FOR PRIVACY ACT NOTICE,
|I| PRINT IN BLACK INK SEE INSTRUCTIONS.

Iy

Calendar year filers enter 01-01-2017 and 12-31-2017 below. Fiscal year filers enter appropriata dates.
J O A 0
Tax year beginning Oftol c;' I 7 Tax year ending "2 3 ' I 7

Form 2 Fiduciary Income Tax Return 2017

R TRUST EMPLOYER IDENTIFICATION NUMBER

RACHLL CREEN IRREVocABLE TRUST €101 4345

)F FIDUCIARY

lgA;HLL CREEWN
%hvsTEt

AILING ADDRESS OF FIDUCIARY SITY/TOWN/POST OFFICE
l

151 DUDLt,Y S SARLEVS Hﬁ}bwﬁiofa[

C/0

I
Company account number I 9‘ 3 3 4 AR 6 Date entity created 0 3 V5 3‘ 00 |

Fill in all that apply: Qualified settlement fund Trustee in bankruptcy Decedent's estate
Qualified funeral trust & Complex trust Simple trust Guardianship/conservatorship
Change in trust's name Change in fiduciary Change in fiduciary’s name Change in fiduciary's address
Nonresident beneficiaries listed on return Resident estate or trust Filing Schedule TDS (see instr.)
Initial return &> Final return Nonresident estate or trust

Fill in if: Amended return (see instructions) <& Amended return due to federal change Member of a lower-tier entity

‘mz::;glg?iems?tips and iother employee compensation ...........coviveinin i, 1 1 00000
2 Taxable pensions and annuities . ... ..............ooooiriiit i 2 10]610 00
v |f showing a loss, mark an X in box at left

3 Business/profession or farm income or loss. See inStructoNS. . . .......................... 3 3 00000
4 Rental, royalty and REMIC income or loss (enclose Massachusetts Schedule E) .............. o L' il 24 L)L
5 Total Part B 5.1% interest from Massachusetts banks . .....................coveeeeennnnnn.. 5 Soco0000
6 Other Part B 5.1% income (winnings, lump-sum distributions, etc.). Enclose statement . ... . ... 6 600000
7 Total Part B 5.1% income. Add limes: WHIROMGIG .. oo o raimii e S e e e s7e. s3¢ sieiars 7 D‘ ilooo ﬂ 0
8 Deductions allowed decedents. See inStructions . ... ............oooeiriiiiiiiiiiiial 8 2 000 00
9 Total Part B 5.1% income less deductions allowed decedents. Subtract line 8 from line 7 ... .. .. 9 1900000
10 income distribution deduction (from Schedule IDD, line 5). Enclose Schedules IDD and 2K-1 ..... 10 | 6000 00

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

Signature gf fidysjary Date Pnn aid prepaggr's name Preparer's SSN
W/‘/ L 2 #Hit %ﬁlLbl[JS or PTIN 9/0 ool 6//

Title Date Pﬂm preparer's phong Paid preparer's
) &l7) /22 G444 e 23 / QS? g7'é'
May DOR discuss this return with the preparer? Ve Paid warg 's signature Date @R Fill in if el -employed

Name of 5%%?— man%mér—' mengmefnu:ﬁ?r }u ‘wﬁ\rj}inﬁ

Mail to: Massachusetis Depariment of Revenue, PO Box 7018, Boston, MA 02204.

L =
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[T 8 @& 88
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Part B 5.1% income taxable to fiduciary. Subtract line 10 from line 9. Not less than “0”.......... 11
Nonresident/charitable deduction. Not less than “0.” See instructions .. ...................... 12
Net Part B 5.1% income taxable to fiduciary. Subtract line 12 from line 11. Not less than “0". . . ... 13

PART A INTEREST AND DIVIDEND INCOME

Part A 5.1% interest and dividend income (from Schedule B, line 39). Enclose Schedule B ... ..... 14
Part A 5.1% common trust fund interest and dividend income. ...l 15
Total Part A 5.1% interest and dividend income. Add lines14and 15 ...................... ... 16
Income distribution deduction (from Schedule IDD, line 10). Enclose Schedules IDD and 2K-1.... .. 17

Part A 5.1% interest and dividend income taxable to fiduciary. Subtract line 17 from line 16.

