Be sure to include state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding.)

Tar e

|"' YOU MUST COMPLETE AND ""|
(AR EA TN CAEHOM  enccose scepute we.
FILL OUT IN BLACK INK.

Massachusetts Department of Revenue

Form 1 Massachusetts Resident Income Tax Return 2017

TAXPAYER'S FIRST NAME M. LASTNAME TAXPAYER'S SOCIAL SECURITY NUMBER
P ARPPLERON HY0o0o00i000
SPOUSE'S FIRST NAME M. LAST NAME SPOUSE'S SOCIAL SECURITY NUMBER
DR EST o F P APPLEBON 400 o00i 100
MAILING ADDRESS (no. & street; apt./sulte/postal box). If you have a foreign address, also complete line below. CITY/TOWN STATE 2P
L yAWKEY WAY APTABOS TON mAO&i 23031
FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY'(OR COUNTRY CODE) FOREIGN POSTAL CODE
Fill in if (see instructions): 4« QOriginal return Amended return Amended return due to federal change
State Election Campaign Fund (this contribution will not change your tax or reduce your refund) & {1 Taxpayer PSPOUSe . i i Total § L
Fill in if veteran of U.S. armed services who served in Operation Enduring Freedom, Iraqi Freedom or Noble Eagle. ................ Taxpayer & Spouse
Fill in appropriate oval(s) if taxpayer(s) is deceased. S8 INSUCHIONS . . . .. ...\ttt e : Taxpayer & Spouse
T R O M T RGNS < i i i 1 i i T A e R e S e i Taxpayer Spouse
Filllinfifmame!oraid ess s ChaQad SINoe ZBMBL ... ...ccou vnim v shmatuinte bt e it e o aba oS4 a0 e T e b T e e T S
¥ |F A LOSS, MARK AN X IN BOX
d Total federal income (from U.S. Forms 1040, line 22; 1040A, line 15; or 1040EZ, lined) .. ................... a q 0.000
b Total federal adjusted gross income (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line4) . ........ b Y ‘3 1 7 ;
1 FILING STATUS. Fill in one only.
Single Fill in if noncustodial parent
& Married fiing joint return (both must sign return) Fill in if filing Schedule TDS. See instructions.
Married filing separate return (must enter spouse’s name and Sacial Security number in the appropriate areas above)
Head of household. See instructions You are a custodial parent who has released claim to exemption for child(ren)
2 EXEMPTIONS
a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter $6,800. If married filing
JORNLONEEERBUBON. . ... ... ... ovvs i e ewes s o e st ot s v a'es s n s st £ 2 8.g00
b. Number of dependents (do mot include yourself or your spouse). Enclose Schedule DI .. . . .. Total Lf = $1,000=2b (f D 00
c. Age 65 or over before 2018 You W SDOUSE........................ Toa |« 700=2 100
i "
d. Blindness You @ SPOUSE ......................... Total U $2.200=24 A. 200
a
& Medical/dental (om U.S. Schedule A, N€.4). . .-~~~ . oo % 695
AT R SR ROCIONE. 7o oo i shoce i vt o RS0 it b e s i e A o mn st i st i ot 2f 60 S

g. TOTAL EXEMPTIONS. Add lines 2a through 2f. Enter hereand on ling 18. .. ... viveeeeieiiie e 2q I 7 0oo

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.

YOURSIGNAT ﬁﬂE ,_ SPOUSES SIGNATLRE DATE
}Uib % 2 Aog




- . i 2017 FORM 1, PAGE 2 B |
0 O g
| INCOME TAX RETURN

TAXPAYER'S FIRST NAME M.l LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
P APPLEROW ¥0000iI 000
INCOME ;
3 Wages, salaries, tips and other employee compensation (from all Forms W-2) . .. ..o 3 . l 0 000
4 Taxable pensions and annuities. SBE INSITUCHONS . . ... .. v ettt et e e e 4 y 3 0O : }
- n 3
5a al? b 200,000 a—b (not less than *0") = 5 Pt iR
Massachusetts bank interest Exemption amount. If married filing jointly, enter $200; otherwise enter $100. e A _
6a [.000.000 b. a+b=6 |.000.000
Business/profession income/loss Farming incomey/loss
T Ifyou are reporting rental, royalty, REMIC, partnership, S corporation, or trust income or loss, see instructions ... 7 X y q '-f 00 _00
8 2 Unemployment compensation. SBe INSIUCHONS. - . .. ... «v v vttt et e e e et e e eees 8a ‘ | 6 O
b./MEssachisatis Stat IGMBIYWINMINGS. .-« e < viemovirie sinie mmsiioiamize bims 5o agsde b oesbiosmnsifoam it o ines Siace o 8b . o ﬁ l 3 —
9 Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line 5. Enclose Schedule X; <5

T N st s e 4k o s oo i o e s e smwel . e AR gt o s £ 9 ‘ i 0 D 9 =
10 TOTAL 5.1% INCOME. Add lines 3 through 9. Be sure to subtract any losses in lines6or7............... 10 i | 400,00

DEDUCTIONS e
11 2 Amount you paid to Social Security, Medicare, Railroad, U.S. or Massachustetts retirement. Not more than $2,000........... 11a IH 00,

b. Amount spouse paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000. ... .. ... 11b ', ,.,Y g Al
12 Child under age 13, or disabled dependent/spouse care expenses (from WOrkShEBt). . .. .. ........ovvreerereerieeeieenn, 12
13 Dependent member(s) of household under age 12, or dependent(s) age 65 or over (not you or your spouse) as of December 31, 2017, or disabled dependent(s)

(only if single, head of household or married filing joint return and not claiming line 12). i T =

e e ) «$3600=13 2.6 000
14 Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 if married filing separately).

See instructions.

T T O T o i o ool o s T i e Sl +2=14 = A
15 Other deductions from Schedule Y, line 13. ERclose SChedule Y ....................coovirveririonee, 5 L 23190 1
16 TOTAL DEDUCTIONS. Add lines 11 110UGN 15 ... ..o\ve oo 16 . 1,000,010
17 5.1% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0"..................... g L f‘f 0 o.:
18 Total exemption amount (fIOM NE2G). . . . ...\ ov vt 18 1 7,000
19 5.1% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0.” If line 17 is less 4 %0 O

O e 1 SO AMBITICH OGS 1 v v e s oot s i s e Sadui . o T n a TS L aa aTe 19 ; 8. (% =
20 INTEREST AND DIVIDEND INCOME from Schedule B, line 38. Not less than “0.” Enclose Schedule B ... ... . 20 I 3 { 3 '

21 TOTAL TAXABLE 5.1% INCOME. Add lines 19and 20 . .. ...\t 21 “1 9. 71 3 0

Ll -




|_ 2017 FORM 1, PAGE 3 _I
XA AR EE AR ASSACHUSETTS RESIDENT
INCOME TAX RETURN

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
APPLERO N 40000 [ DOO
22 TAX ON 5.1% INCOME (from tax table). If line 21 is more than $24,000, multiply by .051. -
Note: If choosing the optional 5.85% tax rate, fill in oval AN SEO I RSIEBHIONRS . .ivviiisie sivarmictiiniie s e st 22 02 §'3 ;
23 12% INCOME (from Schedule B, line 39). Not less than “0.” Enclose Schedule B. _
a L W g sy x.12=23 9
24 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose Schedule D. =
If filing Schedule D-IS, Instaliment Sales, fill in oval and enclose Schedule D-IS. ..................... 24 210 d
If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval and see instructions.
25 Credit recapture amount. Enclose Credit Recapture Schedule. See instructions. . . .. . .. I ot 1L SR 25 ¥ 2 :
26 Additional tax on installment sales. See INSUCHONS . .. .. .. ...\ vee vt et eeee 26 S 7
27 If you qualify for No Tax Status, fill in oval and enter “0" on line 28 (from workshest).
28 TOTAL INCOME TAX. Add lines 22 hrough 26 ... .............................. i 28 2:.170
CREDITS
29 Limited Income Credit (from wOrkShEED) ... ... ... oo\ ever ittt 29
30 Income tax paid to another state or jurisdiction (from worksheet). Not less than “0.” Enclose Schedule 0JC . .. . .. 30 2 |
31 (Qihericradits (fom/Cradit ManagerSCRBAUIBY, .., .- .+ vim i i whiesie s ot viiiaie b slebiais s S §bie s el 31 '-l%’ (:
32 INCOME TAX AFTER CREDITS. Subtract total of lines 29 through 31 from line 28. Not less than “0" ... ... .... 32 2 g' ? 19'
33 Voluntary fund contributions.
B MO IRITIEINIION . .. . i 5 il i il S i i i e i s 33 L0
B N RTINS e o P ST MM 33b I |
T T e ol 1 SN gt s I AN LA it M= 33c il 1
T e T e R SR e o e g R PR R S A s Sl 33d I 3
R RS aC RS AN RTRHR AT IBIIE. .. . v tvcoun tore ot sln wiies e vt it . ittt 4 s o ket o o2 i AR 33e l L‘
f. Homeless Animal Prevention AN CarE. . . ... . vttt ottt ettt et et e e s 331 r |
{lota | -0 (lines: SBAMROUGNEAE .. it s s iesionsi s e inss08 105 o Slalh w0 ST s S 33 L ;
34 Use tax due on Internet, mail order and other out-of-state purchases (from worksheet). . .. ......covveivriiiin e 34 l g
35 Health Care penalty. Not less than “0" (from worksheet). Enclose Schedule HC.
a. You b. Spouse ¢. Federal healthcare penalty 9' “
Tl ponatodos bl et aompa s e bttt S a+b-c=35 ‘
36 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 32 through 35 . .. .. 36 2 3 L S. :

= -




2017 FORM 1, PAGE 4 _|
A 0 A AR MASSACHUSETTS RESIDENT
INCOME TAX RETURN

TAXPAYER'S FIRST NAME MJ.  LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

F APPLEROW 40 600 1000
MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS

37 Massachusetis income tax withheld. Enclose all Massachusetts Forms W-2, W-2G, 2-G, PWH-WA, LOA and certain n . y
L R A T L M 37 4065

38 2016 overpayment applied to your 2017 estimated tax (from 2016 Form 1, line 45 or Form 1-NR/PY, line 50. :
R RO PRI . . e imnesiosens misiasmre o suirasate a8 e o e e st s e 38 : v 28

39 2017 Massachusetts estimated tax payments. Do not include line 38 amount .. ... 1 CERm MRt 39 A 100!

