 337
BEStalll Investment Expenses Allocable to Investment Income and Modifications
9a Investment interest expenses (see instructions). . ... 9a
b State, local, and foreign income tax (see instructions).................o.cn Sh
¢ Miscellaneous investment expenses (see instructions). .................ooe 9c
d Add iNeS 98, 9D, BN G0 .+ o0t v e et eee ittt e 151.
10 Additional modifications (see instructions). . .. ..o o
11 Total deductions and modifications. Add lines 9d and 10............covieiiiiiiin s R 11 151.
@2@ Tax Computation
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 -0-..........ooooiiiiiin, 12 2,181.
Individuals: '
13 Modified adjusted gross income (see instructions) . .........oooiviiiiinnn 13 164,669.
14 . Threshold based on filing status (see instructions) . ..............o.covevnn 14 125,000.
15 Subtract line 14 from line 13. If zero or less, enter 0-............coiiinns 15 39,669.
16 Enter the smaller of ine 120r N8 15 ... oooieiiiiiian i e —— 16 2,1B1.
17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038). Enter here and
include on your tax return (see instructions) .. ... 17 83.
Estates and Trusts:
18a Net investment income (line 12above) ...t 18a
b Deductions for distributions of net investment income and
deductions under section 642(c) (see instructions) ............. ..ot 18b
¢ Undistributed net investment income. Subtract line 18b from 18a
(see instructions). If zero or less, enter -0-.........oovveeiiieneiieeann. 18c
19a Adjusted gross income (see instructions) ... 19a
b Highest tax bracket for estates and trusts for the year
(see INSHUCHOMS). . .. o v vt i e 18b
¢ Subtract line 19b from line 19a. If zero or less, enter -0-............oovint 19¢c
20 Enter the smaller of line 18c 0r iNe 19C. ...t iviir i e 20
21 Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (.03B). Enter here
and include on your tax return (see instructions) . ... e 21

BAA For Paperwork Reduction Act Notice, see your tax retumn instructions.

FDIABBDIL 1211716

Form 8360 (2016)
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Form 8948 ! OMB No. 1545-2200

e s s Preparer Explanation for Not Filing Electru_.ically
ev Septemnber
Depaanm of the Treasury » Attach to taxpayer's Form 1040, 1040A, 1040EZ, or Form 1041.

Internal Revenue Service » Information about Form 8348 and its instructions is available at www.irs.gov/form8948. | - 3«?@332’%‘2“& 5. Tr3
Name(s) on tax return Tax year of retum | Taxpayer's identifying number

EDWARD J MARKEY 2016

Preparer's name

Preparer Tax Ildentification 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 preparer received a waiver from the requirement to electronically file the tax return.

Waiver Reference Number Approval Letter Date

3 D The preparer is a member of a recognized religious group that is conscientiously opposed fo filing electronically.

4 EI 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.

& 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 Notice, see instructions. FDIZ4701L 1113N4 Form 8948 (Rev. 9-2012)



2016 " FEDERAL STATEMENTS | PAGE 1

EDWARD J MARKEY g

STATEMENT 1
FORM 1040
WAGE SCHEDULE
FEDERAL MEDI- STATE LOCAL
TAXPAYFR - EMPLOYER WAGES W/H FICA CARE W/H W/H
UNITED STATES SENATE 135,739. 27,452, 7,347. _2,284. 8,636.