B I I B o e v siulitetiasieadleTudin s i ittt etntnk i whe Wil ikl ok 55" it 18
Nonresident/charitable deduction. Not less than “0.” See instructions .. ...................... 19
Net Part A 5.1% interest and dividend income taxable to fiduciary. Subtract line 19 from line 18.

B I T o vme e thmmonsmim v b s S s . e s oo s ot w4 20
Net Part A and Part B 5.1% income taxable to fiduciary. Add lines13and 20................... 21
Tax from table. If line 21 is more than $24,000, multiply amount by .051 ...................... 22
PART A 12% CAPITAL GAINS

Taxable Part A 12% capital gains (from Schedule B, line 40). Enclose Schedule B.

IR O R b s ot s o 5 45 it e 80 T a5 23
Part A 12% short-term common trust fund capitalgains . ...t 24
Total Part A 12% capital gains. Add lines23and 24 ... ............coiimmiiiiiiineannn.. 25
Income distribution deduction (from schedule IDD, line 15). Enclose Schedules IDD and 2K-1 . ... .. 26

Part A 12% capital gains taxable to fiduciary. Subtract line 26 from line 25. Not less than “0” . .. .. 27

Nonresident/charitable deduction. Not less than “0.” See instructions . ....................... 28
Net Part A 12% capital gain income taxable to fiduciary. Subtract line 28 from line 27.

O BRI T L e i i v ittt i T o 8 i R a8 e 29
A2y e U RN IS BT 2. s i o iiviam s i she viamasie smmysie, s one o s oot eve 501 s o 30

PART C 5.1% CAPITAL GAINS
Part C 5.1% long-term capital gains (from Schedule D, line 18). Enclose Schedule D. Not less than

“D.” If filing Schedule D-IS, Installment Sales, fill in oval and enclose Schedule D-IS: . ...... 31
Part C 5.1% long-term common trust fund capital gains ...t 32
Total Part C 5.1% long-term capital gains. Add lines31and32..................covveuvnn... 33

Income distribution deduction (from Schedule IDD, line 20). Enclose Schedules IDD and 2K-1. .. .. 34
Part C 5.1% long-term capital gains taxable to fiduciary. Subtract line 34 from line 33.
I I ™ e o o s ona . b (men oot e s e st s v o oot e 35

2017 FORM 2, PAGE 2 _I
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2017 FORM 2, PAGE 3

T OO

iRAch[L CRELN TRREVOCABLE TRUS

37

S R28B&EIsE&ERBR 2

£

56
57

Net Part C 5.1% long-term capital gain income taxable to fiduciary. Subtract line 36 from line 35.

RRORIIRRE TN B oo ittt o s e adiet el 38 o T i A Ao 5 37
Tax on Part C 5.1% long-term capital gains. Multiply line 37 by .051.............oiiiniini.n. 38
Credit recapture (from Credit Recapture Schedule)...............cooiiiiriiiiiiiiieninnnn. 39
Additiond| T on INStAMBNTISAIS. . . . .. ... . i iiivion s o sisww e vans ek s s S as as ae 40
Total tax. Add lines 22, 30, and 38 through 40 . . ...ttt e eiee e 41
Credit for income taxes due to other jurisdictions (enclose Schedule F) ....................... 42
Other credits (from Credit Manager Schedule) . ... eieennn 43
Totalicpaaits AGANIRES 2D . . i oo viisrwmiisinn e e stwiia sttt st wse 7 i i 5 e i 44
Credits passed through to beneficiaries on Schedules 2K-1 . ...........coiiiiiiiiiiiin.n. 45
Credits remaining with fiduciary. Subtract line 45 fromlined4..................cccoiiinii... 46
Tax after credits. Subtract line 46 from NG 41 ..o oo vn i vt videiv i eie v st sasiem e 47

Massachusetts income tax withheld (enclose all Mass. W-2, W-2G, 1099-G and 1099-R forms) ... . .. 48