B0 Paymants Made WHIBIBMSION . .. ... ...\ . vt s s e e e e e e e i e e et s s 40

41 Payment with original return, Use only if amending a relumm . .............oooeieieneoeit e ieen 41

42 Earned Income Credit. a. Number of qualifying children

F AL T, [ o B T O G o o e RS S P 2 x 23=42 :
Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify for an exception (see instructions.) F:II in nval if

you qualify for this exception

43 Senior Circuit Breaker Credit. ERCIOSE SChEAUIB CB . .. ..o vttt e et e e e e e 3 q 3 0.
44 Other refundable credits (from Credit Manager SCEAUIB) . . . ... .. vttt et e et eeee e 44 2 0 0 .
- -

45 TOTAL. AGOIINES TIMOUGN 44 ...\ 45 3365

46 OVERPAYMENT. If line 36 is smaller than line 45, subtract line 36 from line 45. If line 36 is larger than line 45, ) -
goto line 49. If line 36 and line 45 are equal, enter "0"iNHNE4B . ... .....ooiirr it 46 - Y, 0 -

47 Amount of overpayment you want APPLIED to your 2018 ESTIMATED TAX. .. ... ..o 47 00

48 THIS IS YOUR REFUND. Subtract line 47 from line 46. : L0O
Mail to: Massachusefts DOR, PD Box 7000, Boston, MAO2204. .............. ... ... ......coivvn..s 48 A
Direct deposit of refund. See instructions.
Type of account (select ong): Checking @@ Savings : T T Tl
Routing number (first two digits must b8 01 10 12 0r 2110 32) ..\ . ivie ittt et a s 0 i1 1 2 | za 0
T T T I o B R s P Sk A A T Ot P S e i 0 i . 16

49 TAX DUE. Subtract line 45 from line 36. Pay in full online at mass.gov/masstaxconnect ... ............... 49

Or pay by mail. Make check payable to Commonwealth of Massachusetts. Write Social Security number(s) in memo section of check and be sure ta sign
check. Mail fo: Massachusetts DOR, PO Box 7003, Boston, MA 02204.

Add to total in line 49, if applicable:

Interest : Penalty M-2210 amount
Exception. Enclose Form M-2210.
PRINT PAID PREPARER'S N.AME PAID PREPARER'S SSN or PTIN PAID PREPARER'S PHONE DATE
TACK 3 gwe 410 00 000 17 160 9999

PAID PREPARER'S SIGNATURE PAIN PREPARER'S EIN
O"L 221459 806
Fill inif setf—emaloyed

May DOR discuss this return wuth the preparer? @ Yes
| do not want my preparer to file my return electronically

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC.
I_ FOR PRIVACY ACT NOTICE, SEE INSTRUCTIONS. _I




-

FULL-YEAR RESIDENTS AND CERTAIN PART-YEAR _I
O o L
SCHEDULE HC WITH RETURN

TAXPAYER'S FIRST NAME M.l LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

P APPLEBOW 40 000 000
SchEdUIB Hc Heal th Care IﬂfOI'matIO . You must enclose this schedule with Form 1 or Form 1-NR/PY. 201 7

1 a. Date of birth O I (o) i 9 Y (7 b. Spouse’s date of birth Oi Ll ? L' b c. Family size. See instructions é

2 Federal adjusted gross income (required information; from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, i q -
line 4). If marriedt filing separately, SBe INSIUCHONS . ...\ vvv ettt et e e e e 2 - 1 3 | 7

3 Indicate the time period that you were enrolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). See Form MA 1099-HC from your insurer or
Schedule HC instructions. You must fill in an oval.
a. You Full-year MCC © Part-year MCC No MCC/None
b. Spouse Full-year MCC & Part-year MCC No MCC/None
If you filled in “Full-year MCC" or “Part-year MCC,” go to line 4. If you filled in “No MCC/None,” go to line 6.

4 Indicate the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in which you were enrolled in 2017, as shown on Form MA
1099-HC. Check all that apply.

a. Private insurance, including ConnectorCare. Complete lines 4f and/or 49 below . ..........ovvveiiiniirinneinnnn, 4 ® You ‘@ Spouse
b Massibaihy R imioya) Sy A GO IIMEIS oo s 5 o o5 sk o510 455w b0 e o AN o S i w7 i o m o 4p > You > Spouse
¢. Medicare (including a replacement or supplemental plan). Fill in oval(s) and gotoline5.............covvvvvinnnennn. 4c ‘ You ) Spouse
d. U.S. military (including Veteran's Administration and Tri-Care). Fill in oval(s) and gotoline5.........cooovvvvvnen... 4d 2 You > Spouse
e. Other government program. Enter program name(s) only in lines 4fand/for dgbelow ... ......cooveeveiiiiniieiennn, 4e — Yor OO Spouse

4f YOUR HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC.

1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM (from box 1 of Form MA 1099-HC) o

[ ETS

FEDERAL IDENTIFICAITON NUMBER QF INSURANCE CO. (from box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER (from Farm MA 1098-HC)

0220 113:24|T] Q114911417

2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY (from box 1 of Form MA 1099-HC)

HARVARD _

FEDERAL IDENTIFICAITON NUMBER OF INSURANGE CO. (from box 2 of Form MA 1089-HC) ~ SUBSCRIBER NUMBER-(Irum Fo;m MA 1099-HC)
0daosyzal (243495879

4g SPOUSE'S HEALTH INSURANCE. Complete if you answered line(s) 4a or 4e and go to line 5. Fill in if you were not issued Form MA 1099-HC.

1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM FOR SPOUSE (from box 1 of Form MA 1099-HC)

PATRTOT HEALTH

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

032504l 23 200304050 |

2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1099-HC)

BCRs, RI

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

022023444 G177¢2 )

5 Skip the remainder of this schedule and continue completing your return if you had health insurance that met MCC requirements for the full year, including
private insurance, MassHealth or ConnectorCare; or if, at any point during 2017, you had Medicare (including supplement or replacement plan), U.S. Military (includ-
ing Veterans Administration and Tri-Care), or other government insurance.

You must complete and enclose this Schedule HC with your return.

e =




2017 SCHEDULE HC, PAGE 2 —'I
I"" lll"ll III'I l"l |||| MASSACHUSETTS RESIDENT
INCOME TAX RETURN

|

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

APPLETON bkoopalooe
SGI‘IE(II.IIB Hc Uﬂlﬂsured fOT A” Or Par Of 201 7 Do not complete if you are not subject to a penalty.

6 Was your income in 2017 at or below 150% of the federal poverty level? (See WOrkSheet) .. ..............o.oeevenenvnennns. 6 Yes @ No
If you answer Yes, you are not subject to a penalty in 2017. Skip the remainder of this schedule and complete your tax return. If you answer No and
you were enrolled in a health insurance plan that met the MCC requirements for part, but not all, of 2017, go to line 7. If you answer No and you had no insurance or
you were enrolled in a plan that did not meet the MCC requirements during the period that the mandate applied, go to line 8a.

T Complete this section only if you, and/or your spouse if married filing jointly, were enrolled in a health insurance plan(s) that met the Minimum Creditable Coverage
(MCC) requirements for part, but not all of 2017. Fill in the ovals below for the months that met the MCC requirements, as shown on Form MA 1099-HC. If you did not
receive this form, fill in the ovals for the months you were covered by a plan that met the MCC requirements at least 15 days or more. If, during 2017, you turned
18, you were a part-year resident or a taxpayer was deceased, fill in the oval(s) below for the month(s) that met the MCC requirements during the period that the
mandate applied. See instructions.

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

MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE COVERAGE

JAN FEB MARCH APRIL MAY JUNE Juty AUG SEPT ocT NOV DEC
You: L & & - (-3 = 2 : > =
Spouse: - o “> <> o =] = -

If you had four or more consecutive months either with no insurance or insurance that did not meet the MCC requirements (four or more blank ovals in a row), go to
line 8a. Otherwise, a penalty does not apply to you in 2017. You are not subject to a penalty in 2017. Skip the remainder of this schedule and complete
your tax return,

Schedule HC Religious Exemption and Certificate of Exemption

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

8a Religious exemption. Are you claiming an exemption from the requirement to purchase health insurance based on your sincerely-held religious beliefs that cause
you to object to substantially all forms of treatment covered by health insurance?
8a. You Yes == No
Spouse Yes * N
If you answer Yes, go to line 8b. If you answer No, go to line 9. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see
instructions.

b. If you are claiming a religious exemption in line 8a, did you receive medical health care during the 2017 tax year?
; 8b. You Yes No
Spouse Yes No
If you answer Na to line 8b, you are not subject to a penalty in 2017. Skip the remainder of this schedule and continue completing your tax return.
If you answer Yes to line 8b, go to line 9. If you are filing a joint return and one spouse answers Yes but the other spouse answers N, seg instructions.

Certificate of exemption. Have you obtained a Certificate of Exemption issued by the Massachusetts Health Connector for the 2017 tax year?

9. You Yes = No

Spouse @ Yes No

Note: I you received a Certificate of Exemption from the Federal shared responsibility requirement in 2017, issued by the Federal Health Insurance Marketplace, do not
enter that information in line 9.
If you answer Yes, enter the certificate number below, you are not subject to a penalty in 2017. Skip the remainder of this schedule and continue com-
pleting your tax refurn. If you answer No to line 9, go to line 10. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see
instructions.

YOUR MASSACHUSETTS CERTIFICATE NUMBER ~ SPOUSE'S MASSACHUSETTS CERTIFICATE NUMBER

333320139

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.

L




I— 2017 SCHEDULE HC, PAGE 3 -'|
A0 A MASSACHUSETTS RESIDENT
INCOME TAX RETURN

TAXPAYER'S FIRST NAME M1 LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER

P RPPLEBON 40 0[00 1606
Schedule HC Affordability as Determined By State Guidelines

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

Note: This section will require the use of worksheets and tables. You must complete the worksheet(s) to determine if health insurance was affordable to you during the
2017 tax year.

10 pid your employer offer affordable health insurance that met the minimum creditable coverage requirements as determined by completing the Schedule HC Worksheet for

Line 10?7
10.  You & Yos No

Spouse > Yes . No
If your employer did not offer health insurance that met the minimum creditable coverage requirements, you were not eligible for health insurance offered by your
employer, you were self-employed or you were unemployed, fill in the No oval.
If you answer No, go to line 11. If you answer Yes, go to the Health Care Penalty Worksheet to calculate your penalty amount.

11 Were you eligible for government-subsidized health insurance as determined by completing the Schedule HC Worksheet for Ling 11?2
1. You Yes No
Spouse ) Yes — No

If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Worksheet to calculate your penalty amount.

12 Were you able to purchase affordable private health insurance that met the minimum creditable coverage requirements as determined by completing the Schedule HC
Worksheet for Line 127
12 You 2 Yes — No
Spouse Yes — No
If you answer No, you are not subject to a penalty. Continue completing your tax return. If you answer Yes, go to the Health Care Penalty Worksheet to calculate
your penalty amount.

Schedule HC Complete Only If You Are Filing an Appeal

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

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

Note: You may also be subject to a separate federal penalty if you were uninsured. Visit irs.gov for more information on the federal requirements.

If you are subject to a federal penalty, you must enter that amount on Form 1, line 35¢ or Form 1-NR/PY, line 39c.

Important information if you are filing an appeal:

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

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

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

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

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

S =1

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.




B -
TO REPORT ADDITIONAL
INSURANCE COMPANIES

FIRST NAME VM.I.  LAST NAME SOCIAL SECURITY NUMBER

% \LHAPPL “Bow | [F101070107 'Idelo
Schedule HC-CS Health Care Information Continuation Sheet 2017

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you fill in the Full-Year MCC or Part-Year MCC oval(s) in line 3 of
Schedule HC and had more than two private health insurance companies. Note: Your two most recent health insurance companies should be
reported on Schedule HC, line(s) 4f and/or 4g. Fill out the information below, using Form MA 1099-HC, to report the information from your
additional insurance companies.