GRAND TOTAL 135;739. 27,452. T,347. 2,28B4. 8,636. 0.
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2016 Form 1

[T

Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year January 1 — December 31, 2016 or other taxable
Ending

o o g e e e e Y

Year beginning
EDWARD
R T

J MARKEY

Fill in if: X Original return
State Election Campaign Fund:
Fill if veteran of U.S. armed forces wha served in Operation Enduring Freedom, Iragi Fresdom or Noble Eagle
Taxpayer deceased
Fill in if under age 18

a Total federal income =

b Federal adjusted gross income >
1 Filing status (select one only): =

2 Exemptions:

MATDEN MA 02148
Amended return Amended return due to federal change Apt. no.
X $1You $1 Spouse TOTAL» 1
> You *> Spouse
> You Spouse
Lo You * Spouse
164669 - Name/address changed since 2015
164669 > Fill in if noncustodial parent
- Fill in if filing Schedule TDS

Single
Married filing jointly

X Married filing separate return
Head of household » You are a custodial parent who has released claim to exemption for child(ren)

a Personal exemptions 2a 4400
b Number of dependents. (Do not include yourself or your spouse.) Enter no. > x $1,000= 2b
c Age 65 or over before 2017 1 You + Spouse = - 1 x$700= 2c 700
d Blindness You + Spouse = L= 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 1 35738
4 Taxable pensions and annuities L |
5 Mass, bank interest:  a » - b exemption = 5
6 Business/profession or farm income or loss > 6
7 Rental, royalty and REMIC, partnership, S corp., trust income/loss 7
8 a Unemployment ‘ > B8a
8b Mass. lottery winnings > 8b
g Other income from Schedule X, line 5 > 9

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

Your signature

May the Department of Revenue discuss this refurn with the preparer shown here?
| do not want preparer to file my return electronically

Print paid preparer's name

Paid pr

Date Spouse's signature Date

= X Yes
» X (this may delay your refund)

Date Check if self-employed

Paid preparer's phone

Paid preparer's SSN

- G

Paid preparer's EIN

1

ity o -
PRIVACY ACT NOTICE AVAILABLE UPON REQUEST
MAIAO1I2L 021717
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2016 Form 1, pg. 2

MA16001021032
Massachusetts Resident Income Tax Return

10 TOTALS5.1% INCOME 10 13573%
11a Amount paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement » 11a 2000
11b Amount your spouse paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retirement * 11b

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

13 Number of dependent member(s) of household under age 12, or dependents age 65 or over
(not you or your spouse) as of 12/31/16, or disabled dependent(s)

Not more thantwo. a » x$3,600 »13
14 Rental deduction. a » +22>14
15 Other deductions from Schedule Y, line 18 > 15
16 Total deductions. Add lines 11 through 15 ~ 16 2000
17 5.1% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than ‘0’ 17 133739
18 Exemption amount 18 5100
19 5.1% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than 0° 19 128639
20 INTEREST AND DIVIDEND INCOME - 20 497
21 TOTAL TAXABLE 5.1% INCOME. Add lines 19 and 20 pal 129136
22 TAX ON 5.1% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply fine 21 and the
amount in Schedule D, fine 21 by .0585 - 22 6586
23 12% INCOME. Not less than '0' a * x.12= 23
24  TAX ON LONG-TERM CAPITAL GAINS. Not less than '0'. Fill in if filing Schedule D-IS > - 24 92
Fill in if any excess exemptions were used in calculating lines 20, 23 or 24 -
25 Credit recapture amount (from Credit Recapture Schedule) -2
26 Additional tax on instailment sale 26
27 If you qualify for No Tax Status, fill in and enter '0' on line 28 -
28 TOTAL INCOME TAX. Add lines 22 through 26 28 6678
29 Limited Income Credit > 29
30 Income tax paid to another state or jurisdiction 30
31 Other credits from Credit Manager Schedule » 31
32 INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31 from fine 28. Not less than 0 32 6678

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

L - -

040417 025931 P

MAWDTIZA. 02717
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2016 Schedule B
MA16010011032

