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YOU MUST COMPLETEAND - Il ZVOUR RETURN ELEC- I
ENCLOSE SCHEDULE HC. (ROICALLY FOR A FASTER
FILL OUT IN BLACK INK. .*;L':"UND. GO TG [4ASS.GOV/DOR
FOR thCRE (NFGRIMATION.

Massachusetts Department of Revenue

Form 1 Massachusetts Resident Income Tax Return | 2018

TAXPAYER'S FIRST NAME Ml LAST NAME TAXPAYEH 'S SOCIAL SECURITY NUMBER

i i . PR -
;P_'__jv_!__'__l___‘.__j,fv! ! 'ﬁ PPLFEBON "‘f ?0 00 l 005}
SPOUSE'S FIRST NAME M) LAST NAME SPOUSE'S SOCIAL SECURITY NUMBER
- | _ TP ARy
OR,_EsiTy o FpeltiPpl EBON | 1 1 11 1 Lff_i_?_i__f_’l‘i?_’__l_l'_.!_‘z@
MAILING ADDRESS (o, & street; apt./suite/postal box). 4l you have a toreign address, alsu complete line below. CITY.'TOWN lSTME lZIP
| : ’
oA wk S Wik T ANBOSTON | | . mpaloalazogl
FOREIGN PROVINCE/STATE/COUNTY FOREIGN COUNTRY (OR COUNTRY CODE) FOREIEN POSTAL CODE
| ’ .
S T S SO RO TN N TR S SN NN A S NS N S S N N SO W _,L,;J_J
Fill in if (see instructions): €@ Original return €O Amended refurn € Amended return due to federal change
¥
State Election Campaign Fund {this contribution will not change your tax or reduce your refund) B 31 Taxpayer CO $1Spouse........... Total $ iil
Fill in if veteran of U.S. armed services who served in Operation Enduring Freedom, Iragi Freedom or Noble Eagle. .. ... ......... CS Taxpayer @@= Spouse
Fill in appropriate oval(s) if faxpayer(s) is deceased. See NSITUCHONS .« . oo O Taxpayer o Spouse
Fill in if under age 18. See ISt rUCtiONS L . oo o O Taxpayer C>  Spouse
Fill in if name or address has Changed SINCE 200 7. . . L. o e e e (o,
_VFMOSS MAHKANXINBO)E o
[V i i
A Total lederal income (irom U.S. Forms 1040, line 22; 10404, line 15; or 1040EZ, line d) .. ........._. S a Al 70 o 0 0 " 0!
b Total fedesal adjusted gross income (from U.S. Forms 1040, line 37; 10404, line 21; or 1040EZ, line 4) ......... b LAT R
1 FILING STATUS. Filt in one only.
O Single 2 Filkin if nencustodial parent
a4  Married fiing joint return (both must sign return) O Fillinif filing Schedule TDS. Seg instructions.

> Married liling separate return (must enter spouse’s name and Social Security number in the appropriaie areas above)
€ Head of househeld, See instructions O You are a custodial parent who has released claim to exemption for child(ren)

2 EXEMPTIONS

a f’grsonai exernptions. If single o married filing separately, enter $4,400. if head of househo'd, enier $6,800. If married filing i 8 5, O 0“61’6‘}
joinlly, enter $8,800 . ... ;_.._. ............. 2a '
b. Number of dependents (do not include yourself or your spouse). Enclose Schedule DI ... ... Total i l_tf = $1,000=2b 10_ 0“? U [ﬂ
c. Age 65 or over before 2019 O You A SOOUSE v Total D x$ 700=2¢ L :\710 j OEOT Eﬂ
d. Blindress CCD You @ SPOUSE ... Tolal [_l] x$2200=2d L:’l 3 0 '0 o/0l0 |hJ
e. Medical/dental (from U.S. Schedule A, line 4) . ..o e 2e J:__?_ f_? 5 _[_’_E
£ AGOPHON. SBENSIUCHOMS . .. .. . et et e et et e et S| _,;: .. é ° 5 0 | 0 :

0. TOTAL EXEMPTIONS. Add fines 2a through 21, Enter here and on e 18. ... oo ovv e 2 1 1Toow, 010_1

SIGN HERE. Under penaltles of permry, I declare that to the hesi ol my knowledge and hellef Ih:s relum and enclusures are true, correct and complete.

YOUR SﬁGNATUFf AL- DATE SPQUSE'S SIGNATURE DATE
Ppdr | 03 oasery i/

- | -

Be sure to include state copy of Forms W-2, W-2G and 1099 (showing Massachusetts withholding).
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2018 FORM 1, PAGE 2

TAXPAYER'S FIRST NAME M1 LAST NAME TAXPAYER'S SOCIAL SECURITY KUMBER
1ef 170y | ] (]
L&| [ | /4 4 PL:_{:__;E”Q M Ll i | |/ o'ooiollooo
INCOME T g ] | -
3 Wages. salaries, tips and other empioyee compensation (fromall Forms W-2) . ... 3 LLLJJJQLJQ]‘_Q_E_[II,
; - o
4 Taxable pensions and annuilies. SeeinSITUCHONS . ... ... . e 4 [LLJHLJ-}EI_OAM

Massachusetts bank inferest Exemption amount, If married filing jointly, enter $200; otherwise enter $100.

l t L I T IQU !7},0]0] b. @IQIQ:QJQ\ .............. a— b (nof less than *07) =5 D:;JH;JLJ_I_D]QI,Q}

X[ 11.6d000'0.000

B a Business income or loss. Enclose Schedule C. .. ..o Ba
b. Farming income or loss. Enclose U.S. Schedule F.. ... o 6b lf \ Lg[ ' | l J\:L‘!Ll 9‘|_J
7 i you are reporting rental, royalty, REMIC, parinership, S corporation, or trust income or loss, see instructions ... 7 X L_i L{ Dl O QLF 0 | 0 l
8 a Unemployment compensation. See INStrUCtioNS. ... ...\t vs et [T fa LJ_s« 14 ’ 16 lal 0 ] 0 ]
0. Massachuselts State [OHRry WINTHNGS . . ..o+ v e e e oo e e ab l_[_p AI__LJﬁ_b--'._ﬁ_\__*_,LgJ
9 Other income from Schedule X, line 5. Enclose Schedule X; not lessthan “0". ... .. ..., 9 [J_ ' L_i’ ] O‘O_I ol ﬂ —I
10 TOTAL 5.1% INGOME. Ad lines 3 thiough 9. Be sure fo sublract any losses in ines 6017 ... 0 W1 17240000]
" pepuetions PO
11 a Amount you paid to Social Security, Medicare, Railroad, U.S. or Massachusetts retirement. Not more than $2,000 ........... 11a J\L/' 01 0‘ 0 ! 0! |
h. Amount spouse paid to Sacial Security, Medicare, Railroad, U.S. or Massachusetis retirement. Not more than $2,000......... Hb ﬁ:‘;{ 9 —'_W |
12 Child under age 13, or disabled dependent/spouse care expenses (from worksheet). .. ............ooeeor e, 12 i_f__l_ [_!'l_t_nj

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, 2018, or disabled dependent(s)
{only if single, head of househcld or married fifing joint return and not claiming line 12). U0 0P I G e e
B NOEMOEE INAN WO, oot [_' (5360013 .6 Q,.Q.@!U

14 Rental deduction. Total rental deduction cannot exceed $3,000 ($1,500 it married filing separately). See instructions.

aTodentpaid in2018 .. ..o r' fl l ] J}ﬂ] +2=14 Ll I_J lﬂilﬂ

T |
15 Other deductions from Schedule Y, line 19, Enclose Schedule Y ... 15 !_il “{ / |7§ 0 l U_l
RIS

161 TOTAL DEDUCTIONS. AdH ngs FHOUN15 ... 6 L.l (10000 0]
i___d____ e ———
17 5.1% INCOME AFTER DEDUCTIONS. Subract line 16 from line 10. Not less than “0%. . ................ g L. 6540000
. —y 3
18 Total exemption amount (TOM TNE 2). . ... oo\ et e e e 18 I l 7 00|O 0;C 0

19 5.1% INCOME AFTER EXEMPTIONS. Subtract line 18 from line 17. Not Iess than “0.” If ling 17 is less RS- INT I
AN [N 18, SBB NS TUCHONS . . . . i et e e s e 19 [_I_A\._sjjfli*ﬁ@!! @

T ST ain
20 INTEREST AND DIVIDEND INCOME from Schedule B, ling 38. Not less than “0.” Enclose Schedule B . .. .. .. 20 [;J_l_l_]_l{g_l_@_,lﬂiﬂ}

21 TOTAL TAXABLE 5.1% INCOME. Add lines 19and20 ... ... ovr oo 21 LLJE_ _Tfi.!i-‘:’_!_’__! 3_“”0]

L -
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2018 FORM 1, PAGE 3
TAXPAYER'S FIRST NAME M1 LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
. . - ‘ I
'.f: NN R I IHJEJBJLL;é'J}JQ;WI Ll 111 1 {’fi&_ﬁp](),léﬂ G,
22 TAX ON 5.1% INCOME (irom tax table). If line 21 is more than $24,000, multiply by .051. [P T
Note: If choosing the optional 5.85% tax rate, fill in oval and see instructions ... ..ol 22 I I [\ J !3’53151&&]

23 12% INCOME (from Schedule B, line 39). Not less than “0.” Enclose Schedule 8.

I__LLU 3lziolol -z LU AL fh0jo)

24 TAX ON LONG-TERM CAPITAL GAINS (from Schedule D, line 22). Not less than “0.” Enclose Scheduie D. T Tilolaloja]
If filing Schedule D-1S, Instaliment Sales, filf in oval and enclose Schedule DS €3 ... ... oo, 24 : -.\.I_.__&n J
If excess exemptions were used in calculating lines 20, 23 or 24, fill in oval and see instructions. O
‘ T i |__‘__'1'_'i
29 Credit recapture amount. Enclose Schedule GRS. See instructions ... ........oo oo 25 L_L_n.J_l_L_LZILQl\p_&I
CT T el
26 Additional tax on installment sales. See iSWUCORS . ... .. ... ... oo oo I\(bzs D:LJ__L*_;S_IJJELQJ
27 i you qualify for No Tax Status, fill in oval and enter “0” en line 28 (from worksheet). D (?/Q -
T
28 TOTAL INCOME TAX Add lines 22 through 26 .. .....................coeeeeii... e’f‘ﬁ‘ s 28 ELU- ,13_=ZYLQLEM
CREDITS K& -
29 Limited Income Credit (fromworksheel} ..... ... ‘0‘ ............. F 29 UT l J__' 0 I_J

N\ T
30 Income tax due to another state or jurisdiction (from worksheet). Not less than “ zfli%nxcluse Schedule 0JC..... .. 30 [:J I_EL I ‘ L:’? [ |j

3 Othercredits(IromScheduIeCMS)...‘.......................<m..,<.)......f.",'3> ..................... 31 ] l l ‘ll‘?i Ulﬂ]

AT LN I I ] =32 l I
32 INCOME TAX AFTER CREDITS. Su_btract total of lines 29 through 31:ffom line 28=Not less than “0” ... ..... .. 32 ‘ ]2 ? I
33 Yoluntary fund contributions : Q\ {N% (:&t(\ o
|

a. Endangered Wildlife Canservation .. . .. . O o n-v; SO U .............................................. 33a E[:l_/ [O*ELO::I

RS ST

b. Organ Transplant .. ............ PR i/ ...... :J) ...................................................... 330 Lo ALY

s S "'?"; i aln

¢. Massachusetts AIDS. ....... ‘<><€# ..... S\§f=’. ........................................................ B l 2 ohl

X 3 T' F“’ > ain.

d. Massachusetts U.S. Olympic . .. . .. <. 4'.\}} ................................................................ Bd  L_ALl ]1},\0.0

“ T iy

e. Massachusetts Mililry Family RETIEl .. < ... s AL I[440]0]

f. Homeless Animal Prevention And Care. .. .. .. .. .. 33f LL_J!_]QM

Total Add lines 33a1NIoUgh 330 ..o o e 33 [ { ________ | :_{_nl 'ﬂ

34 Use tax due on Internet, mait order and other out-of-state purchases (fromwarksheet}. ... .. . 34 [ [ ”_ 0 ’_—l

35 Health Care penalty. Not less than “0” (irom worksheet). Enclose Schedule HC.

a. You L/L_L__L_LJ b. Spouse I_L_I_]_)L_LJ ¢. Federal healthcare penalty U_li“ilﬂ'ﬂ _
TOtal. . atb-c=35 LL_J_JLEJM

36 AMENDED RETURN ONLY. Overpayment from original refurn. See instructions. - ... ... .o vvverereennnns r | i ] I l .LPJEJ
[BE

256 5000

|
37 INCOME TAX AFTER CREDITS, CONTRIBUTIONS, USE TAX and HC PENALTY. Add lines 32 through 36 .. .. . 37 | I l

L -
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20138 FORM 1, PAGE 4

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

T AP
[P! R l I(}/"/’ PALEBON | 1 1 ' 7 9'_?_1()1&1”010571
MASSACHUSETTS WITHHOLDING, PAYMENTS AND REFUNDABLE CREDITS
38 Massachusetts income tax withheld. Be sure te enclose any forms or schedules (W-2, W-2G, 1099, 3K-1, SK-1, PWH l O I ]—u I 0 |
or LOA} that show Massachusetts withholdingt .. ... ... 38 l ‘?
39 2017 overpayment applied to your 2018 estimated tax (fror 2017 Form 1, ling 46 or Form 1-NR/PY, line 50. 3
- Donotenter 2017 rBlUn. . . . 39 U_i__l_]_i_]lf_qiy_qj

T/

40 2018 Massachusetts estimated tax payments. Do nof include line 39 amount .. ....._................... ... 40 I__Ll_l__n_i/ o QJ_UI_BI
! _—