PART A. YOUR HEALTH INSURANCE

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

Roz0 SOCK NﬁTiOunL 5RouP

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Farm MA 1099-HC)  SUBSCRIBER NUMBER (from Farm MA 1099-HC)
o
0>22024135 01804071

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

BCRS mA

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

Olalassi3:1 {4101 173767900 &Yy

PART B. SPOUSE’S HEALTH INSURANCE (you must complete even if covered under same insusance plan)

3. NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY FOR SPOUSE (from box 1 of Farm MA 1098HC)

i .
IMITSEE LROUP |
FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Form MA 1099-HC) SPOUSE'S ZUPSC?IDEP}!'L'ME: (from Farm MA 1099-HC) j

0224320¢, 3 L1311y

4, NAME OF FOURTH INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY FOR SPOUSE gwagi™ex 1 of Fotn MR 1099-HC)

FEDERAL IDENTIFICATION NUMBER OF INSURANCE CO. (from box 2 of Parm MIA 109§-HE)  SPOWSENGUBSCRIBER NUMBER (from Form MA 1099-HC

plAiazyiss i3 lole lll‘uoqn_




AR B ENRYUE QY DT EEESEE18AM46NMUEUNIRYUHY UGN U2 HHYE8 88 22354

TGN TR NT NN NSRBI TN SR TN D C N CCMCaC NN NS O U T IR P CHERF RGN EINARTARE

i AREA RESERVED
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SOCIAL SECURITY NUMBER
400001 00D —I

A

Schedule DI Dependent Information. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2017
You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 41 or Form 1-NR/PY, lines 16, 17 or 45. Complete information below for each dependent. Do not include yourself
or your spouse. If you are claiming more than 10 dependents, see instructions.
1. FIRST NAME M.l LAST NAME

BEN [ |IAPPLEBSW

1. SOCIAL SECURITY NUMBER

| Lo OO0 i 0o |

RELATIONSHIP TO TAXPAYER

Sow

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

2, FIRST NAME

BeTh

M. LAST NAME

| |IhpPLEBON

RELATIONSHIP TO TAXPAYER

DAV TER

15 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME GREDIT?

> Yes

3. FIRST NAME

RECCA

M., LAST NAME

[ I[APPLERLN

RELATIONSHIP TO TAXPAYER

DAL RTER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

| > Yes

4, FIRST NAME M.| LAST NAME
RonnIg | ||Ap.PLE BowW

RELATIONSHIP TO TAXPAYER

DRAD AT ER

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

FIRST NAME

M.l LAST NAME

ELATIONSHIP TQ TAXPAYER

Fm e

1S DEPENDENT A QUALIFYING.CHILO FOR EARNED INCOME CREDIT?

Jb Yes

6. FIRST NAME

—

M. LAST NAME

L

RELATIONSHIP TO TAXPAYER

IS DBPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

’ » D Yes

7. FIRST NAME M.I. "LAST NAME
RELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

> Yes

8. FIRST NAME

=

\l.  LAST NAME

RELATIONSHIP TO TAXPAYER

1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

lr Yes

9. FIRST NAME

M., LAST NAME

| LI

RELATIONSHIP TO TAXPAYER

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

I > Yes

10. FIRST NAME

M.I.  LAST NAME

RELATIONSHIP TO TAXPAYER

[

]b Yes

5 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

=

DATE OF BIRTH

0Olod&o1 9

2. SOCIAL SECURITY NUMBER

oo Colool

DATE OF BIRTH

0203300 j

3. SOCIAL SECURITY NUMBER

4po oD I003

DATE OF BIRTH

0203200 1

4. SOCIAL SECURITY NUMBER

YOO OF| O OY

DATE OF BIRTH

0203200 |

5. SOCIAL SECURITY NUMBER

DATE OF BIRTH

6. SOCIAL SECURITY NUMBER
DATE OF BIRTH
7. SOCIAL SECURITY NUMBER

DATE OF BIRTH

8. SOCIAL SECURITY NUMBER

DATE OF BIRTH

9. SOCIAL SECURITY NUMBER

DATE OF BIRTH

10. SOCIAL SECURITY NUMBER

DATE OF BIRTH
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o= Sl R R TRt L XA
1% [ |[[APPLERON | Yoo 00 |0 o0
Schedule X Other Income. enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2017
Alimony received (from U.S. return) (full- and part-year residents only; see instructions). ........ > 1 l 6 7 00
2 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. »2 00
Other gambling winnings (sources other than Massachusetts state lottery). Not less than “0” ...» 3 3 -3 00

4
5

Note: Certain gambling losses are deductible under Massachusetts law. See Schedule Y, line 17. Do not report Massachusetts
state lottery winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b.

Feesiandiother S:1%inconme. Nt eSS WAR “0".... ..c.cioivive oo wriaiormrmiataneiors. orvondlariaimim onsivee i srs > 4 g 00 0 0
Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, ] 00 00
N8 9 OF FOM T=NR/PY, N8 11 ... ..o eveee e e e e e e e eenens »5 0

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

1
2

Lo N e o

10
1
12
13
14
15
16
17

18
19

i

Allowable employee business expenses (from worksheet). (Non-residents and part-year residents, 00
this deduction must be related to income reported on Form 1-NR/PY).................c.oo... > 1 >
Penalty on early savings withdrawal (from U.S. return). (Nonresidents and part-year residents, L 00
this deduction must be related to income reported on Form 1-NR/PY). ........c. oo ivininenn.. > 2

Alimony paid (from U.S. return). Part-year residents, enter the amount paid wiiile a Massachusetts T é 00
resident; nonresidents, multiply alimony paid by line 14g of Form 1-NR/PY ... ...c....cininn. >3 ’ e

Amounts excludible under MGL Ch. 41, sec. 111F or U.S. tax treaty ingluded in Form 1, line 3 or q 00
Form 1-NR/PY, line 5. Fill'in applicable oval below . ...........ccoiivtiiiniiiiiiiinennns >4

& Income received by a firefighter or police officer incapacitated in the line of duty, per MGL Ch. 41, sec. 111F
Income exempt under U.S. tax treaty

A BEIRE: ieruitaiio r iimesl ie  gPP  -C i Tm  Se »5 Lt 4 00
Medical:savings:aCCOUNTIABAUCTION . ...« v s v v oo B st w1 #7900 510 550 imme 50n mca o miwmimmin; st mia min > 6 ' 3 n 0
Self-employed health insurance deduction (se& irstructions) ..........covviiiiiiiiiennn.. 7 00
Health savings accounts deduction. .. .. ... oo e T » 8 00
Certain qualified deductions from L.S. Form 1040 (see instructions) 7 00
- Certain business expensas from U.S. Form 1040 (see instructions). ..............c.o.... » 9
Student loan interest deduetion (from U.S. Form 1040 or 1040A; only if not claiming the same gv 0 0
T T T I R, e e R e Rk e L o »10
College Tuition Deduction (full-year residents only; from worksheet) .. ............ccovvennn.. » 11 9‘ 9’ 00
Undergraduate student loan interest deduction (only if not claiming the same expenses in 00
IRIEOS SO IBRMICTIONEY iy iy 1ie e oot mimte i it wis st e ot boLete s e ko o > 12
Deductible amount of qualified contributory pension income from another state or political 00
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions).............. » 13 S’ 0
Claimiofifight dedBCtON... ... .. o vee v viniee o v v e vacnon en ve e B et it o e B T > 14 q 00
s
Commuter deductioni (from worksheet)..........coveereiriieimeeeiraenrenenenanns > 15 o 3 00
Human organ donation deduction (full-year residents only; see instructions). ................. > 16 | F’ 0 n
Certain gambling losses (Se€ INStrUCHONS) . .. ..o vrir i e e cenens »17 | 0 00
Prepaid tuition or college savings program deduction (see instructions) ...................... > 18 00
Total other deductions. Add lines 1 through 18. Enter here and on Form 1, line 15 or Form

R IS ST 4 S > 19 k1900




|l | -

T

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

LT

Schedule C Massachusetts Profit or Loss from Business 2017 |
FIRST NAME M.l LAST NAME SOCIAL SECURITY NUMBER OF PROPRIETOR
Percnps | |APPLEBOW | Yloloiploiiit]elo
BUSINESS NAME ‘ EMPLOYER IDENTIFICATION NUMBER (if any)
DavcE m PITCH | [Yolur 2l &i&] 17 |-
MAIN BUSINESS OR PROFESSION, INCLUDING PRODUCT OR SERVICE PRINGIPAL BUSINESS CODE (from LS. Schadule C)
DavcE pAnd PIvchIne IncTRUcCTOR | 6] 1000

.I\'DIlHF!-",E | NUMBER OF EMPLOYEES

2 YRWwWREY WAY J 2.

CITY/TOWN/POST OFFICE STATE  ZIP + 4

i L Accounting Method: = Cash Accrual
BOSTOU ’!"‘“lOQl 9‘3bl3” Other (specify)

Did you materially participate in the operation of this business during 20177 (If “no,” see line 33 instructions) . ............covvvunn. = Yes No

Did you claim the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 20177, .......... Yes @ No

Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in lina 32 and in Schedule B, line 3.
Caution: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was cheekad, fill in here:

1 a Gross receiptsorsales ..........c.ovinnnn 3 0 00 D l L" 0 0 v If showing a loss, mark an X in box at left
|0, . 360060000
00000000

b. Returns and allowances. ..................

2 Cost of goods sold and/or operations (Schedule C-1,lin@8) .....onven it e vnnns 2
3 Gross profit. SUbtractine 2 f10M N 1« vvveeeeeesseeese e e e ea e 3 2000060000
4 Other income. Do not include interest income (other than from Mass. banks) and dividends........ 4 g 0 00000 00
5 Totalincome. Addline 3and i 4 . ... ... .....ooiiinienneani i 5 700000°00
T e T B O el RO . SO S KM oy e ] 1 S 6 £000
B Bad debEs frOm SAIES 07 SEIVICES . . .. ..e.ovvp s Is o e eeneennen e e eniennsosn as e etomeenn 7 70000
8 Carand truck EIDIBIITOD civluives tarn wrei i G ioteriateti. sva” st onirsilo uriiod miel b aie” orel e tekon i it oo i i Bf s 8 f ’Ecl 33 o ﬂ 0
TN UGN OMEIEIRE -. ~-. .. Py o X v i S i 56 s 9 4000
LT TR T G D AR S A D o 10 18000
11  Depreciation and Section 179 dedUCHON . . . .. .. ...\ oottt 1 10600
12 Employee benefit programs (other than inNE 17) . ... v v e e e e e eeeeeeenns 12 c’ 00 0 O O 00
13 Insurance (other than health). ..............c.ooueoneensees et aseeis e caeenens 13 20000
s ?tr‘;rg:ri[tg:xage interest paid fo financial institutions . . . C‘ a1 00 00

DL OEORTERBIBEE & . . oo e it e }Ooo 00 a+b=14 C’ q—,ooou
15  Legal and professional SBIVICES . . .. .. ... .uveeereee ettt et e e e e e e eereneeeenns 15 Cf Ci 900
B OfICRONPONGE . .. .eeeveeeeeeeeneeeuseeseeenseenesesnaeenesensssiinsannssennesn 16 20 Ol 00
17  Pension and profit-sharing PIanS . . . . . .. v ettt et e e e 17 §000000

=4 ]