EDWARD J MARKEY

o e e ey e g g g g e e g e

Part 1. Interest and Dividend Income

1

W N A WN

Total interest income

Total ordinary dividends

Other interest and dividends not included above
Total interest and dividends

Total interest from Massachusetts banks

Other interest and dividends to be excluded
Subtotal

Allowable deductions from your trade or business
Subtotal

Part 2. Short-Term Capital Gains/Losses and Long-Term Gains on Collectibles

10
11

12

13
14
15
16

17
18

19
20

L

Short-term capital gains

Long-term capital gains on collectibles and pre-1996 instaliment sales

Gain on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less

Add lines 10 through 12

Allowable deductions from your trade or business

Subtotal

Short-term capital losses

Loss on the sale, exchange or involuntary conversion of property used in a trade or business and
held for one year or less

Prior short-term unused losses for years beginning after 1981

Combine lines 15 through 18

Short-term losses applied against interest and dividends

040417 025931 P

MALAO13BL 11/28116

wWHeNOUAWN-=

10
11

12
13
14
15
16

17
18
19
20

e e e e e g e e T e e

e e e e e e e e e e

e T T T o e e ey g e

10
487

497

497
497
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2016 Schedule D
MA16012011032

Long-Term Capital Gains and Losses
Excluding Collectibles

G

o e e e e e g e e e

EDWARD J MARKEY AL k)

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

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

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

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

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

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

& Enter amounts included in U.S. Schedule D, line 13, col. h 6 1809

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 1809
10 Differences, if any 10
11 Adjusted capital gains and losses 11 1808
12 Long-term gains on collectibles and pre-1996 installment szales 12
13 Subtotal 13 1809
14 Capital losses applied against capital géins 14
15 Subtotal 15 1809
16 Long-term capital losses applied against interest and dividends 16
17 Subtotal 17 1809
18 Allowable deductions from your trade or business 18
19 Subtotal = 19 1809
20 Excess exemptions 20
21 Taxable long-term capital gains - Z1 1809
22 Tax on long-term capital gains - 22 92
23 Available losses for carryover - -

L -

040417 025931 P

MALAQ201L 11/28N6
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2016 Schedule HC
MA16029011032

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

EDWARD J MARKEY CROIR i i )

1avdeotbitn - (N 15 srouse's cateofbinth - 1cFamilysize = 2

2 Federal adjusted gross income = 2 164669

3 Indicate the time period that you were enroiled 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 requirements. Note: MassHealth, 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 special section on MCC requirements in the instructions.

See instructions if, during 2016, you turned 18, you > 3aYou X Full-year MCC Part-year MCC No MCC/ None
were a part-year resident or a taxpayer was deceased. > 3 Spouse: Full-year MCC Part-year MCC No MCC/None
If you filled full-year or part-year MCC, go to line 4. If you filled No MCC/None, go to line 6.

4 Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2016,
as shown on Form MA 1099-HC (check all that apply). If you did not receive this form, fill in line(s) 4f and/or 4g and see instructions. Fill
in 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 to line 5.

4a Private insurance, including ConnectorCare (completes line(s) 4f and/or 4g below). X You Spouse
4b MassHealth. Fill in and go to line 5 You Spouse
4c Medicare (including a replacement or supplemental plan). Fill in and go to line 5 You Spouse
4d U.S. Military (including Veterans Administration and Tri-Care). Fill in 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.

af Your Health Insurance. Complete if you answered ling(s) 4a or 4e and go o line 5. Fill in if you were not issued Form MA 1099-HC.

GROUP HOSP AND MEDICAIL SERVICES s
4 g 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.

5 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 retumn. Ctherwise, go
to line 6.