A1 Payments made with EXIENSION ... ... . e\t 41 | ‘ I | t 0 l 0 I

42 AMENDED RETURN ONLY. Additional payments (payments with original and/or prior amended refurn) . ........ .. 42 D_——l— _Ln I @
43 EARNED INCOME CREDIT. B
Number of qualifying children a. Amount from £.S. return [ »L l l llﬂ UJ .............. -,,\ 43ax 30 =43 UM
Note: You cannot claim the Earned Incame Credit if your filing status is married filing separately q>-)
unless you qualify for an exception (see instructions}. Filk in oval if you qualify for this exception. €3 /\ .
A4 Ssenior Circuit Breaker Credit. Enclose Schedule CB . .................................. ({/\& ..................... 44 [_/Lﬂ\_g_lg\o_IBJ
' T
45 Other refundable credits {from Schedule CMS) ... ... i ‘ib ............... 45 ( H ! ] Tél OI QU I 0—]
e o=
46 TOTAL. Add lines 38througn 45 ... #\{& e 46 E]::"EL i‘iﬂ‘i@\@
47 OVERPAYMENT. If line 37 is smaller than line 45, subtract line 37 from line 469 line 37 |s|arger than line 46, I l l | |Ol | l "lﬂl
00 to line 50. I line 37 and line 46 are equal, enter 0" in line 49@ e {5{7/ ..... k;\ ................... 47 Lol 00
| 1
48 Amount of overpayment you want APPLIED to your 2019 ESTIMATED TAX. .. %(V ..................... 48 L ,L I ".({.4 I ﬁ
49 THIS IS YOUR REFUND. Subtract line 48 from fine: 47 =T=T=i-T- ]
Mail to; Massachuseits DOR, PO Box 7000, Buslon MA: 02204.‘!%"9 .............................. 49 { lﬁi—l |JJ€,OOLO[0[
Direct deposit of refund. See instructions. \\;* d A Type of account {select gne): <  Checking
Rauting number {first two ‘digits must be UMO J2or 21»t0 32 Account number ' ‘o, Savings
T "L T * '\\r
ENNEEIRIENE @ Q < AINVARIEERERNEEER
B0 TAX DUE. Subtract line 46 from line 37. Paﬁ fullqplme at mass.gov/masstaxconnect ... . ... ... .. .. ... 50 L Al | I l Iﬁm

Or pay by mail. Make check payable to Commonv&fe_alth of Massachusetts. Write Social Security number{s) in memo section of check and be sure 1o sign
check. Mail to; Massachusetts DOR, PO Box 7003, Boston, MA 02204.

These amounis will afiect your refund or tax due:

Interest I l J~ l I__.:LUJE] Penally [1Mlﬂl M-2210 amount ’ 1 l L l lﬂm

O Exception. Enclose Form M-2210,

PRINT PAID PREPARER'S NAME PAID PREPARER'S S5N of PTiN PAIE PREPARER'S PHONE DATE
JAK Joves o Ylpgo tooo_ | 61] /00 9999 "9/_@_/ 2019
PAID PREPARER'S SIGNAJURE PAID PREPARER'S EIN )
341 459 F£76

Fill in if self-employed
DOR may discuss this return with the preparer A%
| do not wani my preparer to file my return electronically — ##

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

- -



- ——

O A A 8 WM U NHY UHHB UG USEET DN XES O S8 ¢ £ o

T SmansTans

SPEERERTUEANTY usnc.au-s-uauamznu:aacncq-q.c-nan::-n--{i!ﬂ%“ CECUEREBSRNT

e o
2 PR ]

e T SR L

« ’-"rﬁ\‘l’“

S ST W

1ty

P LELN

s dagewe
EEH I TR o

.,.
-«'t.“

" AREA RESERVED
FOR 2-D BARCODE

i,
0]

-
- -
.

%
L]

L4

]

A

L
]
-

L
'

s

-
1f§=_' 5

T4 g

Form W-2 and 1093 Information _ o |
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FIRST NAME LAST NAME SOCIAL SEGURITY NUMBER
P N JBrpIEBON . ] Y00 OO DO O
Schedule X Other INncOME. Enciose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2018
' 1 E Alimony received (from US return) (full- and part-year residents only; see instructions).......... > 1 - s t é 7*0 ﬂ
1 .
i 25 Taxable IRA/Keogh and Roth IRA conversion distributions (from worksheet) .................. B2 ~o 0 0 -
i 3E Other gambling winnings (sources other than Massachusetts state iottery). Not less than “0” ...» 3 L 3 3 0 0
f . -+ Note: Certain gambling losses are deductible under Massachusetts law. See Schedule Y, fine 17. Dn not report Massachusetts state lottery
1 " winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b. f& .
‘ Fees and other 5.1% income. Not 1888 than “07. ... ... ... . .coooiieeieee i, » 4 s N 2.0 0
Total other 5.1% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, T ' /" 0 0 . 0 0 0

line 9 or Form 1-NR/PY, e 10 L o i it > 5

Scedule Y Other Deductions. enclose with Form 1 or Form 1-NR/PY. Da not cut or separate these schedules.

Reserved f’,@ A “ _ ,0 0

oS A
Penalty on early savings withdrawal (from US return). (Nenresidents and part- year resmentsz

this deduction must be related to income reported on Form 1-NR/PY). . f\\,}\ \j > 2 :
Y Alimony paid (from US retumn). Part-year residents, enter the amount pald whlie a Mﬁsaghusens
resident; nonresidents, multiply alimony paid by line 14g- Qf\ “Form 1- NR!PYQ, ...... % a/ ......... >3
Amounts excludible under MGL ch 41, § 111F or US tax\t/reaty mc!uded m form 1, Ime 3or
Form 1-NR/PY, line 5. Fill in applicable oval below »\: ........ .\.‘ ..... N .\.\ .............. >4 -
o Income received by a firefighter or police” ‘officer mcapacutated in the Ime of duty, per MGL ch 41, § 111F
O Income exempt under US tax treaty 7 a\ /& ! :
Moving expenses ................ alwA 0T o , (//0 ....................... »5 o~
& 7 |
Medical savings account deduction:, .. ... *\:/’ . ~§ ............................. > 6
\\kj/ & \ﬂg ( /\
Self-employed health insurance. deductlog (see mstruchons) ............................... 7 i
=3 ) ! ’
Health savings accounts deductuo//r; ....... (\//’f) ....................................... » 8 A
| ™ Certain qualified deductions Irom Us: Form 1040 (see instructions) ’
& Certain business expenses from US Form 1040 (see instructions). . ................ ...t 9 S
! Student loan interest deduction (from US Form 1040; only if not claiming the same expenses in i
L T » 10
College Tuition Deduction (full-year residents only; from worksheet) ....................... » 11 -
% Undergraduate student loan interest deduction (only if not claiming the same expenses in o
line 10, SRR NS LGOS ) .. i ettt e e s > 12 .o
Deductible amount of qualified contributory pension income from another state or political C
subdivision included in Form 1, line 4 or Form 1-NR/PY, line & {see instructions).............. » 13 St
Claim of right deduction . . . ... ... e > 14 e
I Commuter deduction (fromworksheet). .......... ... ... ... PP > 13
I Human organ donation deduction (full-year residents only; see instructions). ................. » 16 e
Certain gambling losses (see instructions) . ... .. ... ... > 17 o
t Prepaid tuition or college savings program deduction (see instructions} . ..................... » 18 o

" ANRPYHE 19 .. oottt ettt e »19

; Total other deductions. Add lines 1 through 18. Enter here and on Form 1, line 15 or Form : ‘f [ Ci 0 I
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Schedule DI Dependent Information. enciose with Farm 1 or Form 1-NR/PY. Do not cut or separate these schedules.

S0CIAL SECURITY NUMBER

Yoo o0od|oo0

-

2018

You must complete this schedule if you are claiming a dependent exemption(s) on Ferm 1, line 2b or Form 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 43 or Form 1-NR/PY, lines 16, 17 or 47. 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

|BEM

LAST NAME

||_||APIPLE-.50|/VI L |

AELATIONSHIP TO TAXPAYER IS DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
LS.O;/M | I S U » D Yes
2. FIRST NAME LAST NAME
~
|BL‘:;7-|H [ ”_HﬁPPaLE.BO/V [ |
RELATIONSHIP TG TAXPAYER 15 DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME GRECIT?
|D41UGH7|L~.’.R [ | » O Yes
3. FIRST NAME M. LAST NAME
B\&CCA [ [ I l’4iPRL'[‘-‘n30NI [ U I N B |
RELATHINSHI? TQ TAXPAYER ’ 1S DEPENDENT A QUALIFYING GHILD FGR EARNED INCOME CREDIT?
|Dﬁ’U GHTER [ N » O Yes %
/f)
4_FIRST NAME M1 LAST NAME \6\
7h
0:/%”’\#’ [ 1 | 1 Iﬁp pLEEOM 1 (“‘ﬁ | |\Lr~‘\
RELATIQNSHIP TQ TAXPAYER 1$ DEPENDENT A QUALIFYING CHILD FOH EARNED{I\{ICOME CREDIT" \\\ ’/
| DEV.EHIER . | .@m<%p Q& AN
5. FIRST NAME M.,  LAST NAME V ( ' N l/
&
|1||||11|1<| | \!»\\I\Jtln””\kltll
RELATIONSHIP TO TAXPAYER iS DEPENIJENEA QUALIFYING CHICD FOH_E{HNEQ}N{,‘OME CREDIT?
8 =)
@
, N R N R R ﬁ% Yes %‘
VI \ \{
6. FIRST NAME M.l _:L_A';_‘SN'I;NAME{ \\‘Q—//
) i L l l l | [ T N I
RELATIONSHIP TO TAXPAYER 5 DE?ENDENT A QUAUF?I'NG CHILD FOR EARNED INCOME CREDIT?
<$JIV9 2
L Y \\»,c) Yés
T Y.We Y
7. FIRST NAME MLz LaST NAME<
| [ |
! i i { { | ! 1 ¥ i 1 1 ! | i | } I i i 1
RELATIONSHIP O TAXPAYER JE}IEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
| | i | | | H i | | i i | e Yes
8. FIRST NAME M., LAST NAME
||||i|l|1|i|! illillii?ill]
RELATIQNSHIP TQ TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?
(S U S N N N N TR N O S N | | » T Yes
9. FIRST NAME M., LAST NAME
\ . | [ R I |_I I SR S R B | R N S S N SR AN |
RELATIONSHIP TO TAXPAYER 1S DEPENDENT A QUALIFYING CHILD FOR EARNED INCOME CREDIT?

» O Yes !

10. FIRST NAME

]

M.I.

L]

LAST NAME

| | { ' 1 1 I | ! H [ i | I I

RELATIONSHIP TO TAXPAYER

|

IS DEPENDENT A QUALIFYING CHILD FOR EARNED INGOME CREDIT?

» O Yes

L

1. SOCIAL SECURITY NUMBER

ooco oo |,

DATE OF BIRTH

g1 o230V

2. 80CIAL SECURITY NUMBER

0 000 0. 0&

DATE OF BIRTH

OA0 33003

3. SOCIAL SECURITY NUMBER

OROBAOS

1ooooloo3

DATE OF BIRTH

4. SOCIAL SECURITY NUMBER

o000l 0oY.

DATE OF BIRTH

030359008

5. SOCIAL SECURITY NUMBER

DATE QF BIRTH

i

A
1

¥

6. SOCIAL SECURITY NUMBER

DATE OF BIRTH
N B

A
i

Ll
r

7. SOCIAL SECURITY NUMBER

DATE OF BIRTH

8. S0CIAL SECURIFY NUMBER

30

DATE OF BIRTH

b

1D

i
[

LY
4

-
'

At

9. SOCIAL SECURITY NUMBER

DATE OF BIRTH

10. SOCIAL SECURITY NUMBER

DATE OF BIRTH

i

i

2
1]

¥

v

o

g
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FULL-YEAR RESIDENTS AND CERTAIN PART-YEAR I
RESIDENTS MUST COMPLETE AND ENCLOSE
SCHEDULE HC WITH RETURN
TAXPAYER'S FIRST NAME Ml LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
. l R
{')l R O B l IAIPIPEL.E'.‘B'IOWI Lol l Ll{0|0|0|0](000

schedUIe Hc Health Care |ﬂf0rmatI0n You must enclose this schedule with Form 1 or Form 1-NR/PY. 2018
1 a. Date of birth [0: Iﬂ ID; . Iql'ﬂ.ﬂ b. Spouse’s date of birth [0: lﬂ] 'J!l H ]‘1]7] c. Family size. See instructions l_é
2 Federal adjusteq gruss‘income {required information; from U.S. Form 1040, line 37}. If married filing ) IXI i._L l Jjﬁrlx;& ’ ]7] “l“l

Separately, SBE IMStUCONS L. .. e

3 Indicate the time period that you were enralled.in a Minimum Creditable Coverage (MCC) health insurance plan(s). See Form MA 1099-HC from yOUr inSurer of
Schedule HC instructions. You must fill in an oval. .
a. You O Full-year MCC aw,  Pat-year MCC €3 No MCC/None
b. Spousa O Full-year MCC o Patyear MCC O No MCC/None
If you filled in “Full-year MCC” or “Part-year MGC,” go to line 4, If you filled in “No MCC/None, "\«E\t)).lo fine 6.

