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PRINT IN BLACK INK SEE INSTRUCTIONS.

Calendar year filers enter 01-01-2018 and 12-31-2018 below. Fiscal year filers enter appropriate dates.
Tax year beginning oloilzoné '23 A2 &

Form 2 Fiduciary Income Tax Return 2018

ESTATE OR TRUST EMPLOYER IDENTIFICATION NUMBER

Tax year ending

NAME OF ESTATE QR TRUST

RACH.EL CREEN ER{EVOCABLE TAvsT| 1710133 95

NAME OF FIDUGIARY

IR.”‘.CHEL. 6"2 C-C-:‘"/f [ I R S N N (S N S N U TR (S S B | l

TITLE OF FIDUCIARY .

IT-IK ll’/!glhk-;&-. [ (S T N N N U NN N NN TV FYURL P N M T N N |

MAILING ADCRESS OF FIDUCIARY CITY/TOWN/POST QFFICE STATE ZIP+4

ISt _ puptey ST . SAvéus .. ... MAlO} 9.06]

G0

l i 1 1 | | 1 1 i { | | 1 | P 1 | i i ! | { |

Company account number I ' 9‘3 3 ’-f 55 6 6 Date entity created 03 / ‘f} 2eol

Fill in all that apply: O Qualified settlement fund 5 Trustee in bankruptey '\ 2 Decedent’s estate

CO Qualified funeral trust A= Complex trust O Simple trust Q O Guardianship/conservatorship
5 Change in trust's name D Change in fiduciary D Change in fadumarys name 2 Change in fiduciary's address
O Nonresident beneficiaries listed on return ¢ Resident estate dr- trust O Filing Schedule TOS (see instr.)
3 Initial retumn ‘@ Final return € Nonresident.gstate or trust

Fillin it: < Amended return (see instructions) & Amended return due to federal chénﬁe‘ O Member of a lower-tier entity

" PART B INCOME
= Wages, salaries, tips and other employee compensation .......... //‘5{4 . <(,/ _____________ 1 ' l oo 0,,0 0
o Iy P
-2 Taxable pensions and annuities .......................... /Q . 1%9 ................ 2 - '-0_ 0
; ‘ {;;\f §}§, ¥ If showing a loss, mark an X in box at left
Ny Y s ‘ 300000
3 Business/profession or farm income or Iosstee mstrucnons. . (\g ....................... 3. .
: Y A C
el P ’~ ‘
Zk, 4 Rental, royalty and REMIC income or Ioss (ennlnse Form 2 Sc?edule B 4. - ‘/ Joo 00
-8 Total Part B 5.1% interest from. hiassach{%etts banks’.g.\. ................................... .5 3 soo 000
5,__ Other Part B 5.1% income~(\g’i’nnings-;.f\uvrnp-sum§djstributions, etc.}. Enclose statement ........ 6 . 6 coo 00
Lo EX PN L
T - ‘\ . J’“\ U=
i -7 Total Part B 5.1% income. Add Iin;§1 tf{gﬁgh)s ....................................... 7 a ’ 0 oo 0 0
= o 200000
. 8. Deductions allowed decedents. See iINSEUCHIONS . .. .. ..o\ oer ettt .8 b ‘
F . .
' 9 Total Part 8 5.1% income less deductions allowed decedents. Subtract line 8 from line 7 ... ... 9. . . ?'0 00 00
*10  ncome distribution deduction (from Schedule 1DD, line 5). Enclose Schedules 1DD and 2K-1 .. ... 10 teooed0
T SIGN HERE. Under penalties of perjury, | declare that to the best of my knowledge and helief this raturn and enclosures are true, corract and complete.
Siu% Date Print paid preparer's name Preparer's SSN
\ 0] 103369 _PHIL PHItLies obtin__ Y/ oo cif
Title Date Paid preparer’s phone Paid preparer's

;1 (617 133 dyyY EIN 33) Y5 €76

May DOR discuss this return with the preparer? i Yes WS % Date @& Fill in if self-emplayed
'é" / !

Name of designated tax  matters pariner Identifying number of {ax matiers partner
Daye Do o4 A3 YSEo

Mail to: Massachusetts Depariment of Revenue, PO Box 7018, Baston, MA D2204.

L | -




T

ESTATE | OH TRUST EMPLOYER IDENTIFICATION NUMBER 2018 FORM 2 PAGE 2 j
a1 21 2395

300000

ri’12’3 Nonresident/charitable deduction. Not less than “0.” Seeinstructions . . ...................... 12 _
Net Part B 5.1% income taxable to fiduciary. Subtract line 12 from line 11. Nol less than “0”. .. ... 13 . 6'.'0:0 Q~U 0
¢ PART A INTEREST AND DIVIDEND INCOME ’ _

{ Part A 5.1% interest and dividend income (from Form 2, Schedule B, line 39). Enclose Schedule B 14 7‘00 0 0 0
H :. ‘ 0

Part A 5.1% common trust fund interest and dividend income. ...l 15 aoéa _,\U U .