If t%ou had Medicare (including a replacement or su_fglementa[ plan), U.S. Military (including Veterans Administration and Tri-Care), or
other government insurance at any point during 2016, you are not subject to a penaity. Skip the remainder of this schedule and continue
completing your tax return. Otherwise, go to line 6.
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6. Address __~ ;
RS .0cN v 02148

UL IV Lo s g/

; ol o S Massachusetts
Individual Mandate e
Massachusetts Health Care Coverage Reveiue -
1. Name of insurance mrnpaﬂy‘f or administrator : : 2. FID number of insumnc;a co. or administrator -
Group Hospitalization and Medical Services, Inc. : ’ PEEa s N .
3. Name of subscriber - ‘ . . " 4. Date of biith . 5. Subscriber number
EDWARD MARKEY - _ [ BEATRERY ot s » =023

Full-year minimum creditable coverage? If No, check months with minimur creditable coyerage: t Yo ' Cormected:
X]Yes[] No [Jan [JFeb []Mar [JApr [IMay [{dune [duly [ TAug [Isept [Joct [INov [] Dec .
a Name of dapandar;i 2 - Date of t;m:n . " Subscriber number .
SUSAN BLUMENTHAL ' =) SWRAAE 5
Full-ysar minimum creditable coverage? If No, check months with minimum creditable coverage: ' Corraictac:
[X]Yes[ ] No ' [ Jdan []Feb | | Mar [ JApr[ ] May[ JJune[ July [] Aug[]sept [ Joct [ Nov [ ] Dec
b. Name of dependent. ’ : Dats of birth Subscriber numbar
Full-year minimum creditable coverage? If No, check months with minimum creditable coverage: * . . Comected:
[Cdyes CINo [Jvan [JFeb [[Mar [apr Cvay [ dune Cuuy[JAug [ sépt[Joct [INov] ] Dec
. e Name of dependent . ’ ) : ) Date of birth - Subscriber number
Fulkyear minimum creditable coverage? If No, check months with minimum creditable coverage: ) ' Comeded:
- [yes [INo [ Jan [JFeb [IMar [JApr [IMay [] June{ [ July[Jaug [ sepi[ Joct []Nov[] Dec
..EL Name of dependent g . - Date of birth Subscribar number
Fullysar minimum creditable coverage? i No, chieck months with minimum creditable coverage: Corrected:
[(dyes [INo [van [1Feb [IMar [1Apr ElMay [1June ] July[JAug [ septl Joct [1Nov ] Dec
" &, Name of dependent ’ ’ ; ¢ Date of bith . - Subscriber number
Full-ysar minimum creditable coverage? ff No, check months with mirfmum creditable coverage: . i Corrected:
[Ives[INo - [Wan [IFeb [IMar [Japr [IMay [ uune (Hauy [Jaug [Isept[Joct [INov[] Dec
" f.Name of dependent : . Dats of bitth - ’ Subscriber number
Full-ysar minimum creditable coverage? If No, check months with minimum creditable coverage: ] . Cormeded:
[yes []Ne ) [Qdan [Feb []Mar[JApr [IMay [] June[_]July [JAug []sept[ joct [[INov [ pec
g. Name of dependent - . Date of bith Subscriber number -
Full-year minimum qadi‘table mvemge'{ If No, dmf_;k months with minimum crefmabla coverage: Correcled:
[Cles [INe ; [Juan []Feb [ mar [Clapr [IMay [ June [ JJuly Clavg [] Sept[de [CINov [] Dec
h. Name of dependent o ) Dats of biith Subscriber number
Fulbysar minimum creditable coverage? If No, check months with minimum creditable coverage: . Comecled:
[Jyes[INo [Jdan [ JFeb [ IMar []Apr [IMay [ ] June [ JJuly [JAug []sept[Joct [INov[] Dec
L. Name of dependent ' Data of birth . Subscriber number
Full-year minimum credlieble coverage? If No, check months with minimum creditable coverage: ) : Corected;
[ves o _ [ldan [JFeb [JMar [Apr [IMay [] June[]July Caug [ septl_loct [ ]Nov [ ] Dec
J.Name of dependent Date of birth Subscriber number
Ful-year minimum u‘edl‘tgbla coverage? f No, check months with minimum creditable covarage: o ) Corected:
‘Cyes[] No [Wan [ JFeb []Mar [JApr [IMay [ JJune []July[] Aug. [[Isept[]oct [INov][ ] Dec