2016 overpayment applied to your 2017 estimated tax. . . ... iiiiann, 49
2017 Massachusetts estimated tax payments (do not include the amountinline 49) ............. 50
Payments made with @XtenSion . . ... ... e 51
Payment with original return (use only if amending areturn). .........cooviiiiiiiiiiiniin 52
Refundable credits (from Credit Manager Schedule). . ...........coiviiiiiriiiiiirannnn. 53
Totalta payments. Add Ines: 48 troUGN S8... ... v-v v vmoevniaionm s sre v wivie misiataie v sie bisies sl siaial 54
Overpayment. If line 47 is smaller than line 54, subtract line 47 from line 54. Enter the result in

line'85. I line 47 islarger than/ling:54, goto iN@ 5B .......c.co v v iiiviinie e v v i 55
Amount of overpayment you want applied to your 2018 estimated taxes. . ..................... 56
Amount of your refund. Subtract line 56 from line 55. .. ... ... .o, 57

Tax due. If line 47 is larger than line 54, subtract line 54 from line 47. Enter the result in line 58,
and pay in full with this return. Pay online at mass.gov/masstaxconnect, or use Form 2-PV . ... ... 58

=

(ER IDENTIFICATION NUMBER

Qf()tagcfi

joo0o000

St 000
Lo D00
foo00
272400
000
72900
/] 72% 00
744500
(H00
A000 00
00
c000
40000
30000
00000
25000
S00000

500000
79900
200 (00

Pay in‘full. Write EIN on lower left corner of check and make payable to Commonwealth of Massachusetts. Mail to: Mass. DOR, PO Box 7018, Boston, MA 02204,

(Add to total in  Interest u 0 Penalty

ﬂ M-2210F amt.
line 58, if applicable.)

BE SURE TO SIGN RETURN ON PAGE 1

EX encl.
n n Form M-2210F




AT

Massachusetts Department of Revenue I

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

Ni of estate or trust Estate or trust employer Identification number ——
?;Cﬂ‘ﬂ Cneen ZpRt i oerll - TRET 5G- /01234y
¥ Fill in oval if showing a loss
1 Total interest (from U.S. Form 1041, line 1; or Form 1041-QFT, e 18) . .. ... ..o enueeeeenaneeeainneeeennns 1| /A 000 |
2 Total dividends (from U.S. Form 1041, line 2a; or Form 1041-QFT, iN€ 28) . . . .. ... vevveeeeenreeeeinneennn, 2| |
3| CthenIntensst:and dividends: notinclUted BBOME: . .. ... v s s s s o s s e s ammiers s s e s 3 | |
4 Total interest and dividends. Add lINES 1 tAIOUGN B. . . oo .o vt tnee it eet et tese s e e e n e e eensenaenensnnens 4| /2000 |
5 Interest on U.S. debt obligations included inline 4. ...........c.0iuruiiiiiioiiriiiacie e iiiiiiieiaiaranas 5 | I
6 Interest from Massachusetts banks reported in Form 2, line 5 (5.1% INCOME) . .....vivinniiinrnrrnnnnnnrnnennns 6 | Soo0 |
7 Other exclusions (see instructions). Attach list of exclusions, ifany. .......... ... i i il p | ]
8 Total adjustments. AdA NES 5 HIOUGN 7. . . .. . ... vttt e et e e e e e e e e e e e e e et e aeens 8| $ 000 ]
O SUDLOtAl. SUDITAC N B ITOMENE G- . . e e et e e e e e e e e e et e e e e e e e e e e e e e e e et e e e e e e e 9| 7 0O¢) |
10 Allowable deductions from your trade or business (from Massachusetts Schedule C-2) . .........ccoviiviiinrann. 10 | I
11 Subtotal. Subtract INE 10 fIOM NE G . ... v ettt a e e et e et et ettt ata et aaaasan 11 | 7000 |
12 Short-term capital gains (included in U.S. Form 1041, Schedule D, Part |, lines 1 through 5) . .. .................. 12 | 7300 |
13 Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts Schedule D, line 11)....13 | OO0 |
14 Gain on the sale, exchange or involuntary conversion of property used in a trade or business and held for one year
OLIBEE (TTOMULE. FOMN A7) .0rs +oxreonre 00101818 ore 1o sitcs s 358100 30010 s1a-s1818 #1828 a0 st o0 om0 w1 o 4t 0 a1 14 | |
S NI DB O < oo s oo s S o S S S T S S e e 15| /200 |
16 Allowable deductions from your trade or business (from Massachusetts Schedule C-2) . ....................c000. 16 [ |
A8 SBAS SNBCHUNS WBMOINENEES . v i v s s v £5ia s aia'e v i s i B 17| /2500 |
18 Short-term capital losses (included in U.S. Form 1041, Schedule D, Part |, lines 1 through5) .................... 18 IO |
19 Loss on the sale, exchange or involuntary conversion of property used in a trade or business and held for one
VBT O SR POV, FOMMAZOTY, - o ioararics Soa s 2470 5 e a4l 550 30 o W i e S N 19 |O I
20 Prior short-term losses for years beginning after 1981 (from 2016 Massachusetts Schedule B, line 41)............. 20 | O |
21 Combine lines 17 through 20. If a positive amount, go to line 26, If the total is a loss, goto line 22 . ............... 21|00 /LS00 |
22 Short-term capital losses applied against interest and dividends. Enter the smaller of line 11 or line 21 (as a
positive amount), Not More than $2,000. . . . .. ... v ettt e et e e e e e 22 | |
23 Subtotal. Combine INES 21 AN 22. . . .. .ttt ettt et ettt et e e e e e e e e e 23 (O |
24 Short-term capital losses applied against long-termcapital gains . . ... ... vt i e e 24 | |
25 Short-term losses available for carryover in 2018. Combine lines 23 and 24 and enter result here and in line 41,
omit lines 26 through 29, enter “0” in line 30, and complete lines 31 through 40 ......... ... .iiiiiiiiinennn. 25 ]O I
26 Short-term gains and long-term gains on collectibles. Enter amount from line 21. See instructions ................ 26 | /2 Too |
27 Long-term capital losses applied against short-term capital gains. . .. ...ttt i 27 | [
28 Subtotal. Subtract line 27 from line 26. Enter result here. If line 28 is “0,” omit line 29, and enter “0”"in line 30 ....... 28 | /2 roa |
29 Long-term gains deduction. Complete only if lines 13 and 28 are greater than “0." If line 13 shows a gain, enter 50%
of line 13 minus 50% of losses in lines 18, 19, 20 and 27, but Not less than “0™. .. . .. ....vvveieeee e, 29 | 7500 |
30 Short-term gains after long-term gains deduction. Subtract line 29 from N 28. .. ... .vvver e iinennn. 30 | /@ 0o |

L. =

Rev. 5/16




O S s

Name of estate or trust Estate or trust employer Identification number

Jorcrir Lneery LRRepocas sy TR et 5G 161234

B VS AIOUOR ORI ML 5 ot +45 i i Ve o 06 S5 S R A et oo i e i 31| 7 ood |
32 Short-term losses applied against interest and dividends. Enter the amount from line22 . ....................... 32 | l
33 ‘Subtoial. Stibtract line: 32 from line:31. See INSIICHONS: ... . i« . i suiimiaiiis v visetsisisinia foais s sl mias vie wiis soa‘enina 33| 7000 ]
34 Long-term losses applied against interest and dividends (from worksheet in instructions). . .. ...........coovvinnan 34 [ ]
35 Adjusted interest and dividends. Subtract line 34 from e 33. . . ... ...\ .ouee ettt et e 35 | / OO0 I
36 Adjusted gross interest, dividends and certain capital gains and losses. Add lines 30 and 35. Not less than “0" . ... .. 36 I [ 7060 I
37 Expense and fiduciary compensation deduction. Attach Schedule H.
T Ty £ ot S e o i A R B e R 37a | |
I FIECIOrOCINDBIMBIIION ... & siser mmimim e i bsb b Mt b 0o B0 Briem SToRLOEs. Gl 3r% e UL B o bt 8, P W 37b | I
BB TOMRL. v i s i 8 i e i T, S S0t St G SolSoSot G i 37¢ | |
38 Taxable interest and dividends and certain capital gains. Subtract line 37 from line 36. Not less than “0". . ... ....... 38 | /7 000 |
39 If line 38 is greater than or equal to line 11, enter the amount from line 11 here and on Form 2, line 14. If line 38 is

less than line 11, enter line 38 here and on FOM 2, N8 T4. . . . . ... e v useenseaneseiaesaianeannneanns 39 | 7000 |

40 Taxable 12% capital gains. Subtract line 39 from line 38. Not less than “0.” Enter result here and on Form 2, line 23. . . 40 [ f 0 OO |

41 Available short-term losses for carryover in 2018. Enter amount from line 25 only ifitisaloss. ................... a1 [O l




O O

Massachusetts Department of Revenue I

Schedule D
Capital Gains and Losses 2017

Attach copy of U.S. Schedule D.
Name of estate or trust Estate or trust employer Identification number e

ACHEL CREFN TrRl v cARLE TRusT EG /70,2348

¥ Fill in oval if showing a loss

1 Enter amounts included in U.S. Form 1041, Schedule D, lines 8 through 10, col. h..........ciiiiiiiiiiiiinnnn. 1 |O ,2 _Y 00 ]
2 Enter amounts included in U.S. Form 1041, Schedule D, line 11, €0l h ... oo it iiiiii i iie i 2 |O l
3 Enter amounts included in U.S. Form 1041, Schedule D, N8 12, G0l N+ .+« vt eveee ettt et 3O |
4 Enter amounts includedin U.S. Form 1041, Schedule D, line 13, COL N . ..o i vieiiisiinevaesneaeaeananenenns 4 ]O [
5 Enter amounts included in U.S. Form 1041, Schedule D, Ine 14, CoL . ... ..o v e e e eaeens 5[0 I
6 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il (not included in lines 1 through
) B IIICIONE it i s siiiaiuts) soaimiac S o The S o0 i i 54T 0TS +oa e e MR eee 60O |
7 Carryover losses from prior years (from 2016 Schedule D, lin@ 19). .. ...t i eas 7 [O oo I
8 Combine NEs 1 tHrOUGN 7. . . .« ..ottt et e e et e e et e e e e e e e 8|0 20006 |
9 Massachusetts differences, if any (enclose additional statement) ...t 9 IO |
10 Massachusetts 2017 gains or losses. Exclude/subtract ine 9 from lINe 8. .. ... ...\ oovvreeeeeeennrneeennn, 100  200po |
11 Long-term gains on collectibles and pre-1996 installment sales. Also enter this amount in Schedule B, line 13....... 11 l S 000 l
12 'Subtotal) SUDIEACINE THMOMUENG WO ... oe.covismisiesme sios e oitoimis s o.4in siniarmse 2010 578 458 425 srores 008 scmsmbre meb arsie mie 418 12|00 /ool |
13 Capital losses applied against capital gains . ... .. oottt it ittt iet it ie et ressransoranensassssnnes 13 I I
14 Subtotal. If line 12 is less than “0,” combine lines 12 and 13. If line 12 is greater than “0,” subtract line 13 from line 12 14 IO l_)'OOO |
15 Long-term capital losses applied against interest and dividends (from worksheet in instructions) . . . ............... 15 E ) _|
16 Subtotal. COMBING NES 14 800 15. . . ... ..\ttt et e e e e e e e e e e e e e e e e e 16(0O /Y000 |
17 Allowable deductions from your trade or business (from Massachusetts Schedule C-2) . . ..........coovviiina... 17 [ |
18 Subtotal. Subtract line 17 from line 16. Enter result here and on FOrm 2, iN@ 31 ... ..o ovvvieirnein e, 18|00 /ypoed |
19 Long-term capital losses available for carryoverin 2018, ifany. . ...ttt iiiii i, 19 [ O I

L -
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Massachusetts Department of Revenue _I
Schedules E and F
Rental Income or Loss and Credit for Taxes Paid 2017
Name te or trust Estate or trust employer Identification number

acHir Cprew ZRREpocantE FReT 89 /012345

Schedule E. Rental, Royalty and REMIC Income or Loss ¥ Fill in oval if showing a loss
1a Rental and royalty income or loss (from U.S. Schedule E, Part |, line 26 and Part V, line 40) . . . ................. 1a |O 9’ 000 |
1b Real Estate Mortgage Investment Conduit (REMIC) income or loss (from U.S. Schedule E, Part IV, line 39) ....... ib IO I
e T L L 10 9000 ]

2 MaSSACHUSENS GIffEIBINCES . .. ..\ .\ttt ettt et ettt e e et e e e e e e et e e e e e e e e e e e 2|0 |

Explain
3 Abandoned:BulldingRenovation DEAUOIOR ... ... .ci susis s vis s sis s/sie sieis ol s sla sia'e ol siaiali5s il sla e aiaint 3|0 |

4 Total rental, royalty and REMIC income (or loss) for Massachusetts. Combine lines 1, 2 and 3. Enter here and on
Ty o e s R T AL el e 4|0 Y000 |

Schedule F. Credit for Income Taxes Due to Other Jurisdictions
If you have income other than from Form 2, line 13 that is taxed by other jurisdictions, see Schedule F instructions.

1 Total Part B 5.1% income taxed by other jurisdictions .. ..........ciuiiiiiiriiiiiiiiiiiiiie i inanas 1 I [2) |
2 Total gross Part B 5.1% income (from FOM 2, N 7) « .. v v v tet et e e e e et e et ee s ee e e 2| A/ 000 |
3 Percentage of total taxed by other jurisdictions. Divide line 1By BNE 2 . .. ... .vuveeueeeeeeeeeeeeeineeieenenns a| 0-000000 |
4 Massachusetts tax on Part B 5.1% income (Form 2, line 13 from tax table). If line 13 is more than $24,000, multiply

DR it o o mrmts Soncers ooy e et s fceret rmee o o ot s R 4| $08 I
5 Percentage of Massachusetts tax. Multiply line 3by lINe 4. . . .. .ottt it ae e s iae e iaannns 5 | (& ]
6 Income tax paid on such income to other jurisdictions. See instructions . ... ........cov i i e 6 | 2] l
7 Allowable credit. Enter the smaller of lines 5 or 6 here and in ine 42 0N FOM 2 . . . .......oouseeeenneeennnns. 7| ) |

L =

Rev. 6/15
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_ Massachusetts Department of Revenue _
Credit Manager Schedule

For calendar year 2017 or taxable year beginning 1/ \ A0 1T and ending {A[21/A01]

Name of taxpayer Identification number Total credits taken this year (add fines 1h and 3i) Total refundable credits allowable this year (add lines 2g and 4h)

012505 1724 250

Instructions

Taxpayers with credits available for use in the current year must file this schedule to report the credits and the amount of each credit used. For credits tracked by certificate numbers issued by the Depart-
ment of Revenue or another state agency that must be used 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 credits available whether or not they are being used in the current year.

For each credit, report the amount of the credit available for use and the amount of credit taken this year to reduce tax. For corporations filing a combined report, report the amount of credit shared with
affiliates. For pass-through entities, report the amount of credits distributed to partners/shareholders/beneficiaries in the credit shared column.

Section 1. Non-refundable credits

Instructions. List all credits available not received via Massachusetts K-1s or credit transfer*, including those not used in the current year. Show the amounts used to reduce the total excise or tax, passed
to partners/shareholders/beneficiaries, or shared with affiliates. Note: If you are using a tax credit that does not have an expiration date, for example the Van Pool, fill in the “Non-Expiring” oval and leave
the “Period end date” and “Certificate number” fields blank.

*Note: Taxpayers taking the Brownfields Credit, Film Incentive Credit, and/or Medical Device Credit received via credit ransfers/sales should complete section 1.

1a. 1b. Fill in if 1c. Period end date 1d. Certificate 1e. Credit available or 1f. Credit taken 1g. Credit shared

Credit type non-expiring (mm/dd/yyyy) number certificate balance this year this year
_ | O [ _ _ _ _ |
[ SLiRwwno ] O (7273125 [2395C78 111 724 [ 725 _ |
L_LEDPNT | O AHE510121 | [6060 | 1000 _ |
_ | O _ _ _ _ _ |
_ il O _ _ _ _ _ |
_ | O _ _ _ _ _ |
L | O _ _ _ _ _ |
| | O _ _ _ _ _ |
_ | O _ _ _ _ _ -
_ | O _ _ _ _ _ |
_ | O _ _ _ _ _ |
_ | O _ _ _ _ _ |
_ | O _ | _ _ _ ¥
1h. Total. Enter total amount of credit(s) taken this year here and where indicated ADOVE . . . . ... ..o\t e e e e e eee e, _ 1224 1

L =

Rev. 8/16



000 0O
B 1

Name of taxpayer |dentification number

$9)012345

Section 2. Refundable credits

Instructions. Taxpayers with refundable credits who are requesting a refund from credits not received via Massachusetts K-1s or credit transfer”, complete Section 2. For each refundable credit, report
the amount of the credit available after taking into consideration any credits that may have been taken or shared as shown in section 1 of this schedule. Enter the amount by which the available credit
balance is being reduced and the amount to be treated as a refundable credit, which may be either 90% or 100% of the reduction (See TIR 13-6, example #3 for an illustration. Company B has $500,000
of credit available, reduces this by $300,000 in order to claim a $270,000 refundable credit as authorized under the Life Sciences Tax Incentive Program.)

“Note: Taxpayers taking the Film Incentive Credit received via credit transfers should complete section 2.

2a. 2b. Period end date 2c¢. Certificate 2d. Credit available or 2e. Reduction in 2f. Refundable credit
Credit type (mm/dd/yyyy) number certificate balance balance for refund taken (100% or 90%)
[ Darfem T 12J3i/Zoy T 12395567851 | L _ < _ 5/ |
[ AumCcRro | 12]3) Jao:s” | Q24002 T ] (99 _ 775 [ /579 |
_ _ . _ _ _ _ |
_ _ | _ _ _ |
_ _ _ _ _ _ |
_ _ _ _ _ _ |
_ _ ~ _ _ _ |
_ _ _ _ _ _ |
_ _ _ _ _ _ |
_ .| _ | _ _ |
_ _ _ _ _ | |
[ _ _ _ _ _ |
L _ _ _ _ _ ]
_ _ 1 _ | _ ]
_ _ [ _ _ _ ]
_ _ _ _ _ _ l
_ _ _ _ _ _ 4|
_ _ _ _ _ _ |
_ _ _ _ _ _ |
2g. Total. Enter total amount of credit(s) taken this year here and where indicated 0N PAGE 1 . ... ...ttt it e e e e e et et e e e e r Mm h\ [8) _

L

L




AT A AR

Massachusetts Department of Revenue -I
Credit Recapture Schedule 2017
For calendar year 2017 or taxable year beginning r// '/520 /17 andending  / Z/Q" //”?O 2 7
Name of Ay::r” . éﬁe"‘t_—/z/ Idg:ilic?aﬁ;no n;mhgtirj L] r
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. c 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 return 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

CBAWFLD [ 1Z/31/aoe [[02530%50]  £60 0 00
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AT

Massachusetts Department of Revenue

Schedule 2K-1
Beneficiary’s Massachusetts Information

2017

Name tate or trust Estate or trugf employer ldanllﬂcahun nuin_i_:_er
CACHLL é/?cz-»v_z—kr?(;p 7 RusT g";
Name of baneficiary Legal domicile (state) of benehclary Identification number of beneficiary
Achrr Green/
Street address |
ST MRPLE S SF
City/Tow, State Zip
SAucue /A O/30L
Name of 1?
Ackes Crtipr
Street address
s /7)#/341_ S7
City/Town State Zip
LAu¢ us /7R 01764
In/care/of address
City/Town State Zip
Fill in one only: Percentage of beneliciary's taxable income

O Amended 2K-1 O Final 2K-1

What type of entity is beneficiary?

O Individual O Estate/trust O Charitable organization O Other

Fill in if beneficiary is a nonresident of Mass.

Allocable share item

Part B income

1 Wages, salaries, tips and other employee compensation. . . .

2 Taxable pensions and annuities
3 Business/profession or farm income or loss
4 Rental, royalty and REMIC income or loss
S5 Massachusetts bank interest

6 Other income, such as winnings, lump-sum distributions,
etc. (itemize)

7 Deductions allowed decedents. .. ..........cvuvvnnnn.

Part A interest and dividend income

8 Interest and dividend income (do not include income from
common trust funds)

9 Common trust fund interest and dividend income

Part A capital gains
10 Taxable Part A 12% capital gains (do not include income
from common trust funds)

11 Part A 12% short-term common trust fund capital gains. . . .

Part C capital gains
12 Part C 5.1% long-term capital gains (do not include
income from common trust funds)

13 Part C 5.1% long-term common trust fund capital gains. . . .

a. Amount c. Total amounts d.
from federal b. using Mass- Massachusetts
1041 allocable Massachusetts achusetts law source income

to this beneficiary  adjustments
¥ Fill in oval if showing a loss

(see instructions)  (see instructions)

1[__/0o0 ] | [ 7000 |
2 _Z00d | | [ 20060 |
3[0 2000 [0 [© [O 3660 ]
4|0 Goovo [O [O O 000 |
s5|__S000 | l | Xogs |
e[ L6000 ] | | _&000 |
K000 ] [ | o660 ]
8| /000 | | | Z00C |
9| Cpoo | I [ ¥o000) |
10 [ /0000 | I | focoo ]
1w[ 77000 | | | /7000 |
12 /5000 ] ] | 2000 |
13| /000 ] | | z€ooc |

Rev. 5/16
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SCHEDULE 2K-1, PAGE 2

N of estate or trust . —_— Estate or trust employer |dentification number
acker GRera Lagevocapit [RosT BU-101 234
Allocable share item (contd) a. Amount c. Total amounts d.
from federal b. using Mass- Massachusetts

1041 allocable Massachusetts achusetts law source income
to this beneficiary = adjustments (see instructions)  (see instructions)

Credits and estimated tax payments

14 Taxes paid to other JUrSTICIONS. . . . .. ...\ v 'veeeeen.. 14 | [ [ I B
15 LOAGPAIN . ... \.ee oo e 15 | [000 | | [ ooy |
16a Economic Opportunity Area. . . ............oovvnnnn. 16a I I [ I |
16b Economic Development Incentive Program . .......... 16b I [ I | l
Certificate number . . ... ... .. | |
g ) T e e S O S S 17 I [ l I I
Certificate number .......... [ |
18 Low-Income HousiNg .......covviiiniiniiiiirinnns 18 I l I | J
| Building Identification number | |
| 19 Historic Rehabiltation . .. .............cccccoeeere... 19 | | I i |
| Certificate number ........... | e
;
e R o 20 | | | | |
Certificate number . ......... ] I
21 Medical DEVICE. .. .. .. ..o\t e e eeeeneannnennenn 21 | | | | |
Certificate number .......... [ |
22 Employer Wellness Program ... ........vvinnnnunnans 22 | ] l | I
Certificate number .......... [ |
23 Farmingand Fisheries. ..........ooivviinnviinniiias 23 | | [ I |
24 Senior CircuitBreaker ... .. ... c.ouumueuesnneeannnsnnes 24 l [ [ I |
BB SOIREIVIING . 4 v v e e e s i i 25 | 244 | | BeELT |
el e R e A R A 26 | [ I | ]
27 Certified Housing Development. . . .................... 27 | | | | |
Certificate number ... ....... |
28 Life Science COMPANY. . . .............ooeeeeeeenen.. 28 | | | I |
29 Veterans Hife . . . ..o oe ettt 29 | | [ | |
Certificate number .......... [ |
| 30 Low-Income Housing Donation . . ..................... 30 | | ] I |
Certificate number . ......... | |
| 31 Estimated tax payments made on behalf of nonresident
beneficiary by fIdUCIANy. . . .. ... ..o oo 31 | [ | | |
O PRGN BIINE. i i o s it o e o i i 32| |59 I | | 159 |
| 33 ROfundabIE DAY . . . . .« e oo oo aeeeaneens 33 | £1 [ | [ | |
| Certificate number . . ........ ] 3 9
34 Refundable Conservation ........................... 34 | I I | l
Certificate number . . ........ [ |
35 Refundable Community Investment. . .................. 35 | | l | |
Certificate number . ......... [ |

t Other payments (see instructions). . ................... 36 | ] | ]



