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FIRSTNAMEXXXXXXX I LASTNAMEXXXXXXXXXXXX SOCIALSECNO
SPOUSESFIRSTNAME I LASTNAMEXXXXXXXXXXXX SOCIALSECNO
STREETADDRESSXXXXXXXXXXX CITYTOWNPOSTOFFICEXXXXXX ST ZIP+FOURX
COSTREETADDRESSXXXXXXXXXXXXXXXXX CITYTOWNPOSTOFFICEXXXXXXXXXXXXXX
FOREIGNSTATEXXXXXXXXXXXX FOREIGNCOUNTRYXXXXXXXXXX FPCXXXX
Fill in if: X Original return X Amended return X Amended return due to federal change Apt. no. XXXXXXXXXXXXX

State Election Campaign Fund: X $1 You X $1 Spouse TOTAL X
Fill in if veteran of U.S. armed forces who served in Operations Enduring Freedom, Iraqi Freedom, Noble Eagle 

or Sinai Peninsula X You X Spouse
Taxpayer deceased X You X Spouse
Fill in if under age 18 X You X Spouse

a. Total federal income –XXXXXXXXXXXX X Name/address changed since 2017
b. Federal adjusted gross income –XXXXXXXXXXXX X Fill in if noncustodial parent

1. Filing status (select one only): X Single X Fill in if filing Schedule TDS
X Married filing jointly
X Married filing separate return
X Head of household X You are a custodial parent who has released claim to exemption for child(ren)

2. Exemptions

a. Personal exemptions 2a XXXX
b. Number of dependents. (Do not include yourself or your spouse.) Enter number XX × $1,000 = 2b XXXXXXXXXXXX
c. Age 65 or over before 2019 X You + X Spouse = X × $700 = 2c XXXX
d. Blindness X You + X Spouse = X × $2,200 = 2d XXXX
e. Medical/dental 2e XXXXXXXXXXXX
f. Adoption 2f XXXXXXXXXXXX
g. Total exemptions. Add lines 2a through 2f. Enter here and on line 18 2g XXXXXXXXXXXX

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

Your signature Date Spouse’s signature Date
XXXXXXXX XXXXXXXX

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

AREA RESERVED 
FOR 2-D BARCODE

XXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

2018 Form 1
XXXXXXXXXXXXX
Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY
For the year January 1–December 31, 2018 or other taxable

Year beginning XXXXXXXX Ending XXXXXXXX
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2018 Form 1, pg. 2
XXXXXXXXXXXXX
Massachusetts Resident Income Tax Return
SOCIALSECNO

3. Wages, salaries, tips 3 XXXXXXXXXXXX
4. Taxable pensions and annuities 4 XXXXXXXXXXXX
5. Mass. bank interest: a. XXXXXXXXXXXX – b. exemption XXX = 5 XXXXXXXXXXXX

6a. Business/profession income/loss 6a –XXXXXXXXXXXX
6b. Farming income/loss 6b –XXXXXXXXXXXX

7. Rental, royalty and REMIC, partnership, S corp., trust income/loss 7 –XXXXXXXXXXXX
8a. Unemployment 8a XXXXXXX
8b. Mass. lottery winnings 8b XXXXXXXXXXXX

9. Other income from Schedule X, line 5 9 XXXXXXXXXXXX
10. TOTAL 5.1% INCOME 10 –XXXXXXXXXXXX

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

12. Child under age 13, or disabled dependent/spouse care expenses 12 XXXXX
13. Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of 

12/31/18, or disabled dependent(s)
Not more than two. a. X × $3,600 = 13 XXXX

14. Rental deduction. a. XXXXX ÷ 2 = 14 XXXX
15. Other deductions from Schedule Y, line 19 15 XXXXXXXXXXXX
16. Total deductions. Add lines 11 through 15 16 XXXXXXXXXXXX
17. 5.1% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 10. Not less than “0” 17 XXXXXXXXXXXX
18. Exemption amount 18 XXXXXXXXXXXX
19. 5.1% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not less than “0” 19 XXXXXXXXXXXX
20. INTEREST AND DIVIDEND INCOME 20 XXXXXXXXXXXX
21. TOTAL TAXABLE 5.1% INCOME. Add lines 19 and 20 21 XXXXXXXXXXXX

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

XXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

AREA RESERVED 
FOR 2-D BARCODE
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2018 Form 1, pg. 3
XXXXXXXXXXXXX
Massachusetts Resident Income Tax Return
SOCIALSECNO

22. TAX ON 5.1% INCOME. Note: If choosing the optional 5.85% tax rate, fill in and multiply line 21 and the 
amount in Schedule D, line 21 by .0585 X 22 XXXXXXXXXXXX