Tax Filing Copy



% Form MA 1udgg-nu o | —

' - Massachusetis

Individual Mandate <. - - . Bepariment of

Massachusetts Health Care Coverage Revenue
2. FID number of of insurance co. or admmtshator

1. Nams of insurance Company or administrator

Gmup Hospitalization and Medical Services, Inc. .. anpE—
& Name of subscriber : 4. Data of birth - ' -6. Subscriber Aumber
EDWARD MARKEY : :
& Address .
GRS VALDEN MA 02148
k. Neme of Dependent ‘ Data of birth . Subsc(iber number
minimum a'ed'ble coverage? if No, check months with minimum credible coverage: Corrected:
YesD No DJanDFebDMarDAprD MayDJuneD Jul[j Aug[] Sept[ ] oct ] Nov ] Dec
-1. Name of Dependent -Date of birth Suhscriber number
Full-year minimum credible coverage? If No, chieck months with minimum credibla coverage: - " Comected:

~Oves[d no E]Jan [ ren[ 1 »_AarDAprEl_M@f_l June [] Jul D Aug[d SeptDectD NovD Dec

Tax Fliihg Copy



WA (i
2o I

EDWARD J MARKEY NN )

Type of return filed (fill in one only):  » X Form1 Form 1-NR/PY

Part 1. Required annual payment

1 2016 tax 1 6,678.
2 Total credits 2
3 Balance 3 6, 678.
4 Enter 80% of line 3 or 66.667% of line 3 if you are a qualified farmer or fisherman 4 5,342.
5 Enter 2015 tax liability after credits 5 6,966.
6 Enter the smaller of line 4 or line 5 6 5y 342.
Part 2. Figuring your underpayment fistaliment due dates
7 Divide the amount in line 6 by the number of installments required for the a. April 15, 2016 b. June 15, 2016 c. Sept. 15, 2016 d. Jan. 15, 2017
year. Enter the result in the appropriate columns 7 1 r 335. 1 r 335. 1 F 336. 1 i 336.
8 Estimated taxes paid and taxes withheld for each installment 8 3. 112 2,159. 3,159. 3,159,
9 Overpayment of previous instaliments 9 1.83%7. 2,661. 4,484.
10 Total 10 3,172. 3,996. 5,820. 7,643.
11 Overpayment 1 1,837. 2,661. 4,484. 6,307-.
12 Underpayment 12
Part 3. Figuring your underpayment penalty
13 Enter the date you paid the amount in line 12 or the 15th
day of the 4th month after the close of the taxable year,
whichever is earlier 13
14 Number of days from the due date of instaliment to the
date shown in line 13 J 14
15 Number of days in line 14 after 4/15/16 and before 71116 15
16 Number of days in line 14 after 6/30/16 and before 101116 16
17 Number of days in line 14 after 9/30/16 and before 1/1/17 17
18 Number of days in line 14 afier 12/31/16 and before 4/15/17 18
19 Underpayment in line 12 x (number of
days in line 15 + 365) x 5% 19
20 Underpayment in line 12 x (number of
days in line 16 + 365) x 5% 20
21 Underpayment in line 12 x (number of
days in line 17 + 365) x 5% 21
22 Underpayment in line 12 x (number of
days in line 18 = 365) x 5% 22
23 Penalty. Add all amounts shown in lines 19 through 22. Enter this amount on Form 1, line 47; Form 1-NR/PY, line 52; or Form 3M 23
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EDWARD J MARKEY _

Form W-2 and 1099 Information

A mlD NUMBER B. STATE TAX WITHHELD C. STATE WAGES/INCOKE D. TAXPAYER SS WITHHELD E. SPOUSE SS WITHHELD F. SOURCE OF WITHHCLDING
53-6002558 8636 135739 9631 W2
53-0227896 10 1099INT
04-3523567 ' 487 1098DIV
TOTALS 8636 136236 9631
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