4 Indicale the health insurance plan(s) that met the Minimum Creditable Coverage (MCC) requirements in whu:h h you were enrolled in 2018. See Form MA 1099-HC

frem your insurer or Schedule HC instructions. Check all that apply. \/

a. Private insurance, incluging ConneclorCare. Complete lines 4f and/or 4g below ........... .. ’\\J B 4 o You #%  Spouse
b. MassHeatth. Fill in gval(sjand gotolines .. ... N b O Yo O Spouse
¢. Medicare (including a replacement or supplemental plan). Fill inovalis)and gotaline g€, ................ ... ... 4 O You > Spouse
d. U.S. military (including Veteran's Administration and Tri-Care). Fill in oval(s} and go toflme L N 4d O You CO Spouse
e. Other government program. Enter program name(s) only in lines 41 and/or 4g below‘.\.\. 7 A U 4 O You 2 Spouse

4f YOUR HEALTH INSURANCE. Complete if you answered line(s) 4a or - 4e and go'to:line 5. CO  Fillinif you were not issued Form MA 1099-HC.
1. NAME OF PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PRDGRAM {irom box 1 ¢f Fnrm MA IDQE-HC) \

TV FTS_ LdﬁmL“_LLdE\‘Y<’?\I>fr-*\;xl\{1llitllTlllIillll

FEDERAL IDENTIFICARION NUMBER OF INSURANCE CO. {from bex 2 of Form MA 1{]99~HC) SUBSCHiBEB NUMBER (Iwm Fﬂrm MA 1099-HC}

[6A20 UASHS  (§° JSGAMITEI A [T T1]

2. NAME OF SECOND PRIVATE INSURANCE COMPARY, ADMINISTRATDR oR OTHER GUVERNMENT PHDGHAM IF NECESSARY {from box 1 of Form MA 1099-KC)

N
I_HMRLVLAL&!D__LA(\A ‘};gﬁl/{\\JllllJlleJ]IIlI:!lllil

FEDERAL IDENTIFICATION NUMBER OF IRSURANCE GO. (h'um bux 2 oI Fotm M.A 1099-] HC]KSUBSCHiBER HUMBER (from Form MA 1095-HC)
[6220]s511132])] @ \\% (BRI T 1T

4g SPOUSE'S HEALTH INSURANCE. Complele u you answered line{s) 4a or 4e and go to line §. 2 Fillin if you were not issued Farm MA 1099-HC.
. NAME OF PRIVATE INSURANGE COMPANY, ADMINISTRATOR QR OTHER GOVERNMENT PROGRAM FOR SPOUSE {from box 1 of Form MA 1099-HC)

‘l_alij_tlki’,()lﬂl/{lgﬂ_'_ltg_lﬁlliEllllllli‘Jl|||llitI{

FEDERAL IGENTIFICATICN NUMBER OF INSURANCE CO. {Irom box 2 ol Form MA 1099-HC) SUBSCRIBER NUMBER ({trom Form MA 1099-HC)

[@dalslo i3] Rlololalgdiolsio T [1 T 1]

2. NAME OF SECOND PRIVATE INSURANCE COMPANY, ADMINISTRATOR OR OTHER GOVERNMENT PROGRAM IF NECESSARY FOR SPOUSE (from box 1 of Form MA 1093-HC)

lB;lL,C—'ﬁB_ﬁlRL—EllllljliilllEJJlLIjlllllltli*

FECERAL IDENTIFICATION NU_MBER OF 1NSUEN_GE GO0. firom box 2 of Form MA 1099-HC) SUBSCRIBER NUMBER {from Form MA 1099-HG}
LoaR 2 [2314)1]4] Glzlel A T T LT TTTT]

5 Skip the remainder of this schedule and continue completing your return if you had health insurance thal met MCC requirements for the full year, including
private insurance, MassHealth or ConnectorCare; or if, at any point during 2018, you had Medicare (including supplement or replacement plan), U.S. Military (inclug-
ing Veterans Administration and Tri-Care}, or ether government insurance. You are not subjeci (0 a penalty.

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

L | -
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2018 SgEEEDgLE HC, _I
TAXPAYER'S FIRST NAME ML LASTNAME TAXPAYER'S SOGIAL SECURITY NUMBER
P ] l@&&&.'ﬁgﬂlﬁ e YNavoollivoo
SChEdUIe HC UﬂlﬂSUFGd fOF A” Of Pal't Of 201 8 Do not complete if you are not subject to a penalty.
6 Was your income in 2018 at or below 150% of the federal poverty level? (See worksheet) ..., 6 O Yes = No

If you answer Yes, you are not subject to a penalty in 2018. 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 Minimum Creditable Coverage {MCC) requirements for part, but not all, of 2018, go to line 7. If you answer
No and you had no insurance or you were ensolied in a plan that did not meet the MCC requirements during the period thal the mandate applied, go to line 8a.

7 Complete this section enly if you, andfor your spouse if married filing jointly, were enrolied in a health insurance plan(s) that met the Minimum Creditable Coverage
{MCC) requirements for part, but not all of 2018, Filt in the ovals below for the moaths that met the MCC requirements, as shown an 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 al least 15 days or more. If, during 2018, you turned
18, you were a part-year resident or a taxpayer was deceased, fili 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 ir: the oval(s} for the month(s) you had health insurance that met MCC requirements. If, you had health insurance, but i did not mest MCC require-

ments, you must skip this section and go ‘o line 8a. PN \/
MONTHS COVERED BY HEALTH INSURANCE THAT MET MINIMUM CREDITABLE CDVERAGE

JAN FE8 MARCH APRIL MAY JUNE (.FUL‘{ R Nl AEE} & SEPT ocT NQV BEC
You: - 2. a 5o o T camwd O ] (e} L
Spouse: »r o %) & w @3 4 \\cb o o () o

\/ )\% (\\\/
If you had four or more consecutive menths either with no msurance oringtrance’ that did not meet the’ MCC requirements (four or more blank ovals in a row), go te
line 8a. Otherwise, a penalty does not apply to you in 2018, You* are not subject i0a penalty in 2018. Skip the remainder of this schedule and complete
your tax return. x AN NG ‘\,

/<< Y 23
Schedule HC Religious. Exempt!on and.( Certn‘lcate of Exemption
Do not complete it you are not subject !oape;a\lly\x & /

AN
8 a Religious exemption. Are you, cleummg an exemptlon {rom lhe requnemem to puichase healih insurance based on your sincerely-held religious beliefs that cause
you 10 object to substantially all forms of lreatmenl covered by health insurance?

SO AN ‘ Ba. You D Yes @ No
Cﬁ O Spouse O Yes ® No

If you answer Yes, o to fine 8. If you answer No -G 10 Imeg If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see
instructions. Q‘{/Q/

b. If you are ¢laiming a religious exempiion in line 8a, did you receive medical health care during the 2018 tax yeai?
8b.  You O Yes  No
Spouse O Yes CD No

If you answer No to line 8b, you are nol subject to a penalty in 2018. Skip ihe 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 jeint return and ane spouse answers Yes but the other spouse answers No, see instructions.

9 Certificate of exemption. Have you obtained a Certificate of Exemption issued by the Massachusetts Health Connector for the 2018 tax year?
9. You T Yes =2 No
Spouse <™  Yes O No
Note: If you received a Certificate of Exemption from the Federal shared responsibility requirement in 2018, issued by the Federal Health Insurance Marketplace, do not
enter that informaticn in line 9.

[tyou answer Yes, enter tha certificate number below, you are not subject to a penalty in 2018. Skip the remainder of this schedule and continue com-
pleting your tax return. (i you answer No to line 9, go to tine 10. If you ase filing a joint return and one spouse answers Yes bui the other spouse answers No, see
instructions.

YOUR MASSACHUSETTS CERTIFICATE NUMBER  SPOUSE'S MASSACHYSETTS CERTIFICATE NLIMBER

HNER] T [T 3123311317

I BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN. - I
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2018 SCHEDULE HC, I
PAGE 3

TAXPAYER'S FIRST NAME M. LAST NAME TAXPAYER'S SOCIAL SECURITY NUMBER
J 1

Ipn S B N R l !(?épl&L_LE-glé)!M S i begOfO}lQOC%

Schedule HC Affordability as Determined By State Gmdelmes

Da not complete if you are not subject to a penally.

Note: This section will require the use of worksheets and tables. You must complete ths worksheet(s) to determine if health insurance was affordable to you during the
2018 tax year.

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

Ling 107
10.  You - Yes > No

Spouse O Yes O No
If your employsr did not offer health insurance that met the minimum creditakle coverage requirements, you werg not eligible for health insurance offered by your
employer, you were self-employed or you were unemployed, fill in the No oval.
f you answer No, go to line 11, If you answer Yes, go to the Health Care Penalty Worksheat to calculate your, pEnaIty amount.

11 Were you eligible for government-subsidized health insurance as determined by completing the Schedule HC Worksheet for Line 117
Hk 1. You €O Yes CD No
N g\% Spouse O Yes D No
If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Workshest to calculate y%j@alw amount.

2,
12 Were you able to purchase affordable privale healll: insusance that met lhe mlmmum credltable coverage reqiirements as determined by completing the Schedule HC

Worksheet for Line 127 Q\ ©
& % 12 You C©D Yes O No

Spouse OO Yes O No
If you answer No, you are not subject to a penalty. Contmue complelmg your fax, return If you answer Yes, go to the Heaith Care Penalty Worksheet to calculate

your panalty amount. & /,@ (\_)%
Schedule HC Complet}ga OnIy)IbYOL@re Filing an Appeal

You must complete the Health Care Penalty Wurksheei lo determme your penalty amount before completing this section.

You may have grounds {o appeal if you were unable to obtam aﬁordable insurance that met the minimum creditable coverage requirements in 2018 due te a hardship or
other circumstances. The grounds for appeal are explamed n more & detail in the instructions. If you beliave you have grounds for appealing the panalty, fil! in the oval(s)
below. The appeal will be heard by the Massachusetis Health*Connector By filling in the oval betow, 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.

Hote: You may also be subject to a separate federal panally if you were uninsured. Visit irs.gav for more information on the fedaral reqmrements

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

Important information if you are filing an appeal:

You will receive a follow-up fetter asking you 1o state your grounds for appeal in writing, and submit supporting decumentation. 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

penally.

Once your documentation is received, it will be reviewed by the Massachuselts Health Connector and you may be required fo 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
yaur Form 1 or Form 1-NR/PY. Also, do not include any hardship documentation with this return. You will be required to submit substantiating hardship documentation
at a later date during the appeal process.

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

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

I purposes of deciding this appeal. l

BE SURE TO ENCLOSE SCHEDULE HC WiTH YOUR RETURN.
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Schedule HC-CS Health Care Information Continuation Sheet 2018

{ Complete Schedule HC-CS, Health Gare 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 Ferm MA 1099-HC, to report the information from your

additional insurance companies.

. PART A. YOUR HEALTH {NSURANCE
3. NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY (from box 1 of Form MA 1095-HC)

l_RlOzJ-rO; IQO.C?'(’( g/t/,’,?,ﬂlios/f(/},b |6£01U!R P N N DR VU T R SN TN NN N N N N U

' FEDERAL IDENTIFICATION NUMBER GF INSURANCE CG. (1rc1rn box 2 of Farm MA 1099-HC)  SUBSCRIBER NUMBER (from Form MA 1099—HC)_
oax oxd j 35 o1 FO0 407 |

4. NAME OF FOURTH INSURANGCE COMPANY OR ADMINISTAATOR IF NEGESSARY (fram box 1 of Form MA 1099-HG)

IBC’lB.ﬁiMA.ltllla|||¢l|ix§||u|||i|||l|||:|sl

FEDERAL IDENTIFICATION NUMBER OF INSURANCE GQ. {from box 2 of Form MA 1099-HC}  SUBSCRIBER NUMBER (from Form MA»1099-HC)
oAl 33190 & 73767?000‘.";’

o\
PART B. SPOUSE'S HEALTH INSURANGE (you must complete even if covered under saqe msurance pian)
2. NAME OF THIRD INSURANCE COMPANY OR ADMINISTRATOR IF NECESSARY FOR SPOUSE (trom box § of Form M. 1088-HC) \\

M’TS-L‘.:FC’?QUI ||!=|ﬂxnlw>\\;lﬁ\\a 'IiO*GIIIIJ

o

FEDEAAL IDENTIFIGATEDN NUMBER QF INSURANCE CO. (from box 2 of Form MA 1099—Hcf/ SPDUSE’S SUESCRIBER NLIMBER {fum Form MA 1099-HC}
023493051 3 @\v" 6H3H of

4. NAME OF FOURTH INSURANCE COMPANY OR ADMINISTRATOR IF %SSARY FOR SPO§SE {from box3.of FurmlMA 1099-HC)

[YMCJQ HEALTHE i(F\\ i I%Q‘I | S A T SN U AN N SN U SRR I SNUN S S S N

~
FEDERAL IDENTIFIGATION NUMBER OF INSURANGE GO, Urum IEE?’;I‘ Fonn M\A 1099-HD) <SPOUSES SUBSCHIBER NUMBER (from Form MA 1093-HC)

042451300 & SUIT60412 R
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FIRST NAME M1 LAST NAME ) SUCIALSEGURITYNUMBER N
2. o NNIBPPLEB . | o000 OO
Schedule B Interest, Dividends and Certain Capital Gains and Losses 2018 -

' ‘?l PART 1. INTEREST AND DIVIDEND INCOME

i 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, ling 5a or Form 1-NR/PY, line 7a. _ _ .
; Totalinterest income (from US. Form 1040, ines Baand 8b) ....... ...t 1 / '5 o 3'0 D

* Total ordinary dividends (from U.S. Schedule B, Part li, line 6, or U.S. Schedule 1, Part I, line 6. ' ‘2 (? 0 0
~ If U.S. Schedule B or U.S. Schedule 1 not filed, from US. 1040)..................ooeis 2 . "

Other interest and dividends not included above (enclose statement) .......................... 3 U 0
4; Total interest and dividends. Add lines 1,2and 3 ... ... .. . 4 . /53 o n 0 :
’ ' q .00
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a). . \5\;@. 5 .-~ 3 / '7'». A
Other interest and dividends to be excluded (enclose statement) (this includes interest on U St/ T c 00 :
i Commeonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) 6. MEAT
Subtotal: Ling 4 minus lines 5 and 6. Not less than "0™ ............... .. ’ . \ ............. 7
, # f/’\\ - S H
Allowable deductions from your trade or business {from Mass. Schedul9‘032) a-See.instructions ..... 8 T .. SRSl

¥ Ny [/'
. A0
Subtotal: Subtract line 8 from line 7. Not less than “0." If you have no: short- term caprtal gains or losses, net long-term capital losses, long-term
gains on collectibles and pre-1996 installment sales, short- term gams or Iosses from the sale, exchange or involuntary conversion of property
used in a trade or business, allowable deductlons from syour tradesor busmess against short-term capital gains, carryover short-term losses

from prior years, or excess exemptions, omit lires 10~ 37”j\£nter this:amiount in line 38 and on Form 1, i 3:"""”‘3’6‘”0
line 20 or Form 1-NR/FY, line 24, and on}Lt lihes 39 and 40 Otherwme\“complete Parts 2,3and4 ... 9 .~
Y ”"‘""
‘ PART 2. SHORT-TERM CAPITAL GAINSILOSSES & LONG [gRM GAINS ON COLLECTIBLES o e
810} Short-term capital gains (mcluded in- U S Schedule Dflmes1 through 5, col. h) .. ..o oo, 10 . 36700
I§ Long-term capital gains on collectlbles and pre 1996 lnstaliment sales (from Massachusetts IR 00
Schedule D, line 12) ... &0 ..o N7 s 11 2 NS G
VT gy o) L
Gain on the sale, exchange or mvoluntary conversmn of property used in a trade or business and ' 0: 0 :
held for one year or less (from U: S, Form 4797) .......................................... 12 - - ' S
\//-\\ .
e -
Addlines 10 through 12 . . . 13 . " 3 7 0 0
Allowable deductions from your trade or business (from Mass. Scheduls C-2). See instructions. ... 14 - » . 0 0
; Subtotal: Subtract line 14 from line 13. Notless than "0”. . .. ......... ... ... ... .. ... .. .. ... 15 : :3 7&"‘ 0 0
¥ |f showing a loss, mark an x in box at Ieft
- . . | i 00
Short-term capital losses (included in U.S. Schedule D, lines 1 through 5, col. h) ............ 162 - “
| Loss on the sale, exchange or involuntary conversion of property used in a trade or business i © 0 0
and held for one yearorless (from U.S. Form 4797) .. .. ... ... ... .. . . e, 17 04" -~ . S
! Prior short-term unused losses for years beginning after 1981 (from 2016 Massachusetts ' 0 ﬂ
Schedute B, line 40) ... ... 18 . ' ‘ o :
Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount i , 3 7 u 0 :
% inline 24. If fess than “0,” complete line 20.... ... s 19 - “ s
,, Short-term losses applied against interest and dividends. Enter the smaller of {ine 9 or line 19 00 i
~ (considered as a positive amount). Notmore than $2,000 ... .. ... i i 20 Sl

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



S

r SOCIAL SECURITY NUMBER 2018 SCHED. B, PAGE 2 ﬂ
Y0000 | 00O
%7 A o - e 00
4 1! Available short-term losses. Combine lines 19 and 20. See instructions .. .................. 21 i :
;’22 Short-term losses applied against long-term gains. See instructions . . ........................ 22 e A -‘n 0_
]23 Short-term losses available for carryover in 2018. Cambine lines 21 and 22 and enter result here 00 )
| and in ling 40, omit lines 24 through 28, and complete Parts 3and 4 ... ................... 23 ¢ " " :
i 24 Short-term gains and fong-term gains on collectibles. Enter amount from line 19. See instructions 24 - 3 70 0,_
5_25 Long-term losses applied against short-term gain. See¢ instructions. .................... ... ... 25 o ,,0 n_.
261 Subtotal. Subtract line 25 from line 24 .................. B 26 3 7.0 04
| 21 Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0.” If line 11 showsa ' 0 0 )
.1 gain, enter 50% of ling 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0" ... 27 y T
Short-term gaing after long-term gains deduction. Subtract line 27 from line 26. . ............... 28 : 3 7 . 0 -0 )
PART 3. ADJUSTED GROSS INTEREST, DIVIDENDS, SHORT-TERM CAPITAL GAINS .
AND LONG-TERM GAINS ON COLLECTIBLES 5\% - . -
| | O {31300
3! Enterthe amounttromline . ... i e e SN 29 . St
dU} Short-term losses applied against interest and dividends. Enter the amount from line 20. ’\}3’*\ ................ 30 b

Enter the amount from line 28 .. ... ............. o A .\ ..... .\.\ .................. 34 .
J\v . \\\4" L S

W

PART 4. TAXABLE INTEREST, DIVIDENDS AND CEHTAIN CAPITAL GAINS*’
)} Adjusted gross interest, dividends and certaul, capital: galns Add @35’33 and34.............. » 35

Excess exemptions (from worksheet) only if smgﬁe head of nousehold or married filing jointly and Form 1,
% line 18 is greater than Form 1, ling” 17)or Form. 1 "NR/PY; Ime 22 is greater than Form 1-NR/PY, line 21. . ...... 36
'S) <{/ -
Subtract line 36 from line 35. Not less than=0" ~ . Y 37
€\ ‘(\%f

Y g
[ If line 37 is greater than or equal to line*g, enter\the amount from line 9 here and on Form 1, line 20

or Form 1-NR/PY, line 24. If fine 37 is less. than’fine 9, enter the amount from line 37 here and on
Form 1, line 20 or Form 1-NR/PY, ne 24 7 » 38

: Taxable 12% capital gains. Subtract line 38 from line 37. Not less than “0.” Enter result here and
onForm 1, line 23a or Form 1-NR/PY, line 27a. . ... .. oeiie e » 39

Y40: Available short-term losses for carryover in 2018, Enter amount from line 23. If line 23 was ot~ |
i completed, enter “0”

J3i300
L3700,
0.0



M I

FIRST NAME M.l LAST NAME

=

SOCIAL SECURITY NUMBER

IR | T I T I S Y A ||_l|&P§P|L!E-BOaA’| [ 1‘ i | Lf OO-OO{OOb

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-13, Instaliment 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 downloaded from DOR’s website at mass.gov/dor.

Schedule D Long-Term Capital Gains and Losses Excluding Collectibles

2018

| | LONG-TERM CAPITAL GAINS AND LOSSES, EXCLUDING COLLECTIBLES T showing 2 oss, markan XIn Joxet €t
L o
14 Enter amounts included in U.S. Schedule D, lines 8aand 8b,col.h......................... 1 is_! : /0 “0 U
2] Enter amounts included in U.8. Schedule D, ling 9, col. h................................ 2 "x. - _/ D 0 0 0
v L
3! Enter amounts included in U.S. Schedute D, line 10,col.h .............coooiiiiiioaa.... S noton ‘j 0-‘\0 0
Enter amounts included in U.S. Schedule D, line 11, c0l.h ... ...l 4t R PTIC S ,,09
] i gt ﬁ
Enter amounts included in U.S. Schedule D, line 12, col.h ... .. ... o i 5 n‘f 0 0«‘50 0
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, Schedule 1, 0ine 13 ... ........... .. ... .. ..... .5 2 6 s
) N
Massachusetis long-term capital gains and losses included in U.S. Form 4797, Part ll « i 4/ S
(not included in lines 1 through 6). See instructions. ......................... N AR =
Carryover losses from prior years (from 2017 Schedule D, line 23). ...... ., \}\fm . \;j; .8 g‘__'n'j‘
GUERTE L L
Combine fines 1 through 8. ... & 370 N SRS - gL v
CVL.O AN e
Differences, if any. See instructions . ......... e /?\/ ....... }\/ .......... 10 =
3 |
Adjusted capital gains and losses. See |nsiruci|ons..../.ﬂ.,./.\<.§. R .{;.:? ............. 11 0. »
v
Long-term gains on collectibles and pre- 1996 installmerit, saies See’i mstructmns Also enter
amount in Schedule B, Part 2, ling 11:?:. RREEEN \/ ...... ﬂ\) ......................... 12 A
Y R \
Subtotal. Subtract line 12 from- I|ne11 See‘mslructmn&sxvﬁ ......................... 13 ¢ o
Capital losses applied against capital gains See/i;rlstructions ................................ 14
{ Subtotal. If line 13 is greater than “0,” subtractlme14fr0m ling 13. If line 13 is less than “0,” A
§ combine iines 13 and 14, f line 15 is a loss, see mstructlons ............................ 15 _ ) -
: Long-term capital losses applied against interest and dividends (from worksheet) ............... 16 -
Subtotal. Combine ling 15 and line 16. See instructions. . ............ciirieeiiiinann.. 7l
? Allowable deductions from your trade or business (from Schedule C-2). See instructions. ... .. ... 18 =
Subtotal. Subtract line 18 from line 17. Not less than “0" ... .. ... ... ... i i.L. » 19 o
| Excess exemptions (from worksheet), only if single, head of household or married filing jointly ............. 20
' Taxable long-term capital gains. Subtract line 20 from line 19. Not less than “0"............... » 21 »
 Tax on long-term capital gains. Multiply line 21 by .051 and enter the result here and in
2 Form 1, line 24 or Form 1-NR/PY, line 28. Note: If choosing the optional 5.85% tax rate, ;
: MUIIRIY Line 21 by 088 . . A » 22 o~

s Available losses for carryover. Enter the amount from Schedule D, ling 17, only if it is a loss. ... 23 KL




ARSI T

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

Schedule C Massachusetts Profit or Loss from Business 2018
FIRST NAME MJ.  LAST NAME SOCIAL SECURITY NUMBER OF PROPRIETOR
clesncdes o NLNArPLEBN, . . .. | Yoo 0Ol JIOoO
BUSINESS NAME EMPLOYER IDENTIFICATION NUMBER (if zny)
DpwceE 7 PiTeH. oo i | YOYRET T2
MAIN BUSINESS OR PROFESSION, INCLUDING PRODUGT OR SERVICE PRINGIPAL BUSINESS CODE (from LS. Schedule )
D.ﬂ-IMC‘E rA'v 120N a1 .C"{l :A/E - I A ;-——- , :L]?T : 6 {l 000
ADDRESS NUMBER QFEEPLOYEES =
Ia |‘/A’iMK:EIY1 lWA‘.Y| I R S R P R T T O N T R O ‘ Q
GITY/TOWN/POST OFFICE STATE  2IP+ 4
—_— Accounting method: @ Cash C Acerual
3051@/\/ T S R R R S NN SR SR WAlQQI&leISIII O Other {specify)
Fill in if you materially participated in the operatton of this business during 2018 (see ling 33 instructions) ........... ... ... ..ot <P
Fill in if you are applying a suspended passive-activity loss on this schedule (see instructions). .. ... o i i iiii e (o]
Fill in if you claimed the small business exemption from the sales tax on purchases of taxable energy or heating fuel during 2018....... -
Exclude interest {other than from Massachusetts banks) and dividends from lines 1 and 4 and enter amount-in line 32 and Schedule B, line 3.
Fill in if this income was reported to you on Form W-2 and the “Statutory employee” box on that form/wasc\@:ked .................. L
~y

: a. Gross receipts orsales ................... _ 3 O o o o l 6 U 0 Vi showmgaloss mark an X in box at Ieﬂ

qasww Mi!u

2 S

¢ b, Returns and allowances. ..................

: o .
2 Cost of goods sold and/or operations {Schedule C-1 Q\i /8)/ ...... DY \ . V? ......... 12
: N\ _\ : se.
Gross profit. Subtractling 2 from line 1 ..., . << ...... ,7(\ Ao f\\ e 3.t
P g
{ Other income. Do not include interest mc\gme {other than from Mass banks) and dividends .. .. .. .. 4 bl vl £
// . A
Total income. Add line 3 and {ine 4 i\\ .. </> SV \i{/‘\ ......................... 5! 7 O 0 Oo,j.o O;\‘D
Advertising ............. < \\\> ........ B ......... \\ ............................... 6 .

i Car and truck expenses ....... Qij /&(’f% ......................................... 8 I 6 73& 0 0 0
' Commissions and fees............. \ ) ............................................. 9. . ‘f 0 0 0
L DBDIBHION. .. . .\ et eeeeeee 10 78 00 0
W . .loobdd
Y Employee benefit programs (other thaninline 17) . ... ... . 12 7 q 0 000 O 0 0
s . 300600

* Depreciation and Section 179 deduction . .......... ... ... ...

8 Insurance {otherthanhealth). .. ... ... . .

_ Interest: 1
a. mortgage interest paid to financial institutions . .. ' ‘f 3 7 & 0‘0 0- o _
A00000 . . 470000

b.otherinterest ............. ... il
} Legal and professional ServiCeS . .. ...ttt 15 7 ‘] c, 0 0
OFfICE BXPENSE . . oo i e e 16 ‘
%1 Pension and profit-sharing plans .. .......... ... . .. 17




IIIIIIIII|I||l|ll|l||||||||II|l|||II|||Il|||I||||IIIJ||||||II||||I|||I|||I| W5 50 000 M

[
"181 Rent or lease: :
r a vehicles, machinery and equipment............ g “ 7 00 0 N o .
. b. other business property .. ..... ... ool 5 5 0 0 a+b=18 - )J 4 50 0 _‘
; i
119! Repairs and MAINBNANCE . . .. ..ottt e et e e e e e 19 N C'—J’ 5 500
!'20 Supplies (not included on SEhedule C-1). . .. ..o 'e ittt e 20 3 0o.o0o Q\_U 0
|21 TaXeS AN CBNSES « + + « v v v e v e ettt e e e 21 . . 400 00‘00
l - . S ! ] .
r22| TEAVEL e e e e e 22 3 0000 00 0
23] 2 Total Meals ... "/-30‘000-00 -
' . I: b. Enter 50% of 23a subject to limitations . .. ...... 75 00 0,,0 0 a—b=23 =~ . 7-500@0 ' 0
13000000
5 Wages (before .S jobscredity . .. ... /ﬂ ... 25 - %0 O 00 0
5 B f%\}_/// - ..,i PR -
EOONer BXPBMSES. . .ttt e \\§\ S 26 ‘ et
. Total expenses. Add lines 6through 26. .. .......................... .. 4.0 \.\ ......... “\ . 20 o0, 0 0‘? QU
P o \ K
¢ Tentative profit or loss. Subtract line 27 from ling5.. ... ... ( .4’. .. f ................. oy 5 O 0 OOO}O 0 U .
] \ Ay .
Expenses for business use of your home /{\ 7 ({) . fw\“\o' ......... 29 .30 / O 0 OsO 0 0:;
‘. N B V/? . - - l'- g
0! Abandoned Building Renovation Deduction e § . Z,/.(;.\\. e ’: \" ............... 30 (7_ 7 OOOQUU
£ Net profit or loss. Subtract total of line 29 and; I|ne'30 from line'28. If. a(profft enter here andon . , O 0 0 OO dﬁ 0
4« Form 1, line 6a or Form 1-NR/PY, line Baqli%a loss, c\omplete line: 33@\.’/. ................. oL ™ A L
3L 15 interest (other than from Massachusetts ban/ks) or‘dl\udend mcc}ne reported on U.S. Schedule C, v-' L d . 0 ‘
< lines 1 andfor 6 or Schedule C-EZ, ting 12 g\\fgs (f:: No/if. Yes, see instructions ............ 32 . = NI b
; \// A

2335 If you have a loss, fill in the oval that descnbes your: m\.restment in this activity. If you filled in 332 ¢ 33a. All investment at risk.
‘»% enter the loss on Form 1, line 6a or Form-1- NR/PY Irne 8a. If you filled in 33b, see instructions. ¢ 33b. Some investment is not at risk.

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

5" Method{s) used to value closing inventory: <3 Cost (O Lower of cost or market €. Other (enclose explanation}
L Fill i if there was any change in determining quantities, costs or valuations between opening and cfosing inventory. Enclose explanation CO

0000

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

300090 000
90000 ,_,., 300000000
(?7?70000
. ;RQ,OOOU 0;;
397000000
900000000
F00000000

LOOQOOQ{H

ca Purchases........ ..o e



FIRST NAME LAST NAME SOCIAL SECURITY NUMBER

. JUBPrLERM. | yoooolooo

You, or your spouse if married filing jointly, must he at least 65 years of age hefore 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 quaiify for this credit.

Schedule €B Circuit Breaker Credit, enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules. 2018
ADDRESS OF PRINCIPAL RESIDENGE IN MASSACHUSETTS (DO NOT ENTER PO BOX) CITWTOWN/POST OFFICE/FOREIGN COUNTRY SATE 2P +4
U, SAWKEY waye o BosToM. . MAloaia3lolzl]

Living quarters status during 2018: » 2w, Homeowner (D Multi-use or multi-famity property (see instructions)
"% Nate: 1f you moved during the vear, see reverse, () Renter (if you received any federal and/or state rent subsidy, or you rent from
, a tax-exempt entity, you de not qualify for the Circuit Breaker Credit; see instructions)

; Homeowners only, enter assessed value of principal residence as of January 1, 2018. If over $747,000, you ' s 7 O
do not qualify for this credit. See INStrUCtions . . ... ... o e > 2 ' &

_ INCOME CALCULATION ST
i Massachusetts adjusted gross income (from line 20 of Schedule CB, line 3 worksheet on reverse). ........... 3. 7 ‘/
} Total Social Security benefits {see instructions) .............ovvvvrvenninnnn o @/’ ................ 4 .

¢ ﬁ’ AV
Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts tax return L F \) .............
W . s
Miscellaneous income, including cash public assistance .............. % ?V/ ..... N 5‘\ ...............
PR 7 ﬂ\\J
Massachusetts total income. Add lines 3 through 6 ... . .52 .. ( D VT

\f 7~ \\ hid ‘:l\. 9
Exemptions from income (from Form 1, lines 2t th\rgugh 2d:orForm 1- NR/P}!mes 4h through 4d)
Y
Qualifying income. Subtract line & from ling=7. . . .. /3 ........ 7 < .*‘.’. ............................
You do net qualify for the Circuit Breaker\Credlt if you are ﬁlmg as Smgle and line 9 is greater than $57,000; or you are fmng as “Head ui
household,” and line 9 is greater than 572 000 or ‘you-are flhng as “Married filing jointly,” and line 9 is greater than $86,000.

t CREDIT CALCULATION. 1t ggu Q!Ied in "H{meuwnar in, Ilne1 s.complete lines 10-17; if “Renter,” skip to line 18.
: N
! Real estate taxes paid in calendar year 2018/for your«prlnmpal residence (see instructions).................
A -
Adjustments to real estate taxes (!rom line 4’of Schedule CB, line 11 worksheet onreverse)................
/fD
=
Subtract line 11 from ling 10 ... . ... e

W) Enter 50% (.50} of water and sewer use chargespaid in 2018. . . ... ... ... ..l
@ AdOINeS 1280013 ... ...ttt
Income threshold. Multiply line 9 by 10% (10} .. ..o e _

] Subtract line 15 from Iing 14. If line 15 is equal to or greater than line 14, you do not qualify for this credit. . ..

. Enter the lesser of line 16 or $1,080 here and on Form 1, line 44 or Form 1-NR/PY, line 48..................

Enter total amount of rent paid for your principal residence in 2018 : a. " 0 0 +4=..... 18 : A 0 0
8 Landlord's name and address )
.00
.00
00.

~ . Lo
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Massachusetts Department of Revenu | I

Schedule CRS 2018
Credit Recapture Schedule

For calendar year 2018 or taxable year beginning & 1/0 //g orF 2018 and ending /2 /3//3 <
¥

Narpg of taxpayer Identlf!catlon number
P AP E Bon Y00 g osd
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 MGL ch 63, § 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 rmust 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 ¢redit 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.

It any of the credit assoctated 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 retumn as recapture tax Heduce any available credit carryover by the amount
used to offset tentative recapture.

=) N @
Credit recaptures \( g
1 List any credit for which recapture is taking place. @ C \\\
Y
Period end date Certmcate\ / o\ Credit never Addition to
Credit type (mm/ddivyyy) number\ Ongmal amount\ Fle\nsed amount used excise
(HISRHB 112]3:0f] _# /0@7}2. [ 7o oo 72 7
ESWANGN RP
N s ey
/‘\\\&’I" ///f)\z\ﬁ‘)) ///’\

VI D INT
Sl AN I

o S

R

~ -

|
| |
| I
| |
I I
I |
I I
[ I
I I
I |
| I
I I
! I
| |
| |
| I
I I
I I
| I

| |
I |
| I
| 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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Massachusetts Department of Revenue _
Credit Manager Schedule
For calendar year 2018 or taxable year beginning 2018 and ending
Name of taxpayer Identification number Total eredits taken this year {add lines 1h and 3i) Total refundable credits allowable this year (add lines 2g and 4h)
P APPLEESBOAN Y cojoco q4Fb 2 o

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 o reduce tax. For corporations flling a cormbined 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.

1h. Total. Enter total amount of credit(s) taken this year here and where indicated above . . ............. . .. . . . . .. . . i, _

O

Section 1. Non-refundable credits 2N .
Instructions. List all credits available not received via Massachusetts K-1s or credit transter*, including those not used in the m_.ﬂu\/mmw year. Show the amounts used to reduce the total excise or tax, passed
to pariners/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 lsave
the “Period end date” and "Certificate number” fields blank. ; Ny
*Note: Taxpayers taking the Brownfields Credit, Film Incentive Credit, and/or Medical Device Credit received via Qmam transfers/sales should complete section 1.
1a. 1b. Fill in if 1c. Period end date 1d. Certificate 7 " 1e. Credit available or 1. Credit taken 1g. Credit shared
Credit type non-expiring (mm/ddfyyyy) ::_.:vow u.//; ,\\ . .\/Mmm:_zomam balance this year this year
[tevPaT | O 42/3/ 40P | ,,%_@ ?m,_,, 15 | 15 | |
[ EoAa cck _ O IFVZ’ \ 204/ ‘_w\; T G Cll 5| |
LenP €KX | O L/2/3/ \“..3%// tnlucoa _ [ [] |
[(SePnc | o (12137 J301d 1. \ | aq | 37 ] |
L BRW ~eD | O 43 /31480 18] \,omw Bao(7 ] I 1 I )
[ LowinNe ] o (13 /35 307 T A 301 93] ] 3] 7] |
CHESRARE ] 0 (12/3L/J017 0 HRE 33 A | 7] 7] ]
[ 7Zm ek D] o (T2 [z [A01& | #0233 F aoié ] 7] 2] |
[ MEPDVE ] O LI3 /31 [a0iF | R0IIM 0T[4 | 5 | Tl |
L EmPwil~ ] - O (187317 2oif _THIA3970%03] 3| 3 | |
[ FRM E3H ] O 1873/ /8ord | | 4] 4] |
L SR wA'D] O WEYERETTI A _ H4/9 _ 417 | |
_ _ _ |
|

¢
W

L -



O

Name of taxpayer ldentitication number

£ APPLE BoN H oo ool cvo

Section 2. Refundable credits

_:m_:.o..o._.m. 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 amotint 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
batance 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 13-8, example #3 for an illustration. Company B has $500,000
ot 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 21. Refundable credit
Credit type (mm/ddfyyyy) number certificate balance balance for refund taken (100% or 90%)
DAT ERM (3/37]20({F | E 739 [52 T 50 752 )
CNSLND [A[3: 20/ | Qi04Cq1A30 2553 5 25
MM (AN 12 ]3(]301& 1 5/a3V0o16 a5 25 25 |
. | - |
| - |
_ . /Q ]
| : .
| T ]
[ <o

LA * - i -
N Ry v

_ //,.,/ AN
i W iy e

i
[E & v & -
. //_§ o, % AN

,\\_@ s Y
LAY
_< o N7

[ ez

_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_
_

eed e W — I I I b M I M

I N SN [ NNNN D SUNNNN Dy SN p SN ) SNNNNY Ry SHVE- g SESES gy SEES ) SEUE N

2g. Total. Enter total amount of credit(s) taken this year here and where indicated on page 1

. _ ] ¥
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Massachusetts Department of Revenue

Schedule E-1

-

Rental Real Estate and Royalty Income and (Loss) 2018

Form 1 and Form 1 NR/PY filers must use Schedule E-1 to report income and loss from rental rea! estate and royalties. Separate Schedule(s)

E-1 must be filed for each individual entity.

Name Social Security number ' Type of real estate

Street address

0 EAST 5T

P APPL 1= Boy ‘ Y00 00| oo K tc7 5L

City/Town State Zip

Cosron MA  pal/R3 cav

Fill in one only:
@ Rental real estate O Royalty

Income or {Loss) from Rental Real Estate and Royalties

Income ¥ Fill in oval If showing a loss
1 RENIS TBCOIVEL . .. o oottt et et et et e e 1| _/WO !
2 Royalties received . . .. ... S N 2 I I

N
Expenses . (6\
NP
B ADVEIISINIG . ot vttt e e e “\-} N {1} ............ 3 | pe e I
s I Nt
4 Auto and travel, ... ... e e “V;}E’\\t)\ .......... 4 | 30 |
5 Cleaningand maintenance ............................° \'i\/f/'f'; e f’%\ e ﬂ\y ................... 5 | 40 |
4 WS :
6 COMMISSIONS . ... oo, $§’7 . /A‘:) ..... PN \\b By 6| 50 |
4 . i
Z INSUIAMCE « . o v e e ettt 2. /\\ ..... /\<‘\\\/ .......... S 7| co |
&\ PR </ W . v
8 Legal and other professional fees . ... .. .... TR S N N 8| 7¢ |
Y A VA A V(/“
9 Managementfees .................. LA S ./.4./\\.; e /“\EJ/\} ..................................... 9 I 6’0 ]
. NS
10 Mortgage interest paid to banks, etc< ™ Q*‘\Q/ .. (\i‘c‘:"\\ ...................................... 10 | 70 |
4 7 o (
11 Otherinterest. ............. /;\\ ...... o <//:‘h ..... 20 fﬁ/’ .......................................... 11 I 100 l
N RN N4
12 Repaifs.....cvvviiiiinannnns N A0 T A 12 | /O |
\//-} / Ny
13 Supplies. . ..., <7 ./..:_.\.{.-P. ................................................. 13 | /180 |
. @

14 TaXES - . oo e 14| [30]

15 UITOS - - - o oo e e e e 15 | 190 |

16 Other expenses (enclose statement) . .. ... .. i e e e e 16 | /.5'0 I

17 AdA NEs 3IHrOUGH 16 ... ettt ettt et ettt e 17 | /130 |

18 Depreciation expense or depletion . . .. ... .. e 18 | X /o |

19 Total expenses. Ad lImes 17 800 18 ..o\ttt 19 | 1400 |

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

(royalties). Sea U.S. Schedule E, e 21 . ... ... o e ...20 | @ Y00 |

21 Deductible rental real estate (loss). Your rental real estate loss on line 20 rmay be limited. See U.S. Schedule E, line 22 21 I @ ’7’%’ I

22 Income. Enter positive amounts shown on line 20. Do not include any {losses). ... ... ... i 22 | I

23 Losses. Enter royally losses from line 20 or rental real estate {losses)fromline 21.... ... ... ..... ... ........ 23 IO lfm ]

24 Total rental real estate and royalty income or (loss). Combine lines 22 and 23. {Enter loss as negative amount.} . . . .. 24 |Q Y [

25 Filtin 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

the property was rented atfair market value. .. ... oo i
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Massachusetts Department of Revenue

Schedule E-2

=

Partnership and S Corporation Income and (Loss) 2018

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.

Social Security number

P APPLE Bow Ypo Jdo (Poo

Name

Name of entity Fedéral Identification number

FREMAND BPRANEY PARTNERIHWY " OI1A 2103Y4S

Fillin one only:
{0 § corporations @ Parinership

¥ Fill in oval H showing a loss

Income or {Loss) from Partnerships and S Corporations

1 Passive loss allowed. (Enter as positive amount) ... ..o ... e 1| .5'00|
2 Passive income (from US Schedule Ka1) .. ..o .ottt s 2| loo |
3 Non-passive loss (from US Schedule K-1). (Enter as positive 8mount.) ... ...... ..o 3| A00 |
4 Section 179 expense deduction (from US Form 4562). (Enter as positive amount.). . ..... ... \.{.n ................ a| 200 |
o NE 2
5 Non-passive income (fromUS Schedule K-1) ... ... i ( ﬁ*\/ ................ 5 I 3o |
i I
6 COMBING INES 2aN8 5. . . ...\ttt SE LS 6| q |
S URY
7 Combine lines 1, 3and d. ... ... i D 'ff T G 7@ /020 |
7 » P AN
8 Partnership or S corporation income or (loss). Combine lines 6 and 7. (Eme{ |0§5 as negallve amount.) . ............ 8 |® 600 |
74
N /7
9 Interest (other than from Massachusetts banks) and dlwde%\ds if lncluded inlne 8,... "’\v B 9 | l
AN U,
10 Interest from Massachusetts banks if included in Iine 8 ...... .7. o g i io I |

11 Total parlnershlp and S cormporation income or (Ioss) Subtract the total of I1/nes 9 and 10 from line 8. (Enter loss as

“\H:':‘\' /\/ ANV

12 Fillin if reporting any loss not allowed:in;a prior year, due to the at-risk, o basis limitations; a prior year unallowed loss from a passive

activity (if that loss was not reported’ Qp_ys Form 8532) 6r unrelmbu\rsed partnershipexpenses . ....._ ................

2 @)
13 Fillin it any amount of this |nvestm3nt not at ns_l‘< S O

e

Lo

/
RS
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Massachusetts Department of Revenue I

Schedule E-3
Estate, Trust, REMIC and Farm Income and (Loss) 2018

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

ame Social Security number
P APPLE Bow Yoo ool oo
Name of entity Federal Identification number
APPLE FARMS oll 033 3%

Fill ir one only:
O Estatetrust O REMIC @ Farm

Income or (Loss) from Estates and Trusts ¥ Fill in oval If showing a loss
1 Passive deduction or (loss) allowed. (Emter as positiveamount.) . ... .. ... 1 l l
2 Passive income (from U.S. Schedule K-1) ... ... .. oo e e 2 l l
3 Deduction or {loss) {from U.S. Schedule K-1). (Enteras positiveamount.). ......... ... ... oo i 3 | |
4Otherincome(fromU.S.ScheduIeK-1)............................................./\.?/7. ................ 4| I

TN
S5 Combinelines2and 4. .. ... .. . e e f A . 5 l |
’ BN
6 Combine iNEs 1 and 3. ... .. . ittt ettt ie ettt e SEEDYL L R 6|C |
Gy M
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negatl\(s/ ar\rg)ount )/. X \\\ ................. 7 IO l
\("\' N
8 Estate or non-grantor type income taxed from Form 2, if lncluded on line 7 f{/ / .......... _-.,/.’*‘ ................... 8 L l
2 f\ .
9 Grantor type trust and non-Massachusetts estate and trust mcome or (Ioss) Subtrac Iihe 8ifrom line 7. (Enter loss
N AN A I O
asnegativeamount.) . ..., ... ... PR R AN A 9
S & \/
10 Interest (other than from Massachusetts banks) and dividends’ it mclude/d///m Ilne L L 10 [ |
,-> 7
11 Adjustments 10 5.1% income. Enclose stalemem.//. e \5/ e .(.r)\. \< .f. ................................ 11 | |
4 S
12 Subtotal. Combine lines 10 and 11 . .=, \ ..... @ ............ </ / ................................... 12 I |
NS GV %“l\

13 Income or {loss) from grantor-type trusts and non-| Massachusetts estates and trusts. Subtract line 12 from line 9.

(Enter loss as negative amount. )\ ...................... i \.. SR 13 IO |

R,

Income or Loss from Real Estate/Mortgage Investment Conduits {REMICs)

14 Excess inclusion (from U.S. Schedule Q, line: 2c):§ ...................................................... 14 I I
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.). .. ................ 15 IO |
16 Income (from U.S. Schedule @, N8 BB . . . .. e ettt ettt e et 16 | |
17 Combing lines 15 and 16. (Enter loss as negative amount.) . ... ... .. .. ... .. .ot 17 [O I

Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as negativeamount) . ...................... 18 I @ 69000 '




O

Massachusetts Department of Revenue _I
Schedule E Reconciliation
Total Supplemental Income and (Loss) 2018

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

PAFFLEBON Yoo ool 000

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.

Name

Income ¥ Fill In oval If showing a loss
1 RIS TBCEIVEO . . oo\ttt ettt et e e e e e 1] {00C |
2 Royalies 1eCaIVET . . . . .t e e e e e 2 | —|

Expenses
3 AVOMISING . ... et 3| Fo |
4 Autoandtravel..................... e e e { //}‘ .................. 4 | 3o I

‘\ E AN
8 Cleaning and MaintenanCe . . ... ... .ottt ettt ie it e e e .- .\}\‘.;l.‘-. Y. V\r? ............ 5 | qo0 I
\\v‘-.o ) of 4
6 COMMISSIONS . .. . ...t e Q\( ... ’7*\\ .............. 6| ESH
IR S8
T INSUIBACE . o oo vttt ottt T A 7| 6’0—|
N ”
8 Legal and other professionalfees ................. :7;\ ........ 7 \\\ ......... . ‘Nv I 8| Z0 |
N A v
9Managementfees........................3.’?&& ..... %\){n/ .......................... 9| Fo |
: \/"- iy
10 Mortgage interest paid to banks, etc. . .. .. .. <> O ///\<V ..... g?/ T 10} 70 |
. ° A A
11 Otherinterest. . .............ovne... (f'%\ . \/i’/\\ A \(//\%)\\/ ................................ 1| /Jo |
12 Repairs. ..........oevvninn. .. CE\ ....... ‘Sj\\/ ........ \ ...................................... 12 | O |
N 75 Q/
13 Supplies.................. <\> ....... g/“ ...... \;). AU ST 13 /220]
P
18 Taxes ... ..o fi«\) . @ ................................................. 1a] /30 ]
ot <j/ N
15 UIIGES . ..o\ Ea 15 | 1590 |
Y

16 Otherexpenses. . ...........o.oovueueennn. AN 16 | /5 O_I

17 Addlines 3HroUGh 16 . . ... ottt e 17| 1/90 |

18 Depreciation expense or depletion . .. ... ... ... 18| Ao |

19 Total expenses. Add liNes 17 and 18 . ... . i i i e e i 19 I /700 ’

20 Income or (loss) from rental real estate or royalty properties. Subtract line 19 from line 1 {rents) and/or ling 2 (royaities} 20 IO o0 |

21 Deductible rental real estate (10SS) ... .. ... e e 21 ’@ ‘7&01

22 |ncome. Enter positive amounts shown on line 20. Do notinclude any (10sses). . ........... ... iiiniiinnns 22 | |

23 (Losses). Add royalty (losses) from line 20 and rental real estate (losses) fromline 21 ..., ... ... ........ ... .. 23 I@ ? 65|

24 Total rental real estate and royalty income or (loss). (Enter loss as negativeamount.) .......................... 24 | ] ¥y ]

L | -



0 A S -

Name

Social Security number

P APPLEBYN YO0 08! S50

Income or (Loss) from Partnerships and S Corporations

From 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 amount.) . .. ... . e 25 ’ J"a:? I
26 PASSIVE NCOMIE . .. ettt e ettt e e e e e e e e 26 | (00 |
27T Non-passive loss, (Enteras positive amount.) ... ... . e 27 | K92 ]
28 IRC § 179 expense deduction. (Enter as positive amount.). .. ... e 28 I ‘ Soo I
29 NON-PASSIVE INCOME . . . ..ottt ettt ettt e e e e e et e 29 | 30 |
30 Combine INES 26 ANG 29, .. . ... .ottt ettt et e e e 30 | H00 |
31 Combine iNes 25, 27 and 28 ... ... ..t e 31 | e /e ]
32 Partnership and S corporation income or loss. Combing lines 30and 31. ... ... ... . i i 32 | @ o0 |
33 Interest (other than from Massachusetts banks) and dividends if included inline 32 . ............ ...t 33 I l
34 Interest from Massachusetls banks if includedinline 32............... ... .. 0000 I 34 | |

35

36

Total income or {loss) from partnerships and S corporations. Subtract total of lines 33 and 34 from line 32.

{Enterloss as negative amount.) ... ... i i \. e fz ........... 35 IO WI
s~ }..
T

Fill in if you are reporting any loss not allowed in a prior year due to the at-risk, or; basns Ilmltatlons & prlor year unallowed loss from a

passive activity {if that loss was not reported on U.S. Form 8582)-or unreimbursed- partnersmp expenses ................................. O

&{/(“’/

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) E 3 Income or (Loss) from Estates and Trusts.
4

S
37 Passive deduction or {loss) allowed. (Enter as pos:tlve amount.) €. R /<) < P 37 | |
38 Passiveincome........................ < \\\‘; e \\\’ ...... 6/\( ............................... 38 I |
7 ° N4
39 Non-passive deduction or (loss). (Enter as:positive amount) Yo, (f\'w\’ .................................. 39 r |
B TR A N '
40 Non-passive otherincome. . ...... N L YL LS f‘: ........................................... 40 ' ]
( \M e <
41 Addlines 38and 40. . ....... N S .\\.Q ........ Qe a1 | |
£
42 Addlines 37and 39, .. ............ {_.iy\. Z /Q ................................................. 42O |
< /"
43 Estate and trust income or {loss). Combine lines 41; and 42. (Enler loss as negative amount.). . .................. 43 | O I
R
44 Estate or non-grantor-type trust income taxed on° ‘Massachusstts Form 2. iffincludedinlinedd ._.............. ... 44 | !
45 Grantor-type trust and non-Massachusetts estate and trust incorme. Subtract line d4 fromlined3 .. ............... 45 | 8 f
46 Inlerest {other than from Massachusetts banks) and dividends if included inlined5 . .....................oivnt. 46 | |
47 Adjusiments 10 5.1 e INCOMIB. L Lo e e a7 ’ |
48 Subtotal. Combine liNes 46 and 47 . .. ... e e e 48 | |
49 Income or (loss) from grantor-type trusts and non-Massachusetis estates and trusts. Subtract line 48 from 45.

(Enter loss as negative amount.) ... .. oL e e e 49 | O |

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

or (Loss) from REMICs.

B0 EXCESS NCIUS O L . .t i e e e e e e 50 l |
51 Taxable income or net (loss). (Enter loss as negative amount.). . .. ... e 51 IO I
52Income.........................: ...................................................... PP 52 | l
53 Combine lines 51 and 52. (Enter loss as negative 8MOUNT.) . ... . . ...ttt i ceaaae e iae s 83 IO I

L -
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. Name PAPPL E& ” So;a;;gtya?b;

Farm Income. From Schedute E-3, Farm Income. Enter in each line below the total amount from each
corresponding line from Schedule(s) E-3, Farm Income.

L

¥ Fill in oval if showing a loss

54 Net farm rental income or (loss). (Enterloss as negative amount.) . ... .o i i e 54 l@ é ‘/761’16 I
Summary .

55 Income or (loss). Combine lines 24, 35, 49, 53 and 54, (Enter loss as negative amount.). . ................... ... 55 | @ X Om.‘)]
56 Massachusetts diferences. ENCIOSE SIAIBIMENE - .. .. ..o ve v ettt e e e e e 56 | @ 850 (XZ:’I
57 Abandoned building renovation deduction . . . . ... .. ......\ut ittt ettt e 57 |0 I

58 Total income or (loss). Combine lines 55, 56 and 57. (Enter loss as negative amount.} Enter here and in Form 1,
NG 7 08 FOrM 1-NRIPY, TNE D. . . . o oottt e e e e e 58 @ YD 00

O w
N2 s
Q\ 2&} ﬂ;\ K
# y

<\}/ \
<§4/ Q@/ <{/

(/\
@@
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Massachusetts Department of Revenue _I
Schedule EC
Solar and Wind Energy Credit 2018

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

P APPLE Boy Yoo ool ooo

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

AwiKEy  WAY _
Clty.fTo tate Zip
Bos7on MA ©2/323

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, Seg instructions on the back of
this form.
1 Cost of renewable solar and/or wind energy property installed in your principal Massachusetts residence in
2018. Enclose a statement describing the nature of the expenditures . . . .. ... ... .. ... .. .. ... 1 | 279 “H

3 Net 2018 expenditures. Subtract line 2 from line 1. Not less than “0". . ... ............. A774 |
B ENter 15% 0F N8 B - o oo oot e e e e e TER
Sa Maximum allowable credit for principal residence . . ..................... TR R TR PRTOOR 1,000 |
W .
Sb Total prior years credit taken by taxpayer for this principal re)sidence ..... b \\* ........ ', |
4 R A
5S¢ Subtract line 5b from line 5a. Not less than 0" .. ......° \.‘.\ LTS /’ SRl ;. /o2 |
\‘\\ 7;
6 2018 Massachusetts Energy Credit. Enter line 4 or Ilng 5\whuchever is Iess o Hig |
7a Enter 2015 unused Massachusetts Energy C"ii’lt (from 2017 Schedule EC, liné12,c0l.€). ... .......... 7a | |
7b Enter 2016 unused Massachusetts Energy Credit (from 20\1}7 Schedule EC line12,col.cy............... 7b | |
N4 N
7¢ Enter 2017 unused Massachusetts Ene;;;} Credit: (from 2017 Schedule EC, I:ne 12,col.¢)oonnint, 7c ! I
N - \\ \5
8 Massachusetts Energy Credit avallable this year Add Ilnes 6, Ta\'ib ANd 7C .. i e e 8 l ‘// 9 |
’/ \\ \ P \" // \\ )
Computation of Energy Credlt allowable on return
9 Total tax from Form 1, line 28 or Forr;n 1 NFUPY llne 32 léss Limited Income Credit, and/or Credit for Taxes
Paid to Other Jurisdictions, and/or certain other’ cr/e;:hts if any (see instructions). Not less than*0”. . ..... .. ... 9 | 3 701 |
SR N
10 Massachusetts Energy Credit allowable this: year Enter the smaller of line 8 or fine 9 here and on the Credit Manager Schedule.
Not more than $1,000. You must enclose Séhedule EC with your retum, Failure to do so will result in this
credit being disallowed on your tax retum and an adjustment of your reported tax. . ...................... 10 I “4/9 |