Total Part A 5.1% interest and dividend income. Add lines1d4and 15 .......... ... ... ... ..., 16 I_:S;O'O ' 00 0

87k 1ncome distribution deduction (from Schedule iDD, line 10). Enclose Schedules IDD and 2K-1 ... 17 . 5060000

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

NOEIESS BN D% ... ..o veee e g . €000l
9] Nonresident/charitable deduction. Not less than “0.” See instrugtions . .. .. .....ovveen.... " 9y 3009 0 " U

Net Part A 5.1% interest and dividend income taxable to fiduciary. Subtract line 19 from line 18, & 7 0 0 0= 0 .‘

Nollessthan“IJ”.............................................................c‘v..20 P

Net Part A and Part B 5.1% income taxable to fiduciary. Add lines 13and 20. .. .. .. .. /\ M2

Tax from table. If line 21 is more than $24,000, multiply ameunt by .051 ... .. .. ‘.(:-‘f e 22

PART A 12% CAPITAL GAINS &@\

{ Taxable Part A 12% capital gains (from Form 2, Schedule B, line 40). Enclose Schiedule B. WA &

b Notlessthan “0”..................... {2 > \\ﬁv ............ 23 - l 0000 0 0
Part A 12% short-term common trust fund capitabg’@s .. (ff; ..... ?\\ .................. 24 . l 2 O ! OOU 0
\,’ A:'@ ‘. . . .

Total Part A 12% capital gains. Add lines 23 an}24 ........... ( A 25 2 A0.0 0 u 0
Income distribution deduction (from Schedule 10D, Tine 15). Enclose Schedules IDD and 2K-1..... 26 - 2 Y o o 0 0
rart A 12 capliel gens AR 10 SOUDH‘?\LBIne 26 from line 25. Not less than “0” .. ... 27 : 2 OO O : O 0 0

- P | . ' . ;. . ‘

] Nonremdent/chantable deduction. Nat less Ihar§0 " Seefnstructions.............. ... 28 : ‘5-'0'-0 0 U 0
} Net Part A 12% capital gain mcc‘v?n%taxablg t%?ﬂdumary Subtract line 28 from ling 27. I 0: 0 0 0
§ Not less than “0”............ . ‘%\/ ............................................. 29 . 1Soocceb

12% tax. MUltiply N8 20 Dy 2. ... o - b 7o ‘0-'-0 0

PART C 5.1% CAPITAL GAINS

Part C 5.1% long-term capital gains (from Form 2, Schedule D, line 18). Enclose Schedule D. Not less - ' ,5 0000
than “0.” If filing Schedule D-18, Installment Sales, fill in oval and enclose Schedule D-15: O ... 31 : 0o Sl

 Part C 5.1% long-term common trust fund capital ains ..o 32 [-6:0 0 Oﬂﬂ
3+ Total Part  5.1% long-term capital ins, Add lines 31 and 32—~ 3 3ioo000
A Income digtribution deduct?on (frlorn Schedule I_DD, _Iine 20). Enclo_se Schedules_ IDD and 2K-1.. ... 34 15 ,0 O OU . 0 .
[ ot tian 0 s - 1600000
£00d0D0

-
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NAME OF ESTATE OR TRUST

erS’C//EL EREEN TRREVoca8LE TAvsy, .| 91012395

2018 FORM 2, PAGE 3 I

4

ESTATE CR TRUST EMPLOYER IDENTIFICATION NUMBER

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

BE SURE TO SIGN RETURN ON PAGE 1

| NOUIBSS AN “D7. ...\t 37 + | ooool ‘U'
:if Tax on Part € 5.1% long-term capital gains. Multiply line 37 by 051. ... ... ... ..., 38 5 l 00 0 _
Credit recapture (from Schedule CRS). ... ... oo 39 g0 0 00
4 Additional tax on installment sale. . ... ... .o i s 40 . A o 0-'0 0

41} Total tax. Add lines 22, 30, and 38 through 40 ... ... ..\ttt 41 372400

: . Credit for income taxes due to other jurisdictions (enclose Form 2, Schedule 0JC) .............. 42 ‘ 0 0 .
Other credits (from SEhedule OMS) . .. -« .o\t e e 43 1.74. ‘/00 .
Total credits. Add 1ines 428N 43 . ... ...\ i\ erni e a5 172400 '
L Credits passed through to beneficiaries on Schedule 2K-1. . ........... ... .. ... 0 m 9 45 , 73“[ l] 0 :
= Gredits remaining with fiduciary, Subtract line 45 from line d4. ........ .. s, 5 /\ Mo 48 0 ﬂ
i Tax after credits. Subtract line 46 from ine 4% ................coeiivnnis '(\(, :} ........ 47 A0 0 0 0 0
Massachusetts income tax withheld (enclose all Mass. W-2, W-2G, 1099-G.andy1099-R forms) . . . .. 48 | 0 0
2017 overpayment applied to your 2018 estimated tax. ......... »‘r‘,\\ s (g’ ............ 49 - 5 O 0 0
; 2018 Massachusetts estimated tax payments {do wclude @%f)({xunt inlinedd............. 50 L/ 0 0 n 0
Payments made with extension ........... ,\\/ . <(_ .. n‘}?‘?\ .................... 51 R4 ,‘O.j a u; D".
Payment with original return {use only,if, am;ﬁimg a re%x%n)fﬁ‘. ............................ 52 'f--o o O 0 0 _
: Refundable credits (from Schedulé’i(?ﬂﬂS) A A 53 25000 '
Total tax payments. Add Imgvla through 53. \géc) .................................... 54 ' 5 go OU .l 0 :
§ Overpayment. If line 47 is smaller ~;t'han hne@l’?subtract line 47 from line 54. Enter the result in 3 o0 0:0 0
line 55, If ling 47 is larger than line 54; 4.:90. to ineB8 ... ... . 55 R .
Amount of overpayment you want applﬁl to your 2019 estimated taxes. . ................. ..., 56 ‘7 7 ?.,0 0‘,
; ; Amount of your refund, Subtract line 56 from line 85, ... ... ... ... Ll 57 '3 00| 0 0
; Tax due..ll line 4‘7 is Igrger than ling 54.. subtract line 54 from line 47. Enter the result in line 58, 0 0
and pay in full with this return. Pay online at mass.gov/masstaxconnect, or use Form 2-PVY . ... ... 58
4 Pay In full. Write EIN on lower left corner of check and make payable to Commonwealth of Massachusetts. Mail to: Mass. DOR, PO Box 7015, Bostan, MA 62204,
e 0 Do M 0 R
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Massachusetts Department of Revenue I

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

Name of estate or trust Estate or trust employer Idamlhcat?\ number

RACHEL GRECH TRREVocSFLE TRes7 /012375

¥ Fill in oval If showing a loss

1 Total interest (from U.S. Form 1041, ling 1; or Form 1041-QFT, iN@ 1) . . .. ... . oveutiieeiiieeiiiiiaaann, 1| IR 0o |
2 Total dividends (from U.S. Form 1041, line 2a; or Form 1041-QF T line2a) .. ........ .. . o it 2 | |
3 Other interest and dividends not included above . . ... ... e e 3 | f
4 Total interest and dividends. Add lines 1 through 3. . ... ... L i s 4| EZEE
5 Interest on U.S. debt obligations included inline d . . ... ... L i 5 | J
6 Interest from Massachusetts banks reported in Form 2, line 5 (5.1% INCOME) . ... ..o oot ee et it eaanns 6| Se00 |
7 Other exclusions (see instructions). Attach list of exclusions, ifany. ... ... i i 7 | I
8 Total adjustments. Add lines 5 HIoUgh 7. . . ... ...ttt e e 8 | 000 |
9 Subtotal, SUBIACL NG BIOM NG &. . . . . ..o\ttt @ .......... 9| 2000 |
10 Allowable deductions from your trade or business {from Massachusetts Schedule C-2} ......... Q.ﬂ ............ 10 | I
11 Subtotal. SUbtract ine 10 M N S .- - oo oo e N N 1 F050 |
12 Short-term capital gains (included in U.S. Form 1041, Schedule D, Part 1, lines 1 throug\?gfs’) ..................... 12 7500 |
13 Long-term capital gains on collectibles and pre-1896 installment sales (from Mas%{:huéeﬂs Schedule D, fine 11) ... . 13 | 500 ]
14 Gain on the sale, exchange or involuntary conversion of property used in a.trade or busmess and held for one year
Or €58 (from U.S. FOMM 4797) ... uussineeeeiennneennnee ey AN S 14 | |
&
15 Addlines 12through 14 . ... ... .. it ,({’.,.-. e 15 | ldsoo |
(/’a\" Ny
16 Allowable deductions from your trade or business (from Massachuseﬂs Schedule C-2) e 16 | |
G O8O
17 Sublolal. Subtract line 16 from line 15 .....,.. 3. ..... Yoot = s e e e 17 | [ASo0 |
A
18 Short-term capital losses (included in U.S{fﬁ)’rm 1041:ScheduI§DrPan I, lines 1through 8} . ................... 18 I O '
19 Loss on the sale, exchange or mvoluntary conversuon of. property used in a trade or business and held for one
year or less (from U.S. Form 4797!) ........ O - A T 19 I @ I
.~ N < \f
20 Prior short-term losses for years:begmn{g‘aﬂer ]9?} (from 2016 Massachusetts Schedule B, line 41}............. 20 | Q |
21 Combine lines 17 through 20. If a positive an@jnl, go to line 26. If the total is a loss, gotoline 22 ................ 21 |0 13 5ee |
vy
22 Short-term capital losses applied against in/terest and dividends. Enter the smaller of line 11 orline 21 {as a
positive amount). Not more than $2,000. . .. ... e e i e, 22 | |
23 Subtotal. Combine liNes 21 N 22 . ... ... ... ... 23 |O |
24 Short-term capital losses applied against long-term capital gains . . ... ... L. e 24 | l
25 Short-tenm 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 31 through 48 . ........ ... ... ... .. ... ... 25 [O I
26 Short-term gains and long-term gains on collectibles. Enter amount from line 21. See instructions . ............... 26 | f 5\( g0 '
27 Long-term capital losses applied against short-term capitalgains. . . ... ... .. .. 27 | |
28 Sublotal. Subtract line 27 from line 26. Enter result here, If line 28 is “0,” omit line 29, and enter “0"inline 30 ....... 28 I { AS00 I
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 notlessthan “0”. .. ... ... ..................... 29 | As00 |
30 Short-term gains after long-term gains deduction. Subtractline 29 fromline28...... ... ... ... ... . ... ..., 30 | /€ 000 |

L -



0 218 SCHEDLE B PAGE

Name of estate or trust Estate or trust employer Identitication number
RACHEL GREEW TRRVOCABLE TRus I~ £G/0 12395

31 Enter the Amount oM IINE 11 . . o o oo o oo e e e e e e e e e e 31 | yi===zl
32 Short-term losses applied against interest and dividends. Enter the amount from line22 . ....................... 32 | J
33 Subtotal, Subtract line 32 from fine 31, SEe INSUCHONS . . . .« ...t vu sttt tneeeeeee e eean e 33 | T |
34 lLong-lerm losses applied against interest and dividends (from worksheet in instructions). ................... ... 34 r ]
35 Adjusted interest and dividends. Sublract line 34 from lINe 33. . ... ... it e 35 =220
36 Adjusted gross interest, dividends and certain capital gains and losses. Add lines 30 and 35. Not lessthan 0" ... ... 36 | _ I 7”0 |
387 Expense and fiduciary compensation deduction. Attach Schedule H.
a7a Expense deduction (from Schedule H, line 8) . . ... ... e 37a | J
37b Fiduciary compensation (from Schedule H, line 18) ... ... ... e 37t [ I
b 3 e R 37c¢ I |
38 Taxable interest and dividends and certain capital gains. Subtract line 37 from line 36. Not less than 07 ‘\ ......... 38 l . I 7M |
39 |f line 38 is greater than or equal to line 11, enter the amount from line 11 here and on Form 2, IineQ4.- If line 38 is i

tess than line 11, enter fine 38 here and on Form 2, line 14. . .......................... A\ R | - oo |
40 Taxable 12% capital gains. Subtract line 39 from line 38. Not less than “0.” Enter result heﬁﬁmd on Form 2, line 23 .. . . 40 I /0% |
41 Available short-term losses for carryover in 2019, Enter amount from line 25 only if-it\zsfgflgss ................. 7 ) | IO |

&
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Massachusetts Department of Revenue - _ I

Schedule D
Capital Gains and Losses 2018

Attach copy of U.S. Schedule D.

Name of estate or trust Estate or trust employer ldentification number
Racler GREEAN TARE wc.ﬁaéz: TRUST G 10 IR3%5
¥ Fill in oval If showing a loss
1 Enter amounts included in U.S. Form 1041, Schedule D, lines 8 through 10, Cok h. . . .u' v ovreee e eeeenn 1[0 ds5000 |
2 Enter amounts included in U.S. Form 1041, Schedute D, ine 11, 601 . ... .o\t ouuenee i eaeseeee e 2{0 g
3 Enter amounts included in U.S. Form 1041, Schedule D, line 12, col. h .. ... . e i e 3 |O !
4 Enter amounts included in U.S. Form 1041, Schedule D, ine 13, 0L N .o vt vt ve oo ee i ians a0 |
5 Enter amounts included in U.S. Form 1041, Schedule D, line 14, col.h ..., .. ... o i 5 | O |
6 Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part Il {not included in lines 1 through
B, B INSIUCIONS .. ittt e e e 6O |
7 Carmryover losses from prior years (from 2017 Schedule D, line 19). ......... ...l 3_8“ ........ 7 | ® Jmo |
B CombiNe INES 1 thIOUGN 7. . oo+ et e et e ettt ