-

PRINT IN BLACK INK SEE INSTRUCTIONS.

Calendar year filers enter 01-01-2018 and 12-31-2018 below. Fiscal year filers enter appropnate dates.

Tax year beginning oLoldold { 22130 | &
Form 2 Fiduciary Income Tax Return 2018

ESTATE OR TAUST EMPLGYER IDENTIFICATION NUMBER

Tax year ending

NAME QF ESTATE OR TRUST
KoRY GILMORE TRYST: + o v v v . ] O43956757
HAME GF FIDUCIARY
Iﬂ\alﬂtl/! ;é‘/:Lﬂ)ﬁ.RrE S A KT S N SN AV I R S N RS S |
TITLE GF FiDUElﬁ'\HY
(fRYSTEE oo oo v ]
MAILING ADDRESS OF FIDUCIARY CITY/TOWN/POST OFFSGE STATE  ZIP+4
259 Accfy ST . SBvErs . ., . MAlO1 06]
co
|IIE!|$I!|III:IIIJ|!!I!l‘l!lll|
Company account number - Date entity created Ol 0 I} R o i o
Fill in all that apply: O Qualified settlement fund O Trustee in bankruptcy \“ O Decedent’s estate
O Qualified funeral trust O Complex trust <@ Simple trust *& O Guardianship/conservatorship
ap Change in trust's name @ Change in fiduciary ‘@ Change in frdumarys name . &) Change in fiduciary's address
O Nonresident beneficiaries listed on return C Resident estate of- trust D Filing Schedule TDS (see instr.)
O Initial return O Final return o Nonres:d?}t .€state or trust
Fill in if: < Amended return (see instructions) <> Amended return due to federal chque' 2 Member of a lower-tier entity
[ | PART B INCOME
| 1 Wages, salaries, tips and other empioyee compensation .......... {5’(/ . Q/ ............. 1 35 o0 00 0
Fax
2. Taxable pensions and annuities .. ........................ ) T A 2 . 2500 1.0 0
<( f%)y Yi'\ ¥ If showing a loss, mark an X in box at left
' h 4909000

‘.‘-54-2 Rental, royalty and REMIC income or\l\gss_, (encl%gfﬁrmiz; Schedule ). oo, 4 . 33350000
L AN ?

557‘! Total Part B 5.1% interest from \%&éﬁ:ﬁ:h{?{ts ban&"ﬁ-\ .................................... 5 ! 5 oo u D

r-\\. ) .

5 Other Part B 5.1% income® (wmnmgsxl?mp sun‘"ﬁhstnbutlons etc.). Enclose statement . ... .. .. 6. lé o C)ﬂ 0
1 ‘f“\ \./,-\t‘f B R I .
' 7 Total Part B 5.1% income. Add I|n;§1 through B o 7. ? q 7 (i ! 0 0
| o 2000100
; 8 Deductions allowed decedents. See instructions . ............ ... .8 o
{ 9 Total Part B 5.1% income less deductions allowed decedents. Subtract line 8 from line 7 ..... . :9 - 2 Ci 7 ‘f (. 00
i B
. 10‘ Income distribution deduction (from Schedule IDD, line 5). Enclose Schedules IDD and 2K-1 .. ... 10 - ?50~00 OD 0
1 L

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

Signaty fiducry Date Pnnt a:d prep Ter's name - Preparer's SSN
{17419 SYXNE or PTIN Y10 oo ol

Tidle Date Pald preparer‘s phone Paid preparer’s
I _(6I7) tog 595F EIV
May DOR discuss this return with the preparer? &P Yes Paid preparar’s signature Date (@& Fill in if self-employed
{13 :29/9
Name qf designated tax matters partner Identifying number of tax matters partner
BN _DoE CYR3I4546
Mail to: Massachusetts Department of Revenue, PO Box 7018, Boston, MA 02204,
s -
S
+ -
A 7
I ; A I
L >



||||||I|”||| ||||||||||I“| I|||"|||"|||| ||”| ||I||||||||I|||||I|| |||| |||| ESTATE OR TRUST EMPLOYER IDENTIFICATION NUMBER

[ 04394567779

2018 FORM 2, PAGE 2 '-I

[115 Part B 5.1% income taxable to fiduciary. Subtract ling 10 from line 9. Not less than “0”.......... 11 * ‘IJ?‘? [ 00
i
L‘lﬁ Nonresident/charitabte deduction. Not less than “0.” See instructions . ....................... 12 0 0
{13 Net Part B 5.1% income taxable to fiduciary. Subtract line 12 from line 11. Not less than “0...... 13 Li 8 7 ﬁ I 0 0
¥ [
{-."r PART A INTEREST AND DIVIDEND INCOME _ 0 U
14 Part A 5.1% interest and dividend income (from Form 2, Schedule B, line 39}. Enclose Schedule B 14 53.5 0 o. .
:'1_5- Part A 5.1% common trust fund interest and dividend income. . ........... .o e 15 o n 0
16! Total Part A 5.1% interest and dividend income. Add lines 14and 15 .. ....................... 16 5350 000
»
Zi Income distribution deduction (from Schedule IDD, ling 10). Enclose Schedules IDDand 2K-1..... 17 f'5 o O 0- 0
Part A 5.1% interest and dividend income taxabile to fiduciary. Subtract line 17 from line 16. o
NOt IBSS TNAN “07 . . o e 18 4 '5 0'0;‘0" 0 0
! % Nonresident/charitable deduction. Not less than “0.” See instructions ... .................... . 195
20" Net Part A 5.1% interest and dividend income taxable to fiduciary. Subtract line 19 from ling 18.e5
Wk NOtlesSthan “07. .. ... oo EIN2D
P L
j.glt Net Part A and Part B 5.1% income taxable to fiduciary. Add fines 13and 20 ........, /\ Mo 21
: 2. Tax from table. If line 21 is more than $24,000, multiply amount by .051 4}(<’ ........... 22 .
W C-.’_‘
. PART A 12% CAPITAL GAINS ( W
A2
Taxable Part A 12% capital gains (from Form 2, Schedule B, line 40). [Enclosé Schedule B.
Nat less than “0”. ... /\3 N C‘}V ............ 23 q 7. 3 7 5 0 0
Part A 12% short-term common trust fund capital gams e (%) ..... ﬁ'{? ‘ ................... 24 0 u .
Total Part A 12% capital gains. Add lines 23+ an}24 ........... Q ......................... 25 tf 7 3 7 3 0 0 : )
Income distribution deduction (from Schedute IDD,\;Ime 1_5). Enclose Schedules IDD and 2K-1. . ... 26 ’ o 0;_‘9 00 0
Part A 12% capital gains taxable:to fiductary. Subtract line 26 from line 25. Not less than “0” .. . .. 27 -797 37 30 0 .
A P 00
Nonresident/charitable deducuan l{%tless than 20" See instructions . ....................... 28 wo e
¥ Net Part A 12% capital gain mco,\taxabh{to-fldumary Subtract line 28 from line 27. 3 " 0 0
PR Not less than “0”............... ‘ﬁ\\) ............................................. 29 7373 :
12% tax. Multiply line 20 By 12, .. ..o 30 4.4 500
. PART C 5.1% CAPITAL GAINS
f PantC5.1% fong-term capital gains {from Form 2, Schedule D, line 18). Enclose Schedule D. Not less ; 5 0 . 0:;- : 0 . 0
than *0.” If filing Schedule D-IS, Installment Sales, fill in oval and enclose Schedule D-1S: ¢ ... 31 { 2 i) i O
¢ Part C 5.1% long-terrn common trust fund capital gains ...........coorrrrin e 32 I 0— 00 0 0 0
-33; Total Part C 5.1% long-term capital gains. Add fines 31 and 32, .. ... ...\ ovooeereereeeee . 33 | 55 -’0;010 0 U
Income distribution deduction (from Schedule IDD, line 20). Enclose Schedules IDD and 2K-1. ... 34 I _‘;.0 00 0 0
 Part C 5.1% lang-term capital gains taxable to fiduciary. Subtract line 34 from line 33, :
s Notlessthan “07. .. ... ... . . 35 A 2 000 0-‘0 0
égé Nonresident/charitable deduction. Not less than “0.” See instructions . ....................... 36 X 00




@ B";-ﬂl. G Ea e T

«nﬁ% 2018 FORM 2, PAGE 3 ‘ I
NAME OF ESTATE OR TRUST ’ ESTATE OR TRUST EMPLOYER IDENTIFICATION NUMBER
IKlO!K_yl uélnma-gl}L ileUf.{"’.:f.-‘.‘w I 3:-7‘?‘ i1 ! ‘9 7 3 ?5 é 7 f?
i Net Part C 5.1% long-term capita! gain income taxable to fiduciary. Subtract line 36 from line 35, : - [ '
NG IBSS TNA “07 . oottt 37 (200000 0:
181 Tax on Part C 5.1% long-term capital gains. Multiply fine 37 by 051, ... .....oeuivrrinninnns 38 6 ( _0? 000 :
1 Credit recapture (from Schedule CRS). . ... 39 0 0
, | Additional tax on inStallment SaI8. . ... ... ..ot 40 00 _
1! Total tax. Add lines 22,30, and 38through 40 . ... ... o e 41 ’ [ “f 3 3 0 0 n
;. Credit for income taxes due to other jurisdictions (enclose Form 2, Schedule OJC) .............. 42 0 u
@ Other credits (from Schedule CMS). .. ... ..o 43 T O ~0 0 :
| Total credits. Add lines 42 and 43 ............ oo e ;@O - C e 00
| Credits passed through to beneficiaries on Schedule 2K-1............... ... oo L g 45 Pn '.
46! Credits remaining with fiduciary. Subtract line 45 from line 44. ... ................ \.}.’.\.l. Mo 46
75 Tax after credits. Subtract ing 46 from ine 41 . ..ovvooereeeeein, =.(<,.. ........... 47
Massachusetts income tax withheld (enclese all Mass. W-2, W-2G, 1099-G and51099 R forms)..... 48
2017 overpayment applied to your 2018 estimated tax. . .. ...... Q& T @' ............ 49
2018 Massachusetts estimated tax payments (do not include %’mount in; lme 49) o 50
Payments made with extension ... ........2 ‘@t\/ e @ .. '.,\*% ...................... 51
< X ()
Payment with original return (use only,lf amendmg get ;r{@ ............................. 52
Refundable credits {from Schedulé’TCMS) /\& ..... A 53
8
Total tax payments. Add Iin@ﬁ through 53.. (/ ....................................... 54
Overpayment. If line 47 is smallﬁhan Ime 54 subtract line 47 from line 54. Enter the result in A 0 o :
line 55. If tine 47 is larger than ling 54“8)0 B INB 58« e 55 " .o A
! Amount of overpayment you want applied to your 2019 estlmated taxes ......... e 56 . 0 0
Amount of your refund. Subtractline 86 fromline 85, .. ... .. .o 57 0 0
' ¥ Tax due. If line 47 is larger than line 54, subtract line 54 from line 47. Enter the result in line 58, _ 5 3 0 0 0
4 and pay in full with this return. Pay online at mass.gov/masstaxconnect, or use Form 2-PY . ... ... 58 - ci Rt T
1 Pay in full. Write EIN on lower left corner of check and make payable to Commonwealth of Massachusetts. Mail to; Mass. DOR, PO Box 7018, Boston, MA 02204,
: (Addtototalin  Interest ' Penalty M-2210F amt. O EXencl
i line 58, if applicable.) w . B u . 0 n 0 0 Form M-2210F‘

BE SURE TO SIGN RETURN ON PAGE 1
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Schedule B/R Beneficiary/Remainderman

1

2018

NAME OF ESTATE QR TRUST

KoY . GLLMORE. TRUST o\

ESTATE OR TRUST EMPLOYER IDENTIFICATION NUMBER

043956777

NAME OF BENEFIGIARY/REMAINDERMAN

£ ChR_Y

f-\ I Lmoﬁtl | S N N U ISR N S DU SN NS NN S SN S l

BENEFICIARY'S/REMAINDERMAN'S IDENTIFICATION NO.

O4Y3YSE 7T

MAILING ADDRESS OF BENEFICIARY/REMAINDERMAN

CITY/TOWN/POST QFFICE STAFE  Z1P +4

| 1.3 59  MgiA ST

LEGAL DOMIGILE (STATE) m /4 ‘

Total income

NAME OF BENEFISIARY/REMAINDERMAN

| | i | | | | | | 1 |

3Fr79355.

L§4M@o’._<[ ) J07,4|0 ["'[Qél 1 IJ

Select applicable oval: «&® Beneficiary <O Remainderman

_Percentage of income [ ‘ o dO O Percentage of taxablg income { 'O @ OO

BENEFICIARY'S/REMAINDEAMAN'S IDENFIFICATION NO.

iIII||E||iIIIIIElIf

MAILING ADDRESS OF BENEFIGIARY/REMAINDEAMAN

| [ 11 1 | I N A i

i\\éTATE 2P+ 4

ﬂgllllllllllll

CITY/TOWN/POST CFFICE

| T I S | | (S I S D B

LEGAL DOMICILE (STATE}

Total income

NAME OF BENEFIGIARY/REMAINDERMAN

24
A
 Beneficiary 2 Remainderman

..

P }'Percentage of taxable income

/&QI BENEFICIARY'S/REMAINOERMAN'S IDENTIFICATION NQ.

'IIIIII!{/JI(—J—VSEJ| '

Select applicable oval:

Percentage of income

MAILING ADDRESS OF BENEFICIARY/REMAINDERMAN

{ i i i i ! o | b3

Q@ CITY/TOWNIPOST OFFICE STATE ZIP+4

l!ll/\/l;al{lbﬁ@wlilfilll|lIIJ!|III|

LEGAL DOMICILE (STATE)

Total income

NAME OF BENEFICIARY/REMAINDERMAN

O
Q
QQ

e X NS N
Select appllcable ovar\ 2 Beneficiary € Remainderman

7 i 1‘*
> Percentage of income

S%//

Percentage of taxable income .-

BENEFICIARY'S/REMAINDERMAN'S IDENTIFICATION NO.

N

1 1 i ' i | | { 1 ! | 'f;\ 1 . | i ! 1 1 I 1 i { 3 1 | | | .
MAILING ADDRESS OF BENEFICIARY/REMAINDERMAN hid CITY/TOWN/POST QFFICE STATE  ZIP+4
| ] | | | | i . ! 1 I . | | | 1 ! I | | | . i } | | I ! | !
LEGAL DOMICILE (STATE) Sefect applicable oval: O Beneficiary O Remainderman
Total income Percentage of income Percentage of taxable income .

i 72749100
, 2§1795500
, 157462000
3 a0

-

....................................................... 4 " b



AR A A

Massachusetts Department of Revenue I

Schedule B
Interest, Dividends and Certain Capital Gains and Losses 2018

Namg of estate or trust Estate or trust employer Identification number
RIR RS @fL/hmezz JRes7~ _O43 456 787
¥ Fill in oval it showing a loss
1 Total interest (from U.S. Form 1041, line 1; or Form 1041-QFT, line fa} . . .. ................ PR 1| 15 coo |
2 Total dividends (from U.S. Form 1041, line 2a; or Form 1041-QF T dine2a) ......... ... ... . ..oty 2 | 3; o cCcoO I
3 Otherinterest and dividends notincluded above .. .. . . o i e e 3 | 2 5 o0 |
4 Total interest and dividends. Add 188 1 FOUGN B. . . ...+ v vt vttt e ee e ettt e e 4| &0 P |
5 Interest on U.S. debt obligations iInCluded i e 4. . . . . ...\ .o oottt 5 | S cvo |
6 Interest from Massachusetts banks reported in Form 2, line 5 (5.1%Income) .. .. ... .. it 6 I { s00 |
7 Other exclusions (see instructions). Attach list of exclusions, ifany........... ... ... ... ... 7 | |
8 Total adjustments. Add ines 5 1hrOUGN 7. . . -« .. .. tu et ettt G 8 | ¢ S00 |
9 Subtotal, SUBtFAGt N B HOM NS &. ..+~ oo oo e ee oY 9] 538500 |
10 Allowable deductions from your frade or business (from Massachusetts Schedule C-2) ... ...... rle ............ 10 I |
A
11 Subtotal.Subtracnine10from|ineg..........................................(.,..\ ..................... 11 | 53500 |
Wars
12 Short-term capital gains (included in U.S. Form 1041, Schedule D, Part |, lines 1 througs‘j)* ..................... 12 | SOo0oc|
13 Leong-term capital gains on collectibles and pre-1996 installment sales (from Mas‘s'zg:husetts Schedule D, line 11} . ... 13 I l
14 Gain on the sale, exchange or involuntary conversion of property used in a, lrade -or business and held for one year
or 1ess (from LS. FOMM 4797) — oo ot Q N ‘—i‘{»’ ....................... 14 | [Co0d |
\
15 AddIines 12Hhrough 14 ..o\ ee oo e N 15 | 60 000 |
LY e
16 Allowable deductions from your trade or business (fﬁm Massachuseﬂs Schedule C2y. 16 [ I
Y
17 Sublotal. Subtract line 16 from line 15 ..., . ... <{ ..... {.(\.’..-. . \(: .................................... 17 I 6 Oceo |
€
18 Short-term capital losses (included in U.S7F (o 1041, 9 ‘Schedula DsPart 1, fines 1 through 5) ... . ................ 18 @ (0 oo |
19 Loss on the sale, exchange or mvoluntary conversion of. property used in a trade or business and held for one
year or less (from U.S. Form 479?). BT A L 19O |
3 s f
20 Prior short-term losses for years:-begmnlng:aﬂer 1§81‘(!r0m 2016 Massachusetts Schedule B, line 41)............. 20 | O I
O Ly —
21 Combine lines 17 through 20. If a positive am\?unt, gotoline 26. fthe totalis aloss, gotoline22 ... _............ 21 | O YeX o0 |
£ %7
)
22 Short-term capital losses applied against interest and dividends. Enter the smaller of line 11 or line 21 fasa
positive amount). Not more than $2,000. ... .. e e e e e e e e e 22 | I
23 Subtotal. Combine fines 21 and 22. .. ...\ oovreeenn. T 23 (O |
24 Short-term capital losses applied against long-termcapital gains . . ... ... . ... i i 24 f |
28 Short-term losses available for carryover in 2019. Combine lines 23 and 24 and enter result here and in line 41,
omit lines 26 through 29, enter "0” in line 30, and complete lines 31through 40 . ....... ... ... .. iiiiint, 25 [O I
26 Short-tem gains and long-term gains on collectibles. Enter amount from line 21. See instructions ................ 26 | S0 000 I
27 Long-term capital losses applied against short-term capitat gains. . ... ... ... L 27 | ]
28 Subtotal. Subtract line 27 from line 26. Enter result here. i line 28 is “0,” omit line 29, and enter "0”inline 30 ....... 28 I 5() oY |
29 Long-term gains deduction. Complete only if lines 13 and 28 are greater than "0.” If line 13 shows a gain, enter 50%
of line 13 minus 50% of losses in lines 18, 19, 20 and 27, but notless than "0”. ... ... ... ... ... ... ... ... ... 29 I
30 Short-term gains after long-term gains deduction. Subtract line 29 fromline28............ ... .. ... ol .. 30 | = ool |

L | -



O

=

Namg of estate or trust Estate or trust employer Identification number

0RY " GlLmofE 7HesT 893 Y56 767

31 Enter the amount from line 11. ....................................................................... 31 ‘ 53 500 |
32 Short-term losses applied against interest and dividends. Enter the amount fromline22 ........................ 32 ! |
33 Subtotal. Subtract line 32 from N8 31. Se@ INSIUCHONS . . .. ... .. 1\ .\t e st et se oo 33| 5 350 |
34 Long-term losses applied against interest and dividends (from worksheet in instructions). .. ..................... 34 I |
35 Adjusted interest and dividends. Subtract line 34 from liNe 33, . .. ... ..o o euti ittt 35 | S35 |
36 Adjusted gross interest, dividends and certain capital gains and losses. Add lines 30 and 35. Not less than “0” ... ... 36 | / o3 5 o0 |
37 Expense and fiduciary compensation deduction. Attach Schedule H. ‘
37a Expense deduction {from Schedule H, lin@ 5) . ... .o i i i 37a | / 76/ (%] |
37bFiduciarycompensanon(trom5chedu|eH.|ine1e).................................f ............... .3 Fe7 |
BT TOWL - oo et e 37| aAcA T |
38 Taxable interest and dividends and certain capital gains. Subtract line 37 from line 36. Not less than “0;, ‘\Cb ....... a8 | /[Co £73 |
39 if line 38 is greater than or equal to line 11, enter the amount from line 11 here and on Form 2, Iine‘?4.- i line 3B is

less than ling 11, enterline 38 hereandon Form 2, line 14. ... ... inn ‘.‘3‘.,‘ O 39 | , S 3500 J
40 Taxable 12% capital gains. Subtract line 39 from line 38. Not less than “0.” Enter result her'é@nd on Form 2, line 23 . . . 40 | “7373 |

; . ) e X 4
41 Available short-term losses for carryover in 2019, Enter amount from line 25 only ﬁa@a:loss .................... 41 | O



A DA

Massachusetts Department of Revenue

Schedule D
Capital Gains and Losses

2018

Attach copy of U.S. Schedule D.

Estate or trust employer Identification number

OY3 HSE 777

Name of estate or trust

RoeRY GILmoRE THsT

¥ Fill In oval If showing a loss

1 Enter amounts included in U.S. Form 1041, Schedule D, fines 8 through 10, 60L b .. ... v 10 prle=1
2 Enter amounts included in U.S. Form 1041, Schedule D, ine 11,601 h oot it e e 20 /5 co2 |
3 Enter amounts included in U.S. Form 1041, Schedule D, line 12, col. h ... ... oo 3 | O a0 o I
4 Enter amounts included in U.S. Form 1041, Schadule D, ne 13, 60l N . ..ot i e e eeiaaaans a0 AS 2]
5 Enter amounts included in U.S. Form 1041, Schedule D, line 14, 6ol h . oo oo ot oo ieaean, 5O oo |

6 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il {not included in lines 1 through
). BB INSHUCONS - . . . ottt 6|0 A5 |
7Carryoverlossesfromprioryears(from201?ScheduleD,Iine19)...............................:S:? ........ 7|@ \ﬁ’m|
B Combing NS 1 HIOUGN 7. . ...ttt ettt e e ’1‘9 ............ 8|0 /30 cod |
9 Massachusetts ditterences, if any (enclose additional statement) ... ......... R 4 UL IRREEPERPRERPRRS ] [O S |
10 Massachusetts 2018 gains or losses. Exclude/subtract line 9 from line 8............ \\\'; ' .................... 10(C i AS coo |
11 Leng-term gains on collectibles and pre-1996 installment sales. Also enter this amouhl:[n'\Schedule B, line13....... 11 | I
12 Subtotal. Subtract line 11 oM N 10 ... ..o evrernnrerereeennnnn s SN 12(C  [AS oD |

20
13 Capital losses applied againstcapitalgains . ...................... /\{\\‘ 'Tt".,. <} ........................ 13 I I
14 Subtotal. If line 12 is less than *0,” combine lines 12 and 13. If line 12, i?’greate‘r;ihan “0,” subtract line 13 from line 12 14 |O /&5 0 |
15 Long-term capital losses applied agamst interest and drﬁdends (ﬁom workﬁsﬁel ininstructions) . .............. ... 15 | |
‘16 Subtotal. Combine lines 14and 15.......... (/W f"\\\ .. ('g\ .................................. 16 [O [ Asceo |
N s P S’
17 Allowable deductions from your trade or b\L:s‘Lness (fror_!: Massachuseﬂs Schedule C-2) .. ... 17 | l
18 Subtotal. Subtract line 17 from line 16\I§\1ter result herﬁ aﬁd on Form 2 0ine 31, 18 IO { AS l
19 Long-term capital losses avallable(fc:\r\ carryover |n 2019 Fany. e N 19 l O I
Y& e
<>
,
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Massachusetts Department of Revenue

Schedule IDD
Income Distribution Deduction

Name of estate or trust Estate or trust employer ldentification number
RORY &ltmoRE T Rus/ 093 456 787
Part 1. Income distribution deduction — Part B Income
1 Total Part B 5.1% InCOME. FIom e 8 0f FOMM 2. .+« ..\ oottt e e et e e e 1] GAG7] |
2 Enter the amount of total Part B 5.1% income included in line 1 required to be distribuled currently . .. .............. 2 r S0 o0 I
3 Enter any other amounts included in line 1 paid, credited or otherwise required to be distributed . . ................. 3 ! J
4 Total distributions. AddlINES 2810 3. . . . .. ... ittt ettt et ettt e al SO |
5 Income distribution deduction. Enter the smaller of line 1 or line 4 here and on line 10 of Form 2. .. ... ....... S 5| £ 000 |
Part 2. Income distribution deduction — Part A Interest and Dividend Income
6 Total Part A 5.1% interest and dividend income. Fromline 16 of Form 2........ ... .. ... .o o iiaia., 6 I <3500 |
7 Enter the amount of total Part A 5.1% interest and dividend income included in line 6 required to be distriblited currently . 7 | & soo0 |
8 Enter any other amounts included in line 6 paid, credited or otherwise required to be distributed . (‘4; .............. 8 ] J
’ =
9 Total distribution. Addlines7and B. ... ... ... . ..., e L 9 L Fseo |
10 Income distribution deduction. Enter the smaller of line 6 or line 9 here and on line 17 of, Ft))rrﬁ,2 .................. 10 | Fsoo |
L
Part 3. Income distribution deduction — Part A 12°/ Capital Gains
11 Total Part A 12% capital gains. From ne 250f Form2............... P \{/, B 11| 47373 |
AN /‘n\\{f’ 12,
12 Enter the amount of total Part A 12% capital gains included in line 11 requ:red fo be distributed currently ........... 12 I { o0 |
13 Enter any other amounts included in line 11 paid, credlted, or othenws{;fequlrégato be distributed ... ... .. 13 l
NG Ty
14 Total distribution. Add fines 12and 13........ P NP AN AP 14 | [0 002
N . e . N
15 Income distribution deduction. Enter the smaller of ling!11. or line.14'here and on fine 26 of Form2................ 15 | /oo
£ \ M Iy
S
Part 4. Income dnstrubutuon deductlon\— Part C 5.1% Capital Gains
16 Total Part C 5.1% long-term capﬂa@ms From line SSQf FFOM 2.t 16 | 135 o0 |
3 /“’
17 Enter the amount of total Part C'511 %_Io\rig- em%fzapltal'gams included in line 16 required to be distributed currently ... 17 | [5 ooc |
R e
18 Enter any other amounts included iﬁinhe 16, pa,lg ’éredited, or otherwise required o be distributed ... ............. i8 ] l
N~
19 Total distributions. Add Fnes 17 and 18. . s ... 19 | (So00 |
20 Income distribution deduction. Enter the smaller of line 16 or fine 19 here and online 34 of Form2. . ......... ... .. 20 | 1.5 000 |




(] |

Massachusetts Department of Revenue ' —I
Schedule H
Expenses and Fiduciary Compensation 2018
Nagre of estate or trust Estate or trust employer Identification number .
KORY "GUmMORE  TRUST o 3 4567189

Part 1. Expense Deduction Computation
For commaon trust fund income, see instructions for adjustments.

1a Amount paid this year for rentals of safe deposit DOXES ... ... i i e e 1a I f 000 |
1b Amount paid this year for premiums on surety bonds ... .. ... L L e e e ....1b | /000 |
1 Total expenses.Addlinestaand1b... .. ... ... ... ... .. i s e 1 | 2 000 |
2 Total taxable Part A income. Add Schedule B, line 36 and Form 2, fines15and24 ........... . ... ... .. ..., 2 l / 035m I
3a Add Schedule B, lines 4, 12, 13 and 14, and FOrm 2, nes 15 an0 24 . . ... oo iveviiaraineeneieanieniain. 3a| A0 000 |
3b Common trust fund interest and dividend income included in Form 2, Tine 15 that is also included in Schedule B, line 4 3b 1 ] I
3c Massachusetis bank interest included in Schedule B, line 6 that is also included in Schedule B, lined . ........... 3c \ | _5'00 I
3 AGGHNES B0 ANG 3C - ..o ets et et en e e e e e e e 3d | [ 500 |
3 Total taxable and nontaxable Part A income. Subtract line 3d from 3a. Notlessthan “0" .. ........... e 3 | I | & So0 I
4 Divide ine 2 by iNe 3 ANt GG PEICEMTAGTE . -+ .\ v vt vv ettt ettt e ettt e ettt et e ettt ettt 4| O.F70000 |

5 Muitiply line 4 by line 1 and enter the result here and on Schedule B, line 37a. This is the maximum expense

deduction allowed against Part Aincome .. ..., . . it e P e e S ; 7 "/ D—]

............... ‘\ ;" . Py . ‘\‘
000 _ |
77591 |
Ba Add Schedule B, fines 4, 12, 13 and 14, and Form 2 “ins 15 and 24 ...................................... 8a | a0 000 |
8b Common trust fund interest andldnndc_end income mcl_qded in Fomm 2, Ime 15 that is also included in Schedule B, line 4 8h | |
Bc Massachusetts bank interest included in Qéhedulé B, AIiné‘_B that is alsc included in Schedute B, line 4 ............ 8c | l500 | .
8d Add lines 8band8c ............. » S £ LSOO 8d | Is00 |
8 Total taxable and nontaxable Part A income. Slibtr}ét line 8d from 8a. Not less than“0". ... ...................... 8| fi&¥soo0 |
9 Subtract Schedule D, line 11 from Schedule D, I;;:S and add Form 2, ling 32. Not less than "0 . .. ................ 9| (40 oco |
10 AdAIINES 7, Band 0. ... .. oo 10 | 353391 |
11 Divide line 8 by ine 10 and eMBF PEICENIAGE. . - . ...\ ettt et ettt et e 1| 0.3%¥0 000 |
12 Multiply line 11 by fine 6 and enter the result here. This is the amount of fiduciary compensation actually paid on
PAMAINCOME. . .. .o\ttt it ettt e e st et e et e e et e e 12 [©30 |
13 Add Schedule B, line 36 and FOrm 2, ines 15 and 24 . .. ... ..o\t e 13| {03500 |
14 Total taxable and nontaxable income. Enter the amount from line 8 above .. ............ e 14 [ {500 |
15 Divide line 13 by line 14 and enter percentage. .’ ........................................................ 15 [—JE’W
16 MULIDIY INE 15 DY N8 12 . ..o oottt e et et e e e e e 16 | §Fd87 |
17 ENEr 7% 0F NG 13 . . -t ee st e e e et et e e et e e e e e 17 | 1345 |
18 Enter the lesser of line 16 or line 17 here and on Schedule B, line 37b. This is the maximum fiduciary compensation
deduction allowed against PAM AINGOMIE . . .. .. ... ...\ttt e e 18| ¥&7 ]

L ‘ -
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Massachusetts Department of Revenue —I
Schedule 2K-1 s
Beneficiary’s Massachusetts Information 2018
Name of astate or trust —_ Estate or trust emPioyEr Identification number
RORY _&iLmort TRy 5/ 043 456 149
Name of beneficiary Legal domicile (state) of beneficiary Identification number of beneficiary

Roky GlmoRE /N4 oY 39567F#7
/treeta ;SS Mé/n Sr
City/Town State Zip

w_frj‘&&aj MA O/ 906

Nameg. of fiduciary

ORY GlUMRE

Stree} address

$9 E£ss5y s

City/Town State Zip
SAGes Mg CI1906
in/care/of address ) :\%
City/Town State Zip n\)
' . ¥
Fill in one only: Percentage of beneficiary's taxable indome
O Amended 2K-1 O Final 2K-1 e NN
What type of entity is beneficiary? d Al Fill in if beneficiary is a nonresident of Mass.
O Individual O Estate/trust O Charitable organization O Other %Q} O
. . £
Allocable share item a. Amount” Q,/ c. Total amounts d.
from federal<+_%; b using Mass- Massachusetts

~ 1

b .
10;1133”0::@19 7 Massachusetis achusetts law source income
3 Q/ .tg_th_is’be\néﬁéiary adjustments (see instructions)  (see instructions)
2 e .

s Vo
¥'Fill in"oval if showing a loss

Part B income N ¢
1 Wages, salaries, tips and other employee compe%ation ) \f’: ipLg;aoo | | : | ASooo |
2 Taxable pensions and annuities. . .. .. .. A N { ;‘ 2 Y35co( | | | dsoei |
N SIPIA
3 Business/profession or famn income orJss”. {\ A ,.f!'xa O 9190 O (O O 9190 |
f-'

4 Rental, royalty and REMIC incom@loss“?.\gf. enta|Q FRaseo O O O 3as500 !
5 Massachusetts bank interest Q . ..Q‘.‘ﬁ' ..... \%%/ .5 | tso0 | I I isoe |
6 Other income, such as winnings, lumpsummdistributions,

etc. (HeMIZe) . ... eeererennrn, (:‘;" ............. 6 O (eeeo |O (O : [C  téoe |
7 Deductions allowed decedents. ... ........coovireenn.. 7 | acoo | I I Ao |

Part A interest and dividend income
8 Interest and dividend income (do not include income from

COMMON TUSLIUNGSY. . oo e e 8| 3Fs500 | | |  3Fs500 |

9 Common trust fund interest and dividend income . ... ... .., 9 I | | I l

Part A capital gains
10 Taxable Part A 12% capital gains (do not include income

from common trust funds) .. .. .. ... 10| 94 €0 | | | 4Y414yFOo |

11 Part A 12% short-term common trust fund capital gains. . .. 11 | I ’ [ ]

Part C capital gains

12 Part C 5.1% long-term capital gains (do not include .
income from common trustfunds) ... .................. 12 | 3500 | I | /asceo |

13 Part C 5.1% long-term common trust fund capital gains. ... 13 l [oood | | I ¢ 270




000

=

Name of estate or trust Estate or trust egio'yer Identification number
PoRY GElimort TRs7 43 456759 ,
Allocable share item (contd) a. Amount c. Total amounts d.
: from federal b using Mass- Massachusetts

1041 allpcable Massachusetts achusetts law
to this beneficiary adjustments (see instructions).

Credits and estimated tax payments

source income
{see instructions)

14 Taxes paid to other jurisdictions. . .. ................... 14 | ] | | ]
15 LeadPaint .. ... ... 15 I ] | | J
16a Economic Opportunity Area. . .................ount. 16a | l | I J
16b Economic Development Incentive Program . .......... 16b I l l l |
Certificate number ....... .. [ H
17 BrowntieldS. ... ..o\ ov oo 17 | [ I I |
Certificate number . ......... | |
18 Low-IncomeHousing.............. .ot 18 l I ] | J
Building Identification number | | ;\“O
. LY
19 Historic Rehabilitation ... ... .cooerirea .. 19 | [ D | l |
i r
Certificate number . ......... I l A .
20 Film INCENUVE . .. oo oo e oo 20 | | £ ° | | B
Certificate number .......... [ ] o
£
29 MediCal DEVICE. . - - - oo v eee e e e e 21 | RN | ] |
‘g ]
Certificate number . ......... I I /</> "
22 Employer Wellness Program . .......... .. ST 2 AN ~KS I | |
Certificate number .......... | | X ;\ (:_i\
23 Farming and Fisheries . .. ...................... Q/ 23 (7 V] | I
\ Y
24 Senior CircuitBreaker . ................... (/ ...... (24 I { I I |
Al Cras[T
25 SolarWind .. ... C) ....... 7325 | ) I J [
26 Seplic. ... <T;§ 4 .?.,426 | [ | |
27 Certified Housing Development.. %% . g . L2000 3 27 | l l |
Certificate number . ....... .0 L4 O3 N
\ -
28 Life Science Company..........»% W N 28 f I | | l
&
29 VeteransHire...................... % 2o 29 [ l I | |
Cerificate number .. ........ | f
30 Low-Income Housing Donatien .. ............... ... ... 30 | ] | | [ ]
Cenlificate number . ......... | |
31 Estimated tax payments made on behalf of nonresident
benefictary by fiduciary. . . ... ... ... ... 31 | ] ] I |
32 Refundable Filtn. .. ... 32 | | | [ |
33 Refundable Dairy .. ................................ 33 | [ ! | |
Certificate number . . ........ L I
34 Refundable Conservation ........._................. 34 I I | I I
Centificate number . . ........ ! |
35 Refundable Community Investment. ................... 35 ’ I | | |
Certificate number ... ....... | ]

16 Other payments (see instructions). .................... 36 [ | |
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I Massachusetts Department of Revenue I

Schedule C-2
Excess Deductions Against Trade or Business Income

O4 3956 7249
2018

Generally, taxpayers may nol use excess 5.1% deductions to offset
interest (other than from Massachusetts banks), dividends and cap-
ital gains incorme. However, where the taxpayer files a Massachu-
setts Schedule C or a Massachusetts Schedule E, Massachusetts
law allows such offsets if the following reguirements are met:

s 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 § 46%(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 53; or Form 2, line 7)... .. 1] 74 75] |
2 5.1% interest exemption (total Massachusetts bank interest or the interest exemption amount, whichever is smaller,
from Form 1, line 5a or line 5b; or Form 1-NR/PY, line 7a or line 7b) 2| l
3 Abandoned Building Renovation Deduction (from Schedule C, line 30; Schedule E, line 57; or Form 2, Schedule E,
B B) - oo et ]
4 ComBINE NES 1, 2 AN 3. . vttt ettt et et e e e e e 94729/ |
ra
5 Additional adjusted gross income deductions (from Form 1 or Form 1-NR/PY, Schedule Y, total of Imes 1 through 10
and 18; or Form 2, line 8. See Form 2 instructions) . ............. ... ... ... ... . \\ A S A000 |
f\:-\\\_\
6 Subtractline Sfromiine d .. ... ... . et N SRS ‘76’ 7 ‘i/ |
N

QA 3
7 Itline 6 is “0" or greater, you have no excess deductions. Omit r{mamder of. schedule If line & i is léss than *0,” enter in lines 7a and 7b any of the
following amounts included in Schedule B, lines 10 Ihroughdg of Farms 1, 1 NR!PY or MA NRCR or Forr 2, Schedule B, lines 12 through 14:

N 7y o -\\
12% capital gains effectively connected with the active \Sonduct o\r\ your: trade or. bu/srness (attach statement}. ... .. 7a | |
P g
b 12% capital gains from passive activities allowed to. oﬁset (Iosses) from_ passwe activities in the current
taxable year. . ... R .‘.\v. ..... //~ e et ™ | |
\\ 4/ e L Qi\u///’/‘
Addlines?aand?b....................' ........ /’i\\\\//\ ..................................... 7] |
NN

8 Allowable deduction. Enter the smaller 01 line B, (conSIdered asa posmve amount) or line 7 here and in Schedule B,

line 14 of Forms 1, 1-NF/PY or.MANRCR; orForm,2. Scheduie BYHNE 16 ..ot ene et eee e 8| |
N (AW ALY

9 Combine lines B and 8. .. ... ... . m i T i it i e e e e 9 I I

T
\‘//\ \/

10 It line 9 is “0" or greater, you have no excess deductlons Omit remainder of schedule. 1f line 9 is less than "0,” enter in lines 10a and 10b any of

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

your lrade or business {attach statement). . .. .. ... . L 10a |_

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

from passive activities inthe cumrenttaxable year. . .. ... .. . 10b I

Addlines 108 and 0D, . . ... . e e e e e e e

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

12 Combine lines @ and 11, . .. . . e

13 li line 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:

a lLong-term capital gains effeclively connected with the active conduct of your trade or business (attach statement) 13a |

b Long-lerm capital gains from passive activities allowed to ofiset (losses) from passive activities in the current

B YA, . .. e e e e 13b [

Add liNes 138 and 13h. L L. o e e

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

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

L