Unused Massachusetts Energy Credit Carryover
11 Complete only if line 8 is more than line 10, 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. 2
Year and current year credit this year Amount For
2016 {2017 Sch. EC, line 12, col. ¢} 2019
2017 {2017 Sch. EC, line 12, col. ¢) 2019-2020
2018 (2018 Sch. EC, line 6) §i9 : “iq 2019-2021
12 Totals 419 /4




O

Massachusetts Department of Revenue _I
Schedule LP
Credit for Removing or Covering Lead Paint
on Residential Premises 2018

Name(s) ag shown on Massachusetts Form 1, 1-NR/PY or 2 Sacial Security number(s)

PAPPLE BoA/ Yoo ool ooo

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

C{awKEy whay 3osppar mA  o2/33 o3/ ]
1b. 1c. 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
[ 7¢o0c170 | O6 01 30/F] 2 | I , I ]
2a Address.
2b 2¢ 2 ’ = &7
d 7 ,A\/ﬁ?a 2f
| [ | [~ . |
¢ \ w2 \\E’f =
R R T4
3a Address. ~ % ,} o 4_\\\
| 7 NS AN l
. {/ N oo ‘,‘{/
3b 3 oo Y s
¢ 20 £ ’ LY o 3o 3t
[ | N £ | |
/:\'< N 7 \\\‘ o g /
4 Total amounts qualifying for interim control deliadi‘ng.\,Add allamounts incol f7o. ... 0 . ry / |
S 2 5
WA </: >
NG N
N P Ny Sorr ™
N & NP
7, W cean”
PR P N / \\\‘
™y S A 7
\ . 5 2L
Vo YA
ﬁq‘\l\\& //"f\\ \
L ‘y’
¢/‘ . >
N4
NS
A
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2018 SCHEDULE LP, PAGE 2

-1

Social Security number(s)

o0 ool o330

Name(s) as shown on Massachusetis Form 1, 1-NR/PY or 2

APUEBON A

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

[ lo&asr ST BosyoNV AMA o2 /la3 0dtlo |
1f. Subtract from col. e
1b. ic. 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 2011 through 2017 of
final deleading whichever is later covering measures is less Sch. LP, Part 1, col. f
(760 (2/3 [ 6701 R014] 3 | 3 ] i ]
2a Address.
2b 2c 2d 2e b
| l » |
NG
Al R N
3a Address. ) “/ f\
’ < -_\Q\: o I ™ . I
ey N ok A
3b 3c 3d QW L 3e 3t
v N Y
| | P R | |
b \\\ 7 ‘\ o ; .7
4 Total amounts qualifying for full compliance deleading. Add all amounts |n\co| ... e s e 4 I | |
N L ey
- 2 ‘t\" (f\\\\ v /’
Part 3. Current year credit N PO <;)
5 Total Lead Paml Credits for this year. Add ParM line 4 ands Pa\n\})2 hne;t:?. e 5 | a |
' IGd \\//
& Enter unused credlls from prior year {from- %’)17 Schedule LP line 11 col L) S 6 | / E] l
"\ \//
7 Massachusetts Lead Paint Credit avallable this year~Add ||nes 5 and B e 7 | /5 |
\\- o ;; > S / / P X:\)
8 Total tax from retumn (Form 1, hne 28 Form 1\QIF{/1}Y line: 32 or/ Form 2, line 41) less Limited Income Credit, and/or
Credit for Taxes Paid to Other Jurisdictions, and/or cgrtam other credits, if any. Not less than "0". See instructions . . . .. 8 | 770 ]
/’) \\ o
\
9 Massachusetts Lead Paint Credit allowabie this yea}r (smaller of lines 7 or 8). Enter here and on Schedule CMS. You
must enclose Schedule LP with your return. Eg;lure to:do so will result in this credit being disallowed on your tax
retum and an adjustment of your reported taxX e 7 L L i e e 9 | 15 ]

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

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
2012 (2017 Sch. LP, line 11, col. ¢) 2019
2013 (2017 Sch. LP, line 11, col. ¢) 2019-2020
2014 (2017 Sch. LP, line 11, col. c) 2019-2021
2015 {2017 Sch. LP, line 11, col. ¢) 2019-2022
2016 (2017 Sch. LP, line 11, col. ¢) 2019-2023
2017 {2017 Sch. LP, line 11, col. ¢) .13 i3 2019-2024
2018 (2018 Sch. LP, line 5) K + 2019-2025
11 Totals L 5

L
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r- Massachusetts Department of Revenue _I
Schedule SC
Septic Credit for Repairing or Replacing
a Failed Cesspool or Septic System 2018

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

PAPPLE BoN oo ool S0

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

AwWKEY WA

City!Tov‘\g State Zip Phone number

MR eal/’3 ol3 6/ 7 -0 -0 |

Part 1. General information
1a Date certificate of compliance or verification letter issued (mm/ddfyyyy). Retain a copy of certificate or letter ib Nge of approving authority

o¢ /o /2018

2 If you were the sole owner of the property, enter 100%; otherwise enter the percentage of the total actual costs that you paid

7
wé
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

Va /\\V/
\/ﬂ —
Sy

\/ . P \
If you received a subsidized loan from the Commonwealth, or a betterment issued. by a mumcnpall\ﬁ( to complete repairs or replacement of a qualified
cesspool or septic system, complete line 3 {you must also complete Pan 5. #° \\\B /
3a O Subsidized loan issued under homeowner septic repalr program - ‘\\ N

Nama of participating lender X) Amount of Ioan Ay

BaviK oF Bosiov g [0y
Loar tarm (in months) 7O % (;’Interest rate (fii |n one only)

[} \'& _/> Oo% @3% O5%

'.’

SN

structlons) to your property tax bill

ab O Loan issued by municipality and assessed asa betterment (se

e

Name of mynicipality PR \\/ Amount of betterment
\“, AR -
Basron & \ RO LD 1~
Number of years to repay betterment % \\ ~ \ Interest rate o
Nt & 4%

”"\vf

Part 2. Computation of Septic | Credit
Complete Part 2 only if Certificate of Compllance of verification letter was issued in 2018,
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 regquest. Also include
any actual costs incurred in 1995 through 2018.

a. Description b. Date paid c. Actual cost
SBND 05/30/3017] g0
PIPE os5/30/30i#| 40

I |
I |
| I |
| |
| |

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 NN 4, COL € .o oo v e e e et e e e e e 5| o |
6 Maximum amount available for computation of the credit. Enter the smaller of line 5or $15,000. . ............ 6 ] (X7 |
7 Amount of actual costs available for the credit. Multiply line 6 by 40{40%) . ... ... ... . ... ... .. 7 | e I

. -



T T8 SCHEDLE 0, e

Name(pas shown on Massachusetts Forrns 1 or 1-NR/PY Social Security number

APALEBON Yoo oo oo

Part 3. Current year credit
8 Maximum Septic Credit available this year. If Certificate of Compliance or verification letter was issued in 2018, enter the
smaller of line 7 or $1,500. If claiming a carryover credit, enter the smaller of 2017 Schedule SC, line 15,

Q0L C OF 1,500+« « e e e e e e e e e e e e e e 8| Y |

9 Adjusted Septic Credit. Multiply line 8 by the percentageinline 2 .. ............ o it 9 | A ‘{ ]
10 Interest subsidy received, if any (from Part 5,line 36) .................... [T 10 l l
11 Adjusted Septic Credit avaitable for 2018. Sublract line 10 from line 9. Not less than *0”. . . ................ 11 | a4y |

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 I A306 |

'13 Massachusetts Septic Credit allowable this year. Enter the smaller of line 11 or line 12 here and on Sched-
ule CMS. 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 yourreportedtax. . ........ ... . o oo 13 [ K "f I

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.

Part 4. Unused Septic Credit carryover
B

R NS > . Unused credit available
b. Portlon used -, ©

) a.  this yearq(2018 L Subtract col. b from col. a

Year Total credit available Sch."'SCline 13). \ Amount For

2014 (2017 Sch. SC, line 15, col. c) Fa N AN 2019
2015 {2017 Sch. SC, line 15, col. ¢) N “ ar 7 2019-2020
2016 {2017 Sch. SC, line 15, col. c) ,/.«\\\V’ . N 2019-2021
2017 (2017 Sch. 8C, line 15, col. ¢) & 7 ps e 2019-2022
2018 (2018 Sch. SC, line7) X _ > ‘@ . 7 dY 2019-2023

15 Totals AN A AY 2N 7 89
2 \\ 2
O & W/ @\/
“ \\ '
7 \\?\ () \‘“/

/
&// :}/ /Q&

1//’
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=

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

APPle Bov Yoo &o( coo

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 2013 .. ... .o o i i i e

17 Number of days the loan or betterment wes issuedduring 2013 . ... ... e

18 Amountinline 16 x (numberofdays inliNe 17 + 365) X 4% . ... .ottt it i i iae e inaas

19 Total amount of loan or betterment outstanding during 2014 . .. ... ... .. .

20 Number of days the loan or betterment was issued during 2014 . .. ... ... ... .. .. i i

21 Amount in line 18 x (number of days in liNe 20 + 3B5) X 4% . ... ..ot i e e

22 Total amount of loan or betterment outstanding during 2015 . ... .. o i i e

23 Number of days the loan or betterment was issued forduring 2015 ........ o oo i i i

24 Amount in line 22 x (numberof days iNliNe@ 23 = 365) X 4% . .. ... i e e e

25 Total amount of loan or betterment outstanding during 2016 .. .. ... ... oo

26 Number of days the loan or betterment was issued forduring2016 .............. . : Y

27 Amount in line 25 x (number of days in line 26 + 365) x 4.75%. . . ............. RN S

NI

|
|
|
|
|
|
|
il
|
|
|
|
|
|
l

750 |

409

5 .|

S . |

28 Total amount of loan or betterment outstanding during 2017 ., ......... .. 5L ﬁ\ ............... 28 |
. _\‘;\4" \\‘)' ‘/fﬁ \_./j

29 Number of days the loan or betterment was issued for dging'\z.gﬂ .. / . Jb el SR 29 |

N N :
30 Amount in line 28 x {(number of days in line 29 = 365);5 5%/: L \] ..... \\ e 30 [
pKG PN T

31 Total amount of loan or betterment outstanding; dunng 2018 .‘."\.\.\ ..... PR i 31 I
\/

32 Number of days the loan or betterment was’lfssued for dunng 20187 » < .............................. 32 |

NS 825
33 Amount in line 31 x (number of days in Ilne 32+ 36§) x P8 LY \;\ ........................ e 33 |
%\‘\\( ya \\\\\\/
34 Total interest at market rate. Add Ilnes /18 21 .24, 27730 and 1 .. 34 |
v A < ,/’

\
35 Total interest actually paid on the Ioan or betterment -If. Cemflcale of Compliance or verification letter was issued in 2017,

enter the amount of interest pald in 2018\1f clalmmg a carryover credit, enter the total interest paid during

all periods listed above .......... N 35 |
7 < /? N
36 Amount of interest subsidy. Subtract line 35 from line 34. Enter result here and in Part 3,line10............ 36 l
< >
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Schedule EOAC
Economic Opportunity
Area Credit - 2018

Federal Identification or Social Security number

" P APPLE BoM Ho0 Sof aro

General information
1 Type of business for which property is being used (fill in only one):
O Sole proprietorship @ Partnership O 8 corporation O Financial institution O Insurance company O Corporation O Trust

() Corporation included in a combined retum

QO Other {(specify) -
Name and identification number of type of business indicated above FRED AND BAKANE y LIEW-VZ 395
2 Type of return this schedule is filed with FORM ~|
3 Location of certified project Bosmon /)IA
4 Date project was certified by EACC o3/ 30/d
Computation of 5% current year Economic Opportunity Area Credit {(EOAC)
Py /\{/» : Life or Cost (if not using
5 Briefly, but accurately, describe purchases of qualifying property for the Dgteﬁ,,\,‘v recovery cost, explain on
5% EQAC. Complete details must be available upon request. (aéqgire'd PN (years) separate sheet)
_ vy _ \\,‘,.'\
[ PRRIavsRsHIP _PYRCHASED ABANV DOV ip PRUPERTY O3 0l 2018 /15 ] S00 |
[ o RNAEAY I |
l RN N ! |
l A AW A I | |
| N 7 &L r | |
| Ny 7. 7] | | |
| TS s e ] | | '
I NN Fier L | | | |
A S NN as I st
| Vs 0 s | | | |
| 7N l | | |
| S 1 | | |
6 TOW) COSt Of PIOPERY . . .. oottt et ettt et e e et e e 6 | Joo |
7 US basis reduction, if AY . . .. ...t e e e 7| Yoo |
8 Total cost of property after reduction. Subtractfine 7 fromline 6 ... ... ... ... ... il 8 [ 100 |
9 Available current-year EOCAC. Multiply line 8 by .05. See instructions ... ... .o i i 9 | X1 |
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, ine 41 ........ 10 | o770 |
11 Total of other credits. SEe INSIUCHIONS. . .. .. vt u 'ttt et e et et et e et e e 11| 463 |
12 Subtract line 11 from line 10. Notless than ™0 . ... . oo i i 12 [ A48T |
13 Enter 50% of ine 12. Multiply ine 120y 5. ... ... o 13| 419 |
14 EQAC available this year. Add line 9 and prior years unused EQAC {from 2017 Schedule EQAC, line 17, col. ¢} 14 | ) [

15 EOAC allowable for use in current year. If line 13 is greater than or equal to iine 14, enter line 14. If line 13
is less than line 14 enter line 13. Also enter this amount on Form 1, Schedule CMS; Form 1-NR/PY, Schedule
CMS; FOrm 2, SEhedule CMS . .. ...t e et et 15 | S

L | _ T




A 2018 SCHEDULE EOAT, PAGE 2
Y000 | gvo 1

Carryover to future years. Comporate taxpayers omit this section.
16 Maximum amount of eredits for conversion to ten-year carryover status:

¢. 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
2009 (2017 Sch. EQAC, line 17, col. ¢} 2019
2010 (2017 Sch. EQAC, line 17, col. ¢} 2019-2020
2011 (2017 Sch. EQAC, line 17, col. ¢} © 2019-2021
2012 {2017 Sch. EQAC, line 17, col. ¢} 2019-2022
2013 {2017 Sch. EOAC, line 17, col. ¢} 2019-2023
2014 (2017 Sch. EQAC, line 17, col. ¢} 2019-2024 .
2015 (2017 Sch. EQAC, line 17, col. c) 2019-2025
2016 (2017 Sch. EQAC, line 17, col. ¢) 2019-2026
2017 (2017 Sch. EQAC, line 17, col. ¢) 2019-2027
2018 (2018 Sch. EOAC, line 9) S S 2019-2028
17  Totals S K
a7
S
- =30 S 7-’:\
N \:/:‘) p \:\\ z
;\-/}\\Sv e \",‘\\-f\

Q’ O oA
2 N S -
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A e

./f i\\ '_y/\\i\% /<? \§
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Massachusetts Department of Revenue

Schedule FAF
Farming and Fisheries Credit

-

2018

Name as shown on Massachusetts fax return

APPLE Son

Social Security number(s}

Hpooe! occo

. Address {do not enter PO box) jty/ Town State Zip
AWKEY Wiy 57O MA  oala3 or3s

Type of business. (Fill in one oval only. Corﬁplete a separate schedule for each type of business.)
@ Agriculturalffarming O Commercial fishing

1f lessar 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

FARM __ PROPER T

Part 1. Calculation of current year Farming and Fisheries Credit
1 Amount of qualifying property acquired, constructed or erected during 2018 (see instructions) ... .... ..

2 Famming and fisheries credit available for 2018. Multiply line 1 by 0.03 (3%). Note: Be sure to complete Part3 ......... 2

Part 2. Calculation of current year Farming and Fisheries Credit'ﬁ)r lessor or lessee

1 Adjusted basis of qualifying property acquired, constructed or erected during 2018 (see instruét(i/o\ﬂé)f.? ................ 1
2 Multiply ine 1 by 003 (308) . ..o s (\\\S & b 2
3 Number of days in the tax year during which the lessee leases the qualifying property.. RN \\(i{; ............. 3
4 Number of days in the useful life of property. . ................c.oiiiienu.n. % .\.\2'.“? ..... :.kf\‘ﬁ\)\ ................ 4
& Divide line 3 by line 4. Be sure to carry out division to six places ././., ......... '?:.JT\\:F.V. e .\,‘.\.\. ................... 5
6 Farming and fisheries credit available for 2018. Multiply line 2 by Ime 5. Note Be slire to complete Part3............. 6

,,(\&\\/ R\\}*/}

Part 3. Computation of Farming and Flsherles Credlt allowable on return

1 Total farming and fisheries credit available for this year Add Part 1 Ilne 2 ang Part 2,: I:rfe B...........
2 Unused credit from prior years (from 2017 Schedule. FAF Ilne 7 gee |nstruct|ons) ..................
3 Massachusetts farming and lisheries credlt available this year Add Iines 1 and 2 ...................
4

2
Total tax from return (from Form 1, line 28; Form 1 NHIPY line’ 32; or F\o\rrp 2 hne 41) less limited income credit, and/or
‘if-any Not less than “0” (see instructions). ... ... .. 4 | A770 I

credit for taxes due to other 1unsdlct|ons and/or certaln 6ther credl_

..... 1 /133
o

5§ Massachusetts farming and fisheries. crednt allowable thls year (smaller of lines 3 or 4). Enter here and on Schedule CMS.

Note: You must enclose Scheduls FAF with your\return Fql\lure ‘to’do so will result in this credit being disallowed on your

tax returm and an adjustment to you\r réported tax oL S AP
‘\ ,/'/ (( 5 ~
A

\\//\

.............. 5 | ¢ |

AN
Unused Massachusetts Farmmg\and Fisheries Credit carryover
6 Complete only if Part 3, line 3 is more than Part 3rline 5, or if you have unused credits from prior years.

¢. 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 Far
2016 (2016 Sch. FAF, line 7, col. ¢} 2019
2017 (2017 Sch. FAF, line 7, col. ¢} 2019-2020
2018 (2018 Sch. FAF, Part 3, line 1) i o 2019-2021
7 Totals H Y
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Schedule C-2

Excess Deductions Against Trade or Business Income

2018

Generally, taxpayers may not use excess 5.1% deductions to offset
interest (other than from Massachusetts banks), dividends and cap-
ital gains income. However, where the taxpayer files a Massachu-
setts Schedule C or a Massachusetts Schedule E, Massachusetts
law allows such offsets if the following requirements are met:

* the excess 5.1% deductions must be adjusted gross income de-
ductions allowed under MGL Ch. 62, section 2(d}; and

+ these excess deductions may only be used to offset income that
is effectively connected with the active conduct of a trade or busi-
ness or any income allowed under IRC § 469(d)(1){B) to offset
(losses) from passive activities.

To determine if you have excess deductions, complete lines 1
through 6. If line 6 is “0” or greater, you have no excess deductions.
If line 6 is less than “0,” you have excess deductions and should

complete the remainder of Schedule C-2.

1 Total 5.1% income or (loss) (from Form 1, line 10; Form 1-NR/PY, line 12; Form NRCR, line 5a; or Form 2, line 7). .. .. 1 :_-,; 7RI |
2 5.1% interest exemption (total Massachusetls bank interest or the interest exemption amount, whichever is smaller,

from Form 1, line 5a or line 8b; or Form 1-NR/PY, line 7aorine 7b) ... ... .. i i e e i 2 I A2 I
3 Abandoned Building Renovation Deduction (from Schedule C, line 30; Schedule E, line 57; or Form 2, Schedule E,

B8 B) « v e ee e e e e e 3| T00 |

i
4 Combine Nes 1, Z 8N 3. ... o vttt e e e e A R a| | 63 6o |
7 )/«\(Q’;//

5 Additional adjusted gross income deductions (from Form 1 or Form 1-NR/PY, Schedule Y tolal fllnes 1 through 10

and 18; or Form 2, line 8. See Form 2 instructions) 5 I RS5E |
6 Subtractline Sfromline 4 ... ... ... .. ... . ... e, 1063372 |

/ .
7 lfline 6 is “0 or greater, you have no excess deductions. Omit: r/g’malnder of: schedule i line 6 |s less than "0," enter in lines 7a and 7b any of the
following amounts included in Schedule B, lines 10 throughc12 ol Férms 1,4- NH/PY or MA NRCR; or Form 2, Schedule B, lines 12 through 14:

\\\/ FAERN .,\r\

a 12% capital gains effectively connected with the actlve conducdt/ of your.trade of busmess (attach statement).. . ...
“ ’/

\ JE

b 12% capital gains from passive activities aIIowed to offset (Iosses) from passwe actwntles in the current
faxableyear. . ......... ... ... .. 0 0oL, N f’i\

Add lines 7a and 7b

7FN A
8 Allowable deduction. Enter the smaller of line 6 (consndered as<a\posmve amount) or line 7 here and in Schedule B,

fine 14 of Forms 1, 1-NR/PY or,MA NFlCR or' Fonpz Scheduie BYHNE 16 . .o e 8| |
9 Combirelines6and8.......... .. ..» - T A ::?_ ................................................... 9 I —l
fe”? D 4\\\/’

10 if line 9is “0” or greater, you have no excess deductlons Omit remainder of schedule. If line 9 is less than "0," enter in lines 10a and 10b any of

the following amounts included in Schedule B Ime a7
a Interest (other than from Massachusetts banks) and dividends effectively connected with the active conduct of

your trade or business {(attach statement). .. . ... ... .. e 10a

b Interest (other than from Massachusetts banks) and dividends from passive activities allowed to offset {losses)

from passive activities in the current taxable year. . . ..... e e e e 10b |

Addlines 10a and 10b. . . ... . e e

11 Allowable deduction. Enter the smaller of line 9 (considered as a positive amount) or line 10 here and i m Schedule B,
line 8 of Forms 1, 1-NR/PY or MANRCR; or Form 2, Schedule B, line 10, . ....... ... o oo e

12 CombinelinesQand 11.................. e e e e e e e b e e e e e e,

T -

13 Ifline 12 is “0” or greater, you have no excess deductions. Omit remainder of schedule. If line 12 is less than “0,” enter in lines 13a and 13b any of

the following amounts included in Schedule D:

@ Long-term capital gains effectively connected with the active conduct of your trade or business (attach statement) 13a l

b Long-term capital gains from passive activities allowed to offset {losses) from passive activities in the current

TBXADlE YBAr. . ... e 13b l

Add ines 133 and 13b. . Lo e e

14 Allowable deduction. Enter the smaller of line 12 {considered as a positive amount) or line 13 here and in Schedule D,

line 18 of Forms 1, 1-NR/PY or MANRCR; orForm 2, Schedule D, line 17. . ... ..o oo e i

I_ .

]
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Schedule FCI
Foreign Corporation Income of U.S. Shareholder 2018
For calendar year 2018 or taxable year beginning &f or Qo/F 2018 and ending /R 3/ o/ P

The U.S. shareholder must provide copies of U.S. Forms 965, 5471, 8992 and 8993 (as filed, with all schedules and supporting statements)
with this schedule.

A U.S. shareholder who is a member of a Massachusetts combined group must complete Parts A, B and C. All other taxpayers must complete
Parts A and Part B only.

N?'IE of U.S. shareholder Taxpayer Identification number

P804 | Yooco! o

Number of fareign corporations for which U.S. shareholder is reporting income

Fill in if U.5. shareholder is a Massachusetts combined group member  Combined group election
O : Cworldwide O Afliliated group @& Neither

Narng of principal reporting corpuration of Massachusetts combined group  Taxpayer Identification number

Fill in if any foreign corporation for which U.S. shareholder is reporting income s a member of the same Massachusetts combined group as U.S. shareholder

O

Part A. IRC § 965 Repatriation Transition Income. see instrq@t%ﬁ%
AN
Deemed repatriated income of U.S. shareholder. IRC § 965 inclusions\}a}ld)‘deductions.

1 U.S. shareholder's 2018 IRC § 965(a) inclusion amounts {from 2018 U.S. Form 965;‘\5’}“ line3d)................. 1 [ 7 [
2 1.5, shareholder’s total 2018 tax year section 965(c} deduction (ft;??m 2018 t}J(S\F:?\rm\QGS Q{;t Mysection 1, line 17) ... 2 l _3 |
7 @ ,\‘;
3 U.S. shareholder's 2017 IRC § 965(a) inclusion amourts (from 2018 U. S. Form 965, PArtl; liné ) 3 [ & |
NS I
4 U.S. shareholder's total 2017 tax year section 965(c) ded{:tlon (from 2018 U.S. Form 965 Part II, section 1, line 28)...4 I / |
7
A
N

Part B. Controlled Foreign COIP(}/ratlon (CFC) Income. See instructions.

Subpart F income of U.S. shareholder N ¢ /

1 U.S. shareholder’s Subpart F |ncome (fror} u. S Farm \5?1 Schédule’t; total of lines 1 through 4; see instructions) ... 1 I 7 |
) NV

Global Intangible Low-Taxed Inconie: (GILTI) of U.S. shareholder

™
2 U.S. shareholder's IRC § 951A GILTI (irom U: S\Form 3992 Pan R K) PR 2| A |
( >3 RN /
Dividends actually received by u.s. shareholder from CFCs
3 Dividends actually received by U.S. shareholder from CFCs (from U.S. Form 5471, Schedule |, ling 5; see instructions) 3 [ 5 l
Y



A WA
B L

Name of U.S. shareholder Taxpayer Identification number

P APALE Bod Y 0 doo! cao

Part C. Total Dividends of U.S. Shareholder — Massachusetts Combined Group Member
Complete lines 1 through 9 for each year only if U.S. shareholder is a member of a Massachusetts combined group. See instructions.

2017 2018

1 Total of all U.S. and foreign dividends {deemed or actual) of U.S. shareholder (including

965(a) inclusions, Subpart F income, GILT) and CFC dividends). .. ............ ... e 1 | [78¢/ l [ dop? o/ |
2 Combined group dividends of U.S. shareholder subject to intercompany elimination........ 2 | / / a? 0.? | [ dV A0 :;( |
3 Total of all dividends of U.S. shareholder not subject to intercompany elimination.

Subtract line 2from N 1 .. ... .. .. e 3| [ 7823 | /e A03 |
4 Line 3 dividends attributable to U.S. subsidiaries where U.S. shareholder owns less than

15% Of VOtING SIOOK . . . . ..ottt et e e 4| / 789 | [ Ao |
5 Line 3 dividends attributable to foreign subsidiaries where U.S. shareholder owns less

than 15% oF VOING STOCK . .« .o\ oo e et 5| /7205 | [daes |
6 Line 3 dividends attributable to U.S. shareholder’s ownership of RICs, REITs or non-wholly . 75 7

. .

OWNEA DISCS . . ..ottt et e 6\/J a A | =

7 Total line 3 taxable dividends of I.S. sharehalder. Add lines 4 through 6 ... ............ ‘./.'*g;l\\// /7207] /LA07 |
N

8 Total line 3 dividends of U.S. shareholder eligible for 85% Massachusetts DRD. : N

SUbIrACtNe 7 frOM e B - -~ oo p\\//‘b\ T8 ] 7307 ] [FR0F |

3
9 95% Massachusetts DRD of U.S. shareholder. Multiply line 8 by95 . . ... .. ;\X\S ...... @‘Im /7307] [TFA09 |
e 7