23. 12% INCOME. Not less than “0.” a. XXXXXXXXXXXX × .12 = 23 XXXXXXXXXXXX
24. TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule D-IS X 24 XXXXXXXXXXXX

Fill in if any excess exemptions were used in calculating lines 20, 23 or 24 X
25. Credit recapture amount (from Credit Recapture Schedule) 25 XXXXXXXXXXXX
26. Additional tax on installment sale 26 XXXXXXXXXXXX
27. If you qualify for No Tax Status, fill in and enter “0” on line 28 X
28. TOTAL INCOME TAX. Add lines 22 through 26 28 XXXXXXXXXXXX
29. Limited Income Credit 29 XXXXXXXXXXXX
30. Income tax due to another state or jurisdiction 30 XXXXXXXXXXXX
31. Other credits from Credit Manager Schedule 31 XXXXXXXXXXXX
32. INCOME TAX AFTER CREDITS. Subtract the total of lines 29 through 31 from line 28. Not less than “0” 32 XXXXXXXXXXXX
33. Voluntary Contributions

a. Endangered Wildlife Conservation 33a XXXXXXXXXXXX
b. Organ Transplant Fund 33b XXXXXXXXXXXX
c. Massachusetts AIDS Fund 33c XXXXXXXXXXXX
d. Massachusetts U.S. Olympic Fund 33d XXXXXXXXXXXX
e. Massachusetts Military Family Relief Fund 33e XXXXXXXXXXXX
f. Homeless Animal Prevention and Care 33f XXXXXXXXXXXX
Total. Add lines 33a through 33f 33 XXXXXXXXXXXX

34. Use tax due on Internet, mail order and other out-of-state purchases 34 XXXXXXXXXXXX
35. Health care penalty a. You XXXX + b. Spouse XXXX – c. Fed. health care penalty XXXXX 35 XXXXX
36. Amended return only. Overpayment from original return 36 XXXXXXXXXXXX
37. INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 36 37 XXXXXXXXXXXX

XXXXXXXXXXXXXXXXXXXXXXXXX XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

AREA RESERVED 
FOR 2-D BARCODE
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2018 Form 1, pg. 4
XXXXXXXXXXXXX
Massachusetts Resident Income Tax Return
SOCIALSECNO

38. Massachusetts income tax withheld 38 XXXXXXXXXXXX
39. 2017 overpayment applied to your 2018 estimated tax 39 XXXXXXXXXXXX
40. 2018 Massachusetts estimated tax payments 40 XXXXXXXXXXXX
41. Payments made with extension 41 XXXXXXXXXXXX
42. Amended return only. Payments made with original return. Not less than “0” 42 XXXXXXXXXXXX
43. Earned Income Credit. a. Number of qualifying children X b. Amount from U.S. return XXXX × .23 = 43 XXXX

Note: You cannot claim the Earned Income Credit if your filing status is married filing separately unless you qualify 
for an exception (see instructions). Fill in if you qualify for this exception X

44. Senior Circuit Breaker Credit 44 XXXX
45. Other Refundable Credits 45 XXXXXXXXXXXX
46. TOTAL. Add lines 38 through 45 46 XXXXXXXXXXXX
47. Overpayment. Subtract line 37 from line 46 47 XXXXXXXXXXXX
48. Amount of overpayment you want applied to your 2019 estimated tax 48 XXXXXXXXXXXX
49. Refund. Subtract line 48 from line 47. Mail to Massachusetts DOR, PO Box 7000, Boston, MA 02204 49 XXXXXXXXXXXX

Direct deposit of refund. Type of account X checking
X savings

RTN # XXXXXXXXX account # XXXXXXXXXXXXXXXXX
50. Tax due. Pay online at www.mass.gov/dor/payonline. Mail to: Mass. DOR, PO Box 7003, Boston, MA 02204 50 XXXXXXXXXXXX

Interest XXXXXXXX Penalty XXXXXXXX M-2210 amt. XXXXXXXX X EX enclose
Form M-2210

Fill in if the Department of Revenue may discuss this return with the preparer shown here X
I do not want preparer to file my return electronically X (this may delay your refund) Paid preparer’s
Print paid preparer’s name Date Check if self-employed SSN/PTIN
FIRSTNAMEXXXXXXX I LASTNAMEXXXXXXXXXXXX XXXXXXXX X XXXXXXXXXXX
Paid preparer’s signature Paid preparer’s phone Paid preparer’s EIN

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

AREA RESERVED 
FOR 2-D BARCODE



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.5
  /CompressObjects /Off
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket true
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 350
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.28286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'Flagship'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Magnification /FitPage
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks true
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 9
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
  /PageLayout /SinglePage
>> setdistillerparams
<<
  /HWResolution [1200 1200]
  /PageSize [612.000 792.000]
>> setpagedevice