—

18

19

288 ¥YYHR S RSB

33

R RWAMURTRINRID < 00 0 o (o0 o

:Ee:;hc;crﬂle?sriachinery and equipment............ q 0 00

b. other business property. .................... g s 00 a+b=18
B R T R A v o i 5 S 5 5 40 o 5 R 19
Supplies (not included on SChedule C=1). . ..o ie i i ie v i e ens e e ve e a 20
L e o e SRR s e ol ) SR DT S SO . 2
TIET T s oo sl e b et R oot 3l e 00k s B TR i) 22
a. Total meals and entertainment................ l { 000 000

b. Enter 50% of 23a subject to limitations ......... L S Loooo a—-b=23
O e e AT g R O e o R SO NN 5. Bl IO 1. 1% 1 N 24
VLGRS (DBTONG LS OB CHBY. . . wiiicin vivimm e wre i entiai i b i i i o ™ 25
e e Sl R P o R Lo s et S il e o 1, B8 26
Total expenses. Add lineS 6 through 26. .. ... oo ovinineit i et e e 27
Tentative profit or loss. Subtract line 27 fromline 5. . ... ..o i i 28
Expenses for busingss use of YOUr DM ... ...« cecemmeicn ceve € sto ¥ iie e e acoms e e e oo 29
Abandoned Building Renovation Deduction. . ..........c. b eeimiternrnireisninenannnnenen 30

Net profit or loss. Subtract total of line 29 & line 30 fronn ling 28. If a profit, enter here and on
Form 1, line 6 or Form 1-NR/PY, line 8. If a loss, complete line 33

Is interest (other than from Mass. banks) or dividerd income reported on U.S. Sch. C, lines 1 and/or
6 or Sch. C-EZ, line 1? Yes No. If Yes, seeinstructions. ..........covvineirinennnn. 32

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

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

Method(s) used to value closing inventory: «as Cost Lower of cost or market

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

200070000

e e e e S R (R

b. Items withdrawn for personaluse.............. 9 0000 a=-b=2
Cost of labor (do not include salary paid to yourself) ..........oovineniriiiiiiieinenanns 3
G OO SIS L )= s vt o vt aeri i i e et o it mra oo 4
ONERCOSTS (anClOSe:STRIBRIBNLY. . .« s i ves o i oraaia 550 610 s einionm s smiore. sre w1 oo 658 5
S O O e v ome it s . e swilios i . St el 6
VR A NEIOIINORAN ... - . oo aie s vie, sidpmimsnioisiogm ors evsisoeim oo tmo18 w08 6 8080 041 01 B b 7

Cost of goods sold and/or operations. Subtract line 7 from line 6. Enter here and on Schedule C,
L P s sormissortssiagren soapo ermerriomnoen a3 T A L T 8

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

2017 SCHED. C, PAGE 2 _I

14500
985500
A006000000
4000000
20000000

700000
20006000
4ooo00
looo0D
2000000600
Socdo0000
201000000
99060000

00000000
00

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

Yes ‘& No

/06000

206 0006000
i 99990000

2006000
2795600000
900600000
00600000

iOODDOOU_UI
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Massachusetts Department of Revenue I

Schedule E-1
Rental Real Estate and Royalty Income and (Loss) 2017

Form 1 and Form 1 NR/PY filers must use Schedule E-1 to report income and loss from rental real estate and royalties. Separate Schedule(s)
E-1 must be filed for each individual entity.

Name ial Security number Type of real estate
P APPLE Ford %/‘0 0%01000 IrnTRL
Street address,
/0 EAsT ST
City/Town State Zip
R0STow JNA O B123 0070

Fillin one only:

@Rental real estate O Royalty

Income or (Loss) from Rental Real Estate and Royalties

Iincome ¥ Fill in oval if showing a loss
Y IO 7 v i e o e BT e T o ais i e e eI o A 1] [DO0 |
2, FOVEISEINDCEINEN . . . e iaioieivivia s winia) sisia iaisaTaiesa) sie ioiora e asohe #ia - ohs wiael i wieiowie e vin sivio sie v gl allpis vois wiw siainimis 2 [ I

Expenses
O 1 o s e e e i R e e T N o e 3| 20|
O AT BRI AREINIL . . it s mit st sttt wtezek o iy iniod W alnr s it st gy R i 7ot oo e el i uf 4 L 3 Q |
5 Cleaning and MAIMMENANGE . . . ... .. .v . e ese e e e s e e e e e e e e ee e e e e e et et e e et e e s O |
O T RIIONI ot tear: (et erecer o sws bxmuis’ sascesmst bawrasons imisissramsitanioh ansdstanisfnos dhaseruss asag s Iffoavar wwenshasiiinrelsvenss evatiorions: wiaobeie| wiates i e o s 6 I SO |
I U P .. AR RN L2, . 11 7| LD |
B8 Legal and other professional fEeS . . . ..ttt t et ittt it ee e tatte e taresssas e e s annssssanssennnnssnnnn 8 | 7 O l
T e IR e Rt e S SR (S, o AR ) N ST SO Fon o .. 9| <0 |

10 Mortgageimerest paidito BaNKS, G18: .. ivvieu i aes s adue aosaienenasass sieses snees soeseesssssssssssssssss 10 | Q O |

B IO IORINGL - . ... o oo i siaiacs v NP i, i i o a5 G i 11| 00 |

o T o o o LS e SRR (o, W 0TSRRI NN SRR e et b IS O ) 12 T |

B e U S R RSO SU:STRT e ot LD 7 13 | L ® |

B T trermen T I ot rio oo e e et eente o et o e 5ot o bt wecp i e et 14 {20

NI S S TS R e R T S N SRR ) A SREEoe y 15 i o |

16 Other expenses (enciose: SIEIBMBILY . . i iv o ve e s e rve o nio s aeesenos s aee s sss somee s e seone sem e 16 [ (S D |

B ACKEUDIOB BUMDUGN 16 . .. v v oiowsaiaieins s s aioiiais isia/oi oo niialdia isie o s ia e oo e i e i o i 17 g o |

18 Depreciation eXpense Or GEPIBHON . . . . .. ... et e et e e et e e e e e et e e e e e e e 18 | i O |

19 Total expenses. Add NES 17 8N 18 .. ... ...ttt et e et et e e e e e e e e e e e e e e e e en 19 | Yo |

20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2

(royalties). See U.S. SChEaUIB E, INE 21 . . ... ... ..euuenesneene s e e eee e e en e et e e e e e e e ene e 20 @ 460 |

21 Deductible rental real estate (loss). Your rental real estate loss on line 20 may be limited. See U.S. Schedule E, line 22 21 | @ Y00 |

22 Income. Enter positive amounts shown on line 20. Do not include any (10SS€S). . ......vvvrvreiirinrenenrennenn 22 } |

23 Losses. Enter royalty losses from line 20 or rental real estate (losses) from ine 21. ... ..o ovvvuuennnnnnns, 23 (@ 40O |

24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. (Enter loss as negative amount.) .. ... 24 | @ ‘i 0] O |

25 Fill in if this rental property used by you or your family for more than 14 days or more than 10 percent of the total number of days that
A0 ERODO WS PO At TR TRBIREY VB .« . cus arm o veswruie: svsimsomit v wie) weeainim oo i sl ol w5 a8 T T el i T e e i b e e

Rev. 5/16
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I_ Massachusetts Department of Revenue _I
Schedule E-2
Partnership and S Corporation Income and (Loss) 2017

Form 1 and Form 1-NR/PY filers must use Schedule E-2 to report income and loss from partnerships and S corporations. Separate Sched-
ule(s) E-2 must be filed for each individual entity.

Name P P Socigl Security number
A PP Egow 40600 1 0000
Name of entity Federal Idﬁﬁmﬁoﬂ number
FREO pnvp RBARWEL/ RT JUERSATP
Fill in one only: !
O s corporations @ Partnership
Income or (Loss) from Partnerships and S Corporations ¥ Fill in oval if showing a loss
1 Passive loss allowed. (Enter as positive amount.) . .......ciiiiiiiiiiiiiiiiiieiiiiiiiiiniiiiaiiiaraaanaas 1 [ _!.r OO J
2 Passive income (from U.S. SChEdUIE K=1) . . ...t ure e tieete e e et e ee e e e e aaaeseeeeeen 2| 700 |
3 Non-passive loss (from U.S. Schedule K-1). (Enter as positive amount.) .. ....c.vvvriiinrerrreerennnneiieenns 3 éz [8) Q
4 Section 179 expense deduction (from U.S. Form 4562). (Enter as positive amMOUNL). . . . ... .v e s s eiee e seenens. a| SO0 |
& Nomwpassive income {fromUiS, Schedue T «.cvueeeers vesnsmesons s remssmsmes s s s s ah o on oo oo s s 5 L 3 (oY% l
e T D (U TIPS o, 3 SO e i 6| “400 |
e B S D A, . T 7@ /000 |
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Enter lass as negative amount.) . ............ 8 [ =) 6 DO |
9 Interest (other than from Massachusetts banks) and dividends if included inlin@ 8 ............covuiiiiiiiinan.. 9 [ [
10 Interest from Massachusetts banks if included inlin@ 8. . ........ . vi i i 10 | J
11 Total parinership and S corporation income or (loss). Subtract the total of lines 9 and 10 from line 8. (Enter loss as
ST e S o SO I U RN -, o, "R A )5 - P L WL I, ) 1@ £00 |
12 Fill in if reporting any loss not allowed in a prior year due to tHe at-risk, or basis limitations; a prior year unallowed loss from a passive
activity (if that loss was not reported on U.S. Form #582) or unreimbursed partnership @XpeNSES . ... ...ouvurrr e rersereerensnnnesesannn O
3 il it sy asnoiint i of Bl TSI TR OO -.a X v s s s it il e im0 4 i 570 57aR8 e i 5w o o e LA e O

Rev. 5/16
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I_ Massachusetts Department of Revenue _I
Schedule E-3
Estate, Trust, REMIC and Farm Income and (Loss) 2017

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

“* P APPLE Bow G D000 1000
Name of el al Federal Identification number

" APPLE  FARMS Gil 022 02Y
Fill in one only:

O Estate/trust O REMIC @ Farm

income or (Loss) from Estates and Trusts ¥ Fill in oval if showing a loss
1 Passive deduction or (loss) allowed. (Enter as positive amount.) . .......coiuiinriiiniirierarinearssraiansanns 1 | J
2 Passive income (from U.S. SEREAUIE K=1) . . .. . et et e e e e e e e et e e e ee e et e e e et e e e 2| |
3 Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive amount.). . ... covvviniiiin i iennn e diennas 3 f |
& Other iNCOMe (from U.S. SChEGUIE K-1) . . . . . v v e e e e e et e et e e e e e e e e e e e e e et e e ee e 4| =
g P SN, © g SRR s 5| ]
L T I s, b, O R et 6O |
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amrount.) . .. .....ocvviiiinrinns. 7 | O |
8 Estate or non-grantor type income taxed from Form 2, ifincluded online 7 . ...........cviiiiiiiiiiiinnnnnnn, 8 | ]
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss
e T e A Rl A s P 0 L B R SRR, 0 e btk Aot AL PO s o e 9O |
10 Interest (other than from Massachusetts banks) and dividends if Included in lin@ 9 .. .....ovvrrivnrrinrvernnnns 10 | J
11 Adjustments t0 5.1% iNCOMe. ENCIOSE STAEMENL. . . . . . . .. " te e e e et e e e e e e e e e e e e e e aeeen 11| |
12 Subtotal. COmbINE NeS 10 ANG 1. .. ... eussce et e e e e s eseseaeaes e eae ee e aeseeeae e e eneeaeeneees 12| |
13 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line S.
AT 55 RO CBAGE ATTIOUNIE, v clivrte! i o1 R i it i et kil s ke i Nl 13 (O |
Income or Loss from Real Estate Mortgage Investment Conduits (REMICs)
14 Excess inclusion (from U.S. SChedule G, I8 2C) . ... vvvr ettt r s snnsneseseeessarnsaneeseeesesessenns 14 | S|
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.). ..............v... 15 [O ]
16 Income (from U.S. SChedule @, 18 BD). . .. . ...\ veee ettt et et e et e e e et e e e e eae e e eaeeaaas 16 | I
17 Combine lines 15 and 16. (Enter l0ss as NEGAtIVE MOUNL) - . - . ... ... .uuue it ee s e e e aneeennnns 17 (O I
Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negative amount) . . . .. ........veeeeves.. 18@ LY%9000]

L -

Rev. 5/16
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l— Massachusetts Department of Revenue _I
Schedule E Reconciliation
Total Supplemental Income and (Loss) 2017

Form 1 and Form 1 NR/PY filers must use Schedule E to report income and (loss) from rental real estate, royalties, partnerships, S corpora-
tions, estates, trusts, REMICS, etc. Schedule E Reconciliation is to be used as a summary sheet only. Separate Schedule(s) E-1 (Income or
Loss from Rental Real Estate and Royalties), E-2 (Partnership and S Corporation Income and Loss) and/or E-3 (Estate, Trust, REMIC and
Farm Income and Loss) must be completed for each type of income reported on each schedule.

Social Security number

™ P pepLisow 4ooooloop

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

Income ¥ Fill in oval if showing a loss
B ROMS FBCBIVEU . . . .« v ev s eeseeneeasesseaeeaeeas eneae eae e s e aa e e eae e ae e s s s s n e n e ae it e e eaeenean 1] 109G | ‘
b e 2| |

Expenses ‘
RN e o S i i i s e i i s sl s S 3| A0 | |
T Il e e el e et L B SN, TE S a| 2| |
8 (COGMNING BN MIBIIBRAIION! « v . +iv '« vin wia v i wis v ain waiaisin o iaiaie i aiaie wia ate o s eim mamn o m RN a4 o a i sl 5 | 40 |
8 COMMIBBIONS .. .. ecs e v e o oie oot oo ea o e scrsrac srsin marne as o el B e oo s o e s s w s 6| e |
O I . e smreronssomertasCresmasl e Tacmsocmse e rmss-merermrasonmi i M i S e Yoo 7| gy |
8 Legal and Other ProfESSIONAITEES . . . . ..t vt et ettt e e e e e e e e e e e et e et e e e e e e e e e e e e s 8| 70 |
I B ST ! oo v 530 s e i e s s v [ o Wi et o e ol L s 9 =0 |

R e et DRSO - - e icsiiorersiiss B s et e e e el e o 10| YO0 |

BRI, - ... . - i i s s i s i i e S e e e R s 11 | 160 |

IR T i G i e s e s s el 12| [1Q |

O e 0, . e i o wsrie: it N aressarstasetst s ol pemfom sl cinesl sty st st 13| i2d0 |

PO, Sl e oiots sl an e A sisare memiront smmsasomnsars s oo st Uimaris i e o 14 | 1< |

T o A e HTOTIR:  Cts SRS OO ORI NS Se IE O . 15 | 1IN0 |

e L i e . e S LU IR ek e i 7 N C RS A U S e . el 16 | XN |

L O SR S e S SN W LA SR sl 190 =)

18 Deapraciation expense ordepleBon ... ... vuius v sin cuiindivnisiniss e s se oesse s eaie sale ae wie e e e e wie 18 | AlQD ]

19 Total expenses. Add INES 17 ANG T8 . ... v it e et tes e it e e et enses e e ene ensansenaenneaneenrns 19 [ (Y@ |

20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 (rents) and/or line 2 (royalties) 20 | ® Hoo |

21 Deductible rental real ESIAME (0SS) . . . .« . .« ... .eee e ee e e et et e e e e e e e e e e e e e e 21 @ Y00 |

22 Income. Enter positive amounts shown on line 20. Do not include any (I0SSE8). .. .o vevrtvrrnrnnrenerannnnanes 22 ] |

23 (Losses.) Add royalty (losses) from line 20 and rental real estate (I0sses) from e 21 . .. ..o evnenneeerreennns 23| @ 900 |

24 Total rental real estate and royalty income or (loss). (Enter loss as negative amount.) .........oouvvvveniinnnnnn 24 | ® ‘1‘00 J

- -
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Name Social Security number

P APPLisor L0000 1000
Income or (Loss) from Partnerships and S Corporations
Erom Schedule E-2. Enter in each line below the total amount from each corresponding line from Schedule(s) E-2. ¥ Fill in oval if showing a loss
25 Passive loss allowed. (Enter as positive 8MOUNL) . .. ..o v vvnvvurennmsnrrariirsraraneernaeereeaeraeenns 25 l_ ’(- 00 I
D P LI o v o e o v rpove s vt ot s o i s o e Senra S oo e e 26| Ioo |
27 Non-passive l0ss. (ENer 85 POSIIVE AMOUNML) . . . .+ -+ v e e e ee e e e e e et e e e e e e e e e e e e eae e enes 27 | 200 ]
28 Section 179 expense deduction. (Enter as POSIIVE BMOUNL) .. .. . ...t euerer e eeeaenaeeerannnaeeaeanns 28 | 30 0 |
R s e NP T ST i o ey Moty PP i P 1 e S o e Qe Nty e L 29 [ 3 0 [6] I
B IO TR o s s s B e s oo e e W) R 30 | o0 |
A ICORMTINE TN 20, DT R B . i s s sl s i o st e e it Al 31 (@ L1000 |
32 Partnership and S corporation income or loss. Combine lines 30 and 31. .....covvviinnrriiennrrnrereeiin.n.. 32 [@ &00 —l
33 Interest (other than from Massachusetts banks) and dividends if Included in N 32 . . ... veeeeeneeenrinnnenn. 33| |
34 Interest from Massachusetts banks if INCIUGEA IN NE B2 .. ... ...\ eereeseneeeseaseseen s ie e iae s enanas 34 | ]

35 Total income or (loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32.
(Enter I0SS a8 NEGAtVE AMOUML) .. ..o v v vseesees s easeeseess e esee sanesaes s e e b et e esee e eraans 35| @ £500 |

36 Fillin if you are reporting any loss not allowed in a prior year due to the at-risk, or basis limitations; a prior year unallowed loss from a
passive activity (if that loss was not reported on U.S. Form 8582) or unreimbursed partnership eXpenses. . ......covvvrrvarnsnirssasnsases C

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

37 Passive deduction or (loss) allowed. (Enter as positive amount.) ......coe i e iiinniiiii i irnseiiaraniaians 37 L I
T e e N SO SR, B S e SRNRPRR .. . W s - 38 l |
39 Non-passive deduction or (loss). (Enter as posiive amOUNL) . . . .. .o v iere e s it e eerrnnnaeearannnns 39 | |
40 INODASEIVE CINEIINCOIMIB. « o oo o.ocx o0 00s 000 mis oin e gl e 6101808 5100 ae aiaoace slaa.aia ia.aisie oo o) asa o) ais mine ase niaie siar 40 r ]
S N IO B A M i i i i N i s 56 i 35 o i 5 5 5 i e a1 | |
B2 A BB IRZ BOIBOL - il i i s e w1415 e i bt e e e 42O |
43 Estate and trust income or (loss). Cambine lines 41 and 42. (Enter loss as negative amount.). . ........covvuen... 43 |_O ]
44 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, ifincluded inline 43 . .................. a4 L ]
45 Grantor-type trust and non-Massachusetts estate and trust income. Subtract line 44 from i€ 43 .. .......vvvvn... a5 (O |
46 Interest (other than from Massachusetts banks) and dividends if included inline 45 . . ... ..o iiiiiinnnn 46 I l
A7 ACJUSIENIS 10 5.1% IMCOM. . . . . . .. v e e ees e eee e et e e et e e e e e et e e et e e e e e e e e e e e e e e e e enns a7 | ]
48 Subtotal. COMDIN INES 46 ANG 47 .. ... v euv s veeeete ettt e e vataa e eae e e e e e e s e ne e aneennenaens a8 | |

49 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 48 from 45.
AEran B ST BRTOURILLY) .. cheiel o twminotemiuiat i wim a5 b e tayars’ avvobimie! wiink v vt ol mna kil eoma el Kk ol 49 IO

Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICs). From Schedule E-3,
Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICS). Enter in each line below the total amount from each correspanding line
from Schedule(s) E-3, Income or (Loss) from Real Estate Mortgage Investment Conduits (REMICS).

L X R WOVOIISIONN .7 ity s i e i e i ne e s T sl oy i £ e 7 it i e o e e o 50 [ j
51 Taxable income or net (loss). (Enter loss as negative amount.). ....... ittt S i S S e e 51 rO I
S I ORI R 2 DA sre! e riutenio bicahsm it ot i o avitnvdaistl ot e it T4 e i a\aaiabie st b a8 i R 52 | ]
53 Combine lines 51 and 52. (Enter 1088 a8 NEGALVE AMOUNL) - - ... ..\ v ' e e e e e e e et e ee e 83O |

L I




A A P —— —

Social Security number

“ P Appl LB %0000/000

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

—

corresponding line from Schedule(s) E-3, Farm Income. ¥ Fill in oval if showing a loss
54 Net farm rental income or (loss). (Enter loss as negative amount.). .. ... .o ittt i iiii s 54 [O é Lf 7 600 [
Summary

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54. (Enter loss as negative amount.). . .. ......ovuuveunenn.. s5(@ L Covoo0 |

56 Massachusetts differences. ENCloSe SIAtEMENT . . . ... v evreneeseens e see e reeeenearererenannnns s6|@ A70000

57 Abandoned building renOVATION GEAUCHON . . . . . .. ... .v s esas s esnssenssen e s ensesenseeenssannssennesenns s7 (O |

58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.) Enter here and in Form 1,
BN 7 OF TN T-NBRIPXIINEDL.o ... ... s c1mrm ere im0 m o e o o8 618058 S e 18 515 10380, 1814 B A o SR s8 @ TFYop0c |
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QCIAL SECURITY NUMBER

UJAPPLEBON | Y0000 ioolo
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P

Schedule B Interest, Dividends and Certain Capital Gains and Losses 2017

N =i

T A W

10
1

12
13

14
15

16
17

18

PART 1. INTEREST AND DIVIDEND INCOME

If you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend in-
come, or if you have certain capital gains/losses, or any adjustments to interest and dividend income, complete Schedule B (see instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, line 20 or Form 1-NR/PY, line 24. In all cases enter 5.1% interest from Massachu-
setts banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 10404, line 8a and line 8b; or Form 1040EZ, line 2). . . 1 ! S0 4 00
Total ordinary dividends (from U.S. Schedule B, Part 1, line 6, or U.S. Schedule 1, Part I, line 6. n 8. 00
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line 9a). ............... 2 s

Other interest and dividends not included above (enclose statement) ...............cccovvven... 3 00
Total interest and dividends. Add lines 1,2and 3 .........o.iiuiiiiiiiii i eiiieaanns 4 ) -2 3 O n n
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a). ... ...... 5 ‘1 1700

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

Subtotal: Line 4 minus lines 5and 6. Not lessthan “0" ...t i 7
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . ... 8
Subtotal: Subtract line 8 from line 7. Not less than “0." If you have no shori-term capital gains or losses, net long-term capital losses, long-term
gains on collectibles and pre-1996 instaliment sales, short-term gains or losses from the sale, exchange or involuntary conversion of property
used in a trade or business, allowable deductions from your trade or business against short-term capital gains, carryover short-term losses
from prior years, or excess exemptions, omit lines 10-37. Enter this amount in line 38 and on Form 1, l 3 \ 3 00
line 20 or Form 1-NR/PY, line 24, and omit lines 39 and 40. Otherwise, complete Parts 2, 3and 4 ...9

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

Short-term capital gains (included in U.S. Rchedule D, lines 1 through 5,col. h) ................ 10 3 7 00
Long-term capital gains on collectibles.and pre-1996 installment sales (from Massachusetts 00
SNSRI, N T2 ... o.c eeivcionio o B Mo im0 w5010 o0 000 a0 (04 008 0 e s 08 s 0 00 o1 1 020 o0m i 1
Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 0 0
held for one year or less (fromU.S. Form 4797). . .. .cv i e e cei e et 12
IXCICINNES MO RNOUN F2L ..o vt saiamsitivriioasi sin wiiatazetiil st soesinubetilndolinat s ool ailiat it i il sleiaaiti 13 3 7 00
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. . . . 14 00
Subtotal: Subtract line 14 from line 13. Not less than “0”. . . ... oot eeeeaen 15 3 12 00
¥ If showing a loss, mark an X in box at left
Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col. h) ............ 16 00
Loss on the sale, exchange or involuntary conversion of property used in a trade or business U u
and held for one year or less (from U.S. Form 4797) . .. ... vvviiiiriiininiiiiniiennenn 17
Prior short-term unused losses for years beginning after 1981 (from 2015 Massachusetts 0 0
Schedule B, N8 40). .o v v vavntinin e tuieommo i e et aenen e et e ee on o an o 18
Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 00
iniline:24. [filessthan“0." complatelingi20.. ... . «uvu e v v s s e s e e e e 0 19 7
Short-term losses applied against interest and dividends. Enter the smaller of line 9 or line 19 00
(considered as a positive amount). Not more than $2,000. ........covvvrniiiiiiiiiiieiiieiiieaeneens 20

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



':{]'l': AL SECURITY NUMBER 2017 scHED- B, PAGE 2
= OMMATOI WORIOM < o0 o 0 o oo 1

21 Available short-term losses. Combine lines 19 and 20. See instructions .. .................. 2 00

22 Short-term losses applied against long-term gains. See instructions . . ............covvveennn. 22 00

23  Short-term losses available for carryover in 2017. Combine lines 21 and 22 and enter result here 00
and in line 40, omit lines 24 through 28, and complete Parts 3and 4..............c..ccovv 23 .

24  Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions 24 3 7 00

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

26 Subtotal. Subtract line 25fr0m NE 24 ... .ovvvv e 2% 2700

27 Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” If line 11 shows a 00
gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0" . .. 27

28 Short-term gains after long-term gains deduction. Subtract line 27 from line 26. . ............... 28 3 P, 00

PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS
AND LONG-TERM GAINS ON COLLECTIBLES

N T A e, 47 4 b 29 13300
Short-term losses applied against interest and dividends. Enter the amount from line 20, ............ooovunnt 30 00

31 Subtotal interest and dividends. Subtract line 30 from line 29. See instructions ... .............. 31 I 2 I 3 00

32 Long-term losses applied against interest and dividends (from worksHeet).. . ..........coovunnnnnnnnnnns. 32 00

33 Adjusted interest and dividends. Subtract fine 32 from lin€ 31 . . .. e et e e e 33 | 3 ! 3 00

B Enter o amount fromie 28 . ... ...o.ouvnvenevinees O eiinesnnani e salse sl anssios 34 Z 7 00
PART 4. TAXABLE INTEREST, DIVIDENDS AND CERTAIN CAPITAL GAINS l 3 T 0 00

35 Adjusted gross interest, dividends and certain capital. gains. Add lines33and 34.............. » 35

36  Excess exemptions (from worksheet), only if single, head of household or married filing jointly and Form 1, 00
line 18 is greater than Form 1, line 17 ar Form 1-NR/PY, line 22 is greater than Form 1-NR/PY, line 21........ 36

37 Subtract line 36 from line 35. NOtIESS TN “0” ... .. .uuee et e e e et eeeeaeeeeanas 37 1354 00

38 If line 37 is greater than or equal fo line 9, enter the amount from line 9 here and on Form 1, line 20
or Form 1-NR/PY, line 24. If line 37 is less than line 9, enter the amount from line 37 here and on . 3 i 00
Form 1, line 200r Form 1-NR/PY, line 24 . ... ...cconiiiieririinineieererensennsnnnnns » 38 ' 3

39 Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and 3 00
on Form 1, line 23a or Form 1-NR/PY, i@ 278 .. .....ooveve i ceieaen > 39 7

40 Available short-term losses for carryover in 2017. Enter amount from line 23. If line 23 was not 00
O BB BT s ereee 2o saaimisivimcsimnerossins son susionmmmiatisnetasad ims smcriiommispaises e ave. see. paa tosedibotanins 40
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SOCIAL SECURITY NUMBER

4o 670031 oo |0

Note: If you are reporting capital gains on installment sales that occurred during January 1, 1996 through December 31, 2002, do not file Schedule D.
Instead, you must file Schedule D-IS, Installment Sales. If you are reporting an installment sale occurring on or after January 1, 2003, report those
gains on Schedule D. Schedule D-IS can be obtained on DOR’s website at mass.gov/dor.

Schedule D Long-Term Capital Gains and Losses Excluding Collectibles

LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES

1 Enter amounts included in U.S. Schedule D, ines 8a.and 80, COL M. ....vvvveennneennnns 1
2 Enter amounts included in U.S. Schedule D, in€ 9, €OL B . ... eeeeeaeann, 2
3  Enter amounts included in U.S. Schedule D, ine 10, €oL A . ... oo v eeiaeeenns 3
4 Enter amounts included in U.S. Schedule D, line 19, €0l N ..o v e 4
9 Enter amounts included in U.S. Schedule D, line 12, €0l h ... ..oooveeveeeeeeieeeaeaeannn. 5
6 Enter amounts included in U.S. Schedule D, line 13, col. h. If U.S. Schedule D not filed, enter
the amount from U.S. Form 1040, line 13 or U.S. Form 1040A, line 10 ... ......cvviinnnaiun.t 6
7 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part I
(not included in lines 1 through 6). See instructions. . ......... ...t 7
Carryover losses from prior years (from 2016 Schedule D, line 23). . .......coviviniinnnnn 8
9  Combine iNeS 1 throUGN 8. . .. .« ..ottt e e 9
10 Differences, if any. SEe INSIUGHONS .. ................conneien i eneeeeannenanns 10
11 Adjusted capital gains and losses. See InStrUCHONS . . .. ...\ oo eeerseannns. 11
12 Long-term gains on collectibles and pre-1996 installment sales. See instructions. Also enter
amount in Schedule B, Part 2, N8 11 . ... vvri et o et et e v e 12
13 Subtotal. Subtract line 12 from line 11. See INSHUEHONS . . . . .. ... ....ooeerrrrennnnennns 13
14 Capital losses applied against capital gains. See iNStructions . . . ........vvvevrvneeeeeeannns 14
15 Subtotal. If line 13 is greater than “€," subtract line 14 from line 13. If line 13 is less than “0,”
combine lines 13 and 14. If line 15 is @ loss, see instructions ..........oovvvvivneennnnn.. 15
16 Long-term capital losses applied against interest and dividends (from worksheet) ............... 16
17 Subtotal. Combine line 15 and line 16. See iNStrUCHONS . . . ...\ v v v v e eeeeeeeennn, 17
18 Allowable deductions from your trade or business (from Schedule C-2). See instructions. . ... . . ... 18
19 Subtotal. Subtract line 18 from line 17. Not 168 than “0" . ... ..\ v v e e eeannans, » 19
20 Excess exemptions (from worksheet), only if single, head of household or married filing jointly .............
21 Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0". .............. » 21
22 Taxon long-term capital gains. Multiply line 21 by .051 and enter the result here and in
Form 1, line 24 or Form 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate,
FORRE P IEIE 2 BT SOBD . . o evatene witminisid erivesain! mslare’steiilninitaslit ik 50’ S5 iaiat ol o o o5 50 » 22
23 Available losses for carryover. Enter the amount from Schedule D, line 17, only if it is a loss. . . . 23

2017

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

ioo00
| S000
c000
00
40600

26000

1000600
00
200000
00
200000

00
206000
00

200000
00
200000
00
200000
00
200000

[02L00
00

=
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Massachusetts Department of Revenue _|
Credit Recapture Schedule 2017
For calendar year 2017 or taxable year beginning Oi foi1/2017 and ending 13 /31 fR0i7
Name of taxpayer  Identificatioh number sl
P APPLE ROV Y Loso ¢ OO

Instructions

Certain Massachusetts tax credits are subject to recapture as specified in the statute authorizing the credit (e.g. investment tax is subject to recapture
under M.G.L. ¢ 63, s 31A(e) if an asset for which the credit was taken is disposed of before the end of its useful life). If a recapture calculation is required,
the amount of the credit allowed is redetermined and the reduction in the amount of credit allowable is recaptured to the extent the credit was taken or
used in a prior year. See DOR Directive 89-7. Taxpayers who have a recapture calculation must complete this schedule whether or not a recapture tax
is determined to be due.

List each credit for which a recapture calculation must be made. For credits tracked by certificate numbers that must be reported on the retumn to claim
the credit, enter each certificate number and the associated credits separately. For credits not tracked by certificate number, enter credits separately by
type and the year to which they relate. List only those credits and certificate numbers or tax years for which a reduction in the credit is being calculated.

For each credit, show both the original amount of the credit and the revised amount; the difference between these is the reduction in the credit or tenta-
tive recapture. For the investment tax credit (and similar credits) where recapture is being required for some but not all of the assets placed in service
during a given year, the total shown for the original credit and revised credit amounts should be the amounts for the assets subject to recapture.

If any of the credit associated with the certificate number and/or tax year (as applicable) was never used, subtract that amount from the tentative recap-
ture and any portion of the reduction in credit that is not offset is added to the return as recapture tax. Reduce any available credit carryover by the amount
used to offset tentative recapture.

Credit recaptures
1 List any credit for which recapture is taking place.

Period end date Certificate Credit never Addition to
Credit type (mm/dd/yyyy) number Original amount  Revised amount used excise

IS RAGB| 12 [21[i7 /0672 /06 00 2 A

I |
I I
I |
I I
I |
I I
| I
I I
L [
I I
I I
I I
I I
[ [
I I
I I
| I
| I
] |
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I
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]
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EIRST NAME M LAST NAME SOCIAL SECURITY NUMBER

P LlaPPLETON | Qo000 000

L

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2018 to qualify for this credit. Also, you must file
as single, married filing jointly or head of household to qualify for this credit. If married filing separately, you do not qualify for this credit.

schEd“le CB CIrCU|t Breaker Cred[t Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2017
ADDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX CITY/TOWN/PQOST QFFICE/FOREIGN COUNTRY STATE ZIP+ 4
b I - |
1 YAWKEY [wAY BosYouw m#l02 12304131
1 Living quarters status during 2017: » 4 Homeowner. Multi-use or multi-family property (see instructions) Yes 4% No
Note: If you moved during the year, see reverse. Renter (if you received any federal and/or state rent subsidy, or you rent from

a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instructions)
2 Homeowners only, enter assessed value of principal residence as of January 1, 2017. If over $747,000, ¢
Y, princip ry $ ;26?000000

you do not qualify for this credit. See inStrucionS . . ....ocvviriiiiiiiiiii it iiiie i ananns
INCOME CALCULATION ‘
3 Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse)............ 3 7 '-I b q 9’2 00
4 Total Social Security benefits (S8 INSLTUCHONS) . .. ..o nuve ettt e eeeee e se e e s e eaaenn 4 L) 6000
® Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax refun .. .. ............... 5 4 00
B Miscellaneous income, including cash public @sSIStaNCe .. .......cveriiueii e e iiiae e 6 [ 00 0 0 |
7 Massachusetts total income. Add lines 3through 6 ...........o.ueeoiin et eeeineeeeaaeenns > 7 K3 400 00
8 Exemptions from income (from Form 1, lines 2b through 2d or Farm 1-NR/PY, lines 4b through 4d) . ......... 8 ( Ci 00 00
9 Qualitying income. Subtract liNe 8 IOM IINE 7. . . ... oo ee i s s ee e e et e e e e e et »9 L¢20000

You do mat qualify for the Circuit Breaker Credit if you are filing as “Single,” and line 9 is greater than $57,000; or you are filing as “Head of
household,” and line 9 is greater than $72,000; or you are filing as “Married filing jointly,” and line 9 is greater than $86,000.

CREDIT CALCULATION. If you filled in “Homeowner” in line 1, complete lines 10-17; if “Renter,” skip to line 18.

0w 1703000

10 Real estate taxes paid in calendar year 2017 fon your principal residence (see instructions).................

11 Adjustments to real estate taxes (from line 4 of Schedule CB, line 11 worksheet on reverse)................ 1 1.6, 0 00
T2 Subtract ine 11 frOM NG 10 . . aeas e e et eeee et et ee et e e e e e e e e e a e e e e e ns 12 £73000
13  Enter 50% (.50) of water and sewer use charges paidin 2017, ... ...vevreeerreeee e eneeeneeennsenns 13 Q 3 000
B AGNES T2BNG 33 ..o eveee v eeaienemamnios os semie e s s e s et s s sme ot s s it it e mm s s mnl 1w 774000
15  Income threshold. Multiply ine 9 by 10% (10) .. e e e e e 15 652000
16  Subtract line 15 from line 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. ... 16 q 3 coo
17  Enter the lesser of line 16 or $1,080 here and on Form 1, line 42 or Form 1-NR/PY, line 46.................. > 17 9 2000
18 Enter total amount of rent paid for your principal residence in 2017 : a. 00 = 18 00
Landlord’s name and address
19 income threshold. Multiply i 9 by 10% (.10) ... .. n v ne e et et e e e e e e e e e e e e 19 00
Subtract line 19 from line 18. If line 19 is equal to or greater than line 18, you do not qualify for this credit. . . . 20 00

Enter the lesser of line 20 or $1,080 here and on Form 1, line 42 or Form 1-NR/PY, line 46.................. » 21 u 0

20
21
£ =1
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l_ Massachusetts Department of Revenue _I
Schedule EC
Solar and Wind Energy Credit 2017
Name(s) as shown on Massachusetts Form 1 or 1-NR/PY Social Security number
P APPLE Bow Ypoog 1000

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

VAw key LRy
4 7 ’ State Zip
[BsTon /A 0N2123

City/Town

Costs of renewable solar and/or wind energy source property installed in a principal

Massachusetts residence
This credit can only be taken once for the principal residence indicated above. Do not include repair or maintenance costs. See instructions on the back of
this form.

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

2017. Enclose a statement describing the nature of the expenditures. . ... iinn, 1 ] 2 79 y ]
2 Enter.any U.S. HUD grant or rebate for such expenditures: .. ........cvviiiiniiiiiinrin e v oo venes 2 ] |
3 Net 2017 expenditures. Subtract line 2 from line 1. Notless than “0". .. .. ... ..ot 3 | Q 794 |
RN SR DRMOLR., .osoms s s o i 8 SRR e s AR ARV RS S B SRS S8 SRR 4| 919 |
5a Maximum allowable credit for principal reSidence . . ...t e e e 5a I 1,000 l
5b Total prior years credit taken by taxpayer for this principal residence. ... ..., 5b ] l
Sc Subtract line 5b from line 5a. Not eSS than “0” .. .. c.vin ittt et et aeraneaneneaeeanseaseannsn 5c | /000 |
6 2017 Massachusetts Energy Credit. Enter line 4 or line 5¢c, whicheverisless....................coovvunnn. 6 | 41 C} |
7a Enter 2014 unused Massachusetts Energy Credit (from 2016 Schedule EC, line 12,col.¢)............... Ta | |
7b Enter 2015 unused Massachusetts Energy Credit (from 2016 Schedule EC, line 12,col.¢)............... 7b [ |
7c Enter 2016 unused Massachusetts Energy Credit (from 2016 Schedule EC, line 12,col.¢)............... Tc L |
8 Massachusetts Energy Credit available this year. Add lines 6,7a, 7band 7¢ . . ... .oov v i i ennnnnn, 8 [ ¥/9 l

Computation of Energy Credit allowable on return

9 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes =
Paid to Other Jurisdictions, and/or certain other credits, if any (see instructions). Not less than “0". . .......... 9 | e 701 [

10 Massachusetts Energy Credit allowable this year. Enter the smaller of line 8 or line 9 here and on the Credit Manager Schedule.
Not more than $1,000. You must enclose Schedule EC with your return. Failure to do so will result in this
credit being disallowed on your tax return and an adjustment of your reported tax. . . . ... ................. 10 | Yi9 |

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

c. Unused credit available
a. Unused credits from prior years b. Portion used Subtract col. b from col. a
Year and current year credit this year Amount For
2015 (2016 Sch. EC, line 12, col. ¢) 2018
2016 (2016 Sch. EC, line 12, col. ¢) 2018-2019
2017 (2017 Sch. EC, line 6) Y19 419 2018-2020
12 Totals 419 419
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Massachusetts Department of Revenue _'
Schedule LP
Credit for Removing or Covering Lead Paint
on Residential Premises 2017
Name(s) as shown on Massachusetts Form 1, 1-NR/PY or 2 Sacial Security number(s)
APPLE R0V 4 0000 {000
a. Fill in if this credit originated from a pass-through entity .. . ... ..o et i i s @)

b. If Yes, enter name and identification number of the pass-through entity (see instructions).

Name Identification number

Part 1. Interim control deleading. Attach letter(s) of interim control.
1a. Address of Massachusetts unit under an emergency lead management plan. Include unit or apartment number, if applicable.

[ 7 Vmur:t:“]y WAy  fdosTew  /NA N2 oI, !

1b. 4: Date of compliance  1d. Total cost of qualified 1e. 1f.
License number or payment, interim control Enter 50% Enter the lesser
of risk assessor whichever is later measures of col. d of col. e or $500
[ 2L00770 | o &0 20i7] W i / |
2a. Address.
2b 2c 2d 2e 2f

3a. Address.

- |

3b 3¢ 3d 3e 3f

l | l |

4 Total amounts qualifying for interim control deleading. Add all amounts incol. f ......... ..., 4 ] |

Rev. 5/16




2017 SCHEDULE LP, PAGE 2

A A

-

Sacial Security number(s)

LYoobo j006

hown on Massachusetts Form 1, 1-NR/PY or 2

APPLE How

Name(s) a

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

| _fo=gwsy SF LosTow IR 02123 (085 ]
1f. Subtract from col. e
1b. 1c. 1d. 1e. any entry in Part 1, col. f
License number Date of compliance Total cost of qualified Total cost or or any entry from
of inspector of or payment, lead removal or $1,500, whichever 2010 through 2016 of
final deleading whichever is later covering measures is less Sch. LP, Part 1, col. f
[ 7¢€017i13 | ©76126:7 | K l - / |
2a. Address.
2b 2c 2d 2e 2f
3a. Address.
3b 3c 3d 3e 3f
4 Total amounts qualifying for full compliance deleading. Add all amountsincol. f........... ... ... ... iiaia.. L) | / J
Part 3. Current year credit
5 Total Lead Paint Credits for this year. Add Part 1, line 4 and Part 2, e 4 .. .................oooeeeeeieueenns. 5| A |
6 Enter unused credits from prior year (from 2016 Schedule LP, line 11,0l €). . ....covi i i 6 I S |
7 Massachusetts Lead Paint Credit available this year. Add linesSand 6., 7 [ ko |
8 Total tax from return (Form 1, line 28; Form 1-NR/PY, line 32; or Form 2) less Limited Income Credit, and/or Credit for
Taxes Paid to Other Jurisdictions, and/or certain other credits, if any. Not less than “0". See instructions............. 8 2 7 7 0

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

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

acjistmental Voun sepOMBAIRAX. ... v i i v s i aiaase st i s oo esiase e ie e o o) nieleica e i ee 0 ana endann ae wse 9 |

£y |

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

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

a. Unused credits from prior years b. Portion used
Year and current year credit this year Amount For
2011 (2016 Sch. LP, line 11, col. c) 2018
2012 (2016 Sch. LP, line 11, col. ¢) 2018-2019
2013 (2016 Sch. LP, line 11, col. ¢) 2018-2020
2014 (2016 Sch. LP, line 11, col. c) 2018-2021
2015 (2016 Sch. LP, line 11, col. c) B 2 2018-2022
2016 (2016 Sch. LP, line 11, col. c) ro /> 2018-2023
2017 (2017 Sch. LP, line 5) i_ P 2018-2024
11 Totals /3 /5

i)
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Massachusetts Department of Revenue _I
Schedule SC
Septic Credit for Repairing or Replacing
a Failed Cesspool or Septic System 2017

Name(s) as shown on Massachusetts Forms 1 or 1-NR/PY Social Security number
APPLE Ro W Ho6000 jood

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

VARKEY WRY

City/Town / ’ State Zip Phone number
_— N = :
1?305:0\1 YA O A133 0131 (1 7—000-000 i
Part 1. General information
1a Date certificate of compliance of verification letter issued (mm/dd/yyyy). Retain a copy of certificate or letter 1b Name of approving authority

0& [o1 /207 130 5 70
2 If you were the sole oviner of the property, enter 100%; otherwise enter the percentage of the total actual costs that you paid

/00%

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

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

3a O Subsidized loan issued under homeowner septic repair program

Name of participating lender Amount of loan

BAnvi oF KasTow /00
Loan term (in months) Interest rate (fill in one only)

i O0% @3% O5%

3b O Loan issued by municipality and assessed as a betterment (see instructions) to your property tax bill
Name of municigality Amount of betterment
S Towv 50

Number of years to repay betterment Interest rate

Z 4%

Part 2. Computation of credit. Complete Part 2 only if Certificate of Compliance or verification letter was issued in 2017.

4 Briefly describe the nature of expenditures made to comply with Title 5 or to connect to a municipal sewer system pursuant to a federal court order,
Administrative Consent Order, state court order, consent decree or similar mandate. Complete details must be available upon request. Also include
any actual costs incurred in 1995 through 2016.

a. Description b. Date paid c. Actual cost

SAnD [ 65 /a0/2017] 20
PipE [ 0% /20j20r7 ] 4o
[ [
[
[

—

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

system. Add all aMOUNtS i N 4, COL © . ...« eu ittt e e et e et e e e e e e e e 5| V) |
6 Maximum amount available for computation of the credit. Enter the smaller of line 5 or $15,000. ............. 6| 50 |
7 Amount of actual costs available for the credit. Multiply line 6 by .40 (40%) . .. ... ot eiann 7 | ‘Q gy ]

L -

Rev. 5/16




OB

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

P ApPLE ROV 4 0666 |00

Part 3. Current year credit

8 Maximum Septic Credit available this year. If Certificate of Compliance or verification letter was issued in 2017, enter the

smaller of line 7 or $1,500. If claiming a carryover credit, enter the smaller of 2016 Schedule SC, line 15,

COLEOMBEII . - 5 uiiec s siaii e s e 458 S wiatinia s s sm s it s o s i i 8| A9 |

9 Adjusted Septic Credit. Multiply line 8 by the percentage inliN@ 2 . ... ......covuriieiiiiiiniiieinnnnnns 9| 1.2 3 |

10 Interest subsidy received, if any (from Part 5, iN@ 36) .. .....ovvviiiiiiiiii i iiiia s 10 I ]

11 Adjusted Septic Credit available for 2017. Subtract line 10 from iNE 9 . . ... ... .oeeieeeeeeiaeeeaans 11 | AY |
12 Total tax from Form 1, line 28 or Form 1-NR/PY, line 32 less Limited Income Credit, and/or Credit for Taxes

Paid to Other Jurisdictions, and/or certain other credits, if any. Not less than “0”. See instructions . .......... 12 | A50 6 |

13 Massachusetts Septic Credit allowable this year. Enter the smaller of line 11 or line 12 here and on the Credit Manager Schedule.

You must enclose Schedule SC with your return. Failure to do so will result in this credit being disallowed on

your tax return and an adjustment of your reportedtax . ........ ... i 13 [

AY

Part 4. Unused Septic Credit carryover

Complete only if line 7 is more than line 13, or if you have unused credits from prior years.
14 For year of issuance of certificate of compliance.

b. Portion used

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

a. this year (2017
Year Total credit available Sch. SC, line 13) Amount For
2013 (2016 Sch. SC, line 15, col. c) 2018
2014 (2016 Sch. SC, line 15, col. c) 2018-2019
2015 (2016 Sch. SC, line 15, col. c) 2018-2020
2016 (2016 Sch. SC, line 15, col. c) 2018-2021
(2017 Sch. SC, line 7) 2018-2022




A

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

P APPLE ROW L0000 /000

Part 5. Computation of interest subsidy. If certificate of compliance or verification letter was issued in 2017, complete
lines 31 through 36 only. If claiming a carryover credit, complete all applicable lines.

—

16 Total amount of loan or betterment outstanding during 2012 ... ... ..ottt e 16 | |
17 Number of days the loan or betterment was issued during 2012, . . ... ... i 17 |_ _l
18 Amount in line 16 x (number of days inliN@ 17 + 365) x 4% . . ... coii ittt i s ianaaanans 18 [_ J
19 Total amount of loan or betterment outstanding during 2013 . . ... ... i i e e 19 | |
20 Number of days the loan or betterment was issued during 2013 ... .. ... iiii i e ennnns 20 I |
21 Amountin line 19 x (number of days iNiN@ 20 + 365) X 4% . ...cov it i iiii i 21 | I
22 Total amount of loan or betterment outstanding UANG 2014 . . .. ... .. ..o 'eeeeeeee e eieee e 22| |
23 Number of days the loan or betterment was issued forduring 2014 ........... oo, 23 I ]
24 Amount in line 22 x (number of daysinliN@ 23 +365) X 4% . . ..coviniiiii ittt 24 [ ]
25 Total amount of loan or betterment outstanding during 2015 . .. ... oo 25 | |
26 Number of days the loan or betterment was issued forduring 2015 .. ... ..ot i 26 I J
27 Amount in line 25 x (number of days iNlIN@ 26 +365) X 4% .. .....vviniin it i i e 27 ] |
28 Total amount of loan or betterment outstanding during 2016 . . . ... ..o ittt i i 28 | J
29 Number of days the loan or betterment was issued forduring 2016 ...........covviniii e 29 | |
30 Amount in line 28 x (number of days in liN@ 29 + 365) X 4.75%. . .« e ot vttt e 30 | |
31 Total amount of loan or betterment outstanding during 2017 . ... ..o ittt e 31 ] /0 l
32 Number of days the loan or betterment was issued for during 2017 . .......iiiiiiin i iiniinennnns 32 2 Q o d
33 Amount in line 31 x (number of days iNliN@ 32 + 365) X 5% . . ..o vt i 33 l ? ]
34 Total interest at market rate. Add lines 18, 21,24, 27, 30 @nA 33. . .. . ...t ee et e 34| 3|
35 Total interest actually paid on the loan or betterment. If Certificate of Compliance or verification letter was issued in 2017,

enter the amount of interest paid in 2017. If claiming a carryover credit, enter the total interest paid during

all PEriOTS IStEA DOVE . .. ... ottt ee et e e e et e et e e e e e 35 | 3 ]

36 Amount of interest subsidy. Subtract line 35 from line 34. Enter result here and in Part 3, line 10............ 36 | I




TR

Schedule EOAC

Economic Opportunity
Area Credit 2017
Name p APPL é‘ 8 0 M Federal Ic{l;ntigcact,iono ob So}:‘i??l;eﬁrﬂy number

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

Name and identification number of type of business indicated above FREC Abp RARNLYy 01 A0 2 f-y'j/

2 Type of return this schedule is filed with om - %

3 Location of certified project BosTor A

4 Date project was certified by EACC 02 ) RK0I7
Computation of 5% Current Year Economic Opportunity Area Credit (EOAC)

Life or Cost (if not using
5 Briefly, but accurately, describe purchases of qualifying property for the Date recovery cost, explain on
5% EOAC. Complete details must be available upon request. acquired (years) separate sheet)

__PArThimsup Porcunsen ABatpowen Phypetry| 0301 2617 | /" | §oo ]
I ] I | |
I | | | |
I [ | | 1
I I I I |
| [ I I |
I | | | |
| | I I |
I I I I |
I | I I |
I I I I |

B TOtAlOOBT DF PROPIIT «.oix v suiois e s sis sl s5e Simiii S s siaialiva Siululnie 45 Siamlac sin aimi s i e 6 | od |

T ULS.basis redluction, BT ... vo v i wasins oo s e siming oo s s sl s sainen s s v Samn v s 7| 500 |

8 Total cost of property after reduction. Subtract line 7fromline 6 . ... ..ttt i, 8 I Ipo I

9 Available current-year EOAC. Multiply line 8 by .05. SE€ INSIUCHIONS . . .. o\ veteeee e ee e eeeeannnns 9| X |
Credit Allowable in Current Year. Comorate taxpayers omit this section.
10 Total tax for determining allowable credit. Form 1, line 28; Form 1-NR/PY, line 32; or Form 2, line 41 ........ 10 | o iy i |
11 Total of other credits. S INSIUCHONS. . . .. ...ttt ettt e e e et e e e e et e eaeaeeneas 11| Gx3 |
12 Subtract line 11 from line 10. NOt 1888 than “07 . . . . . ..o o ov e et e e e e e e e, 12 2257 |
13 ENtOr 50% O M@ 12. . . . ..ot e ettt ettt et e ettt e e e e e 13 | ey |
14 EOAC available this year. Add line 9 and prior years unused EOAC (from 2016 Schedule EOAC, line 17, col. c) 14 | |

15 EOAC allowable for use in current year. If line 13 is greater than or equal to line 14, enter line 14. If line 13
is less than line 14 enter line 13. Also enter this amount on Form 1, Credit Manager Schedule; Form 1-NR/PY,
Credit Manager Schedule; Form 2, Credit Manager Schedule. . ..., 15 | - |

L =1




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

N

Carryover to Future Years. Comporate taxpayers omit this section.

2017 SCHEDULE EOAC, PAGE 2

L’UDOD l'ooo j

a. Unused credits from prior years

b. Portion used

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

Year and current year credit this year Amount For

2008 (2016 Sch. EOAC, line 17, col. ¢) 2018

2009 (2016 Sch. EOAC, line 17, col. ¢) 2018-2019
2010 (2016 Sch. EOAC, line 17, col. c) 2018-2020
2011 (2016 Sch. EOAC, line 17, col. ¢) 2018-2021
2012 (2016 Sch. EOAC, line 17, col. ¢) 2018-2022
2013 (2016 Sch. EOAC, line 17, col. c) 2018-2023
2014 (2016 Sch. EOAC, line 17, col. ¢) 2018-2024
2015 (2016 Sch. EOAC, line 17, col. c) 2018-2025
2016 (2016 Sch. EOAC, line 17, col. ¢) _ 2018-2026
2017 (2017 Sch. EOAC, line 9) 5 5 2018-2027

17 Totals 5 e
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Massachusetts Department of Revenue _I
Schedule FAF
Farming and Fisheries Credit 2017
Name as shown on Massachusetts tax return Social Security number(s)
P APPLE RO Y vooo /000
Address (do not enter PO box) City/Town State Zip
[ VAWKEY wAly JRosTon mAa__ 082301 3]

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

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

Description of property, or address if real property

FAhrm l?opé'i'ri/

Part 1. Calculation of current year farming and fisheries credit

1 Amount of qualifying property acquired, constructed or erected during 2017 (see instructions) . . . .................... 1 ] / ,5,3 I

2 Farming and fisheries credit available for 2017. Multiply line 1 by .03 (3%). Enter here and on Schedule CMS, Credit

Manager Schedule. You must enclose Schedule FAF with your return. Failure to do so will result in this credit being

disallowed on your tax return and an adjustment of your reportedtax. . ... i 2 [_ «‘-/ l

1 Adjusted basis of qualifying property acquired, constructed or erected during 2017 (see instructions) ................. 1
2 MUHIPIY N T DY .03 (B0) « « o« o ettt e et ettt ettt st e e e e e e e e e e e e 2
3 Number of days in the tax year during which the lessee leases the qualifying property . . ... 3
4 Number of days in the useful life of property. . . . .. ..o e 4
5 Divide line 3 by line 4. Be sure to carry out division to SIX Places . ..... ...t i i 5
6 Farming and fisheries credit available for 2017. Multiply line 2 by line 5. Enter here and on Schedule CMS, Credit

Manager Schedule. You must enclose Schedule FAF with your retum. Failure to do so will result in this credit being

disallowed on your tax return and an adjustment of yourreported fax. . . ... i 6

General information

What is the Farming and Fisheries Credit?

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

What is qualifying property?

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

What if | am a lessor or lessee?

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

Is there a recapture provision?

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

L -
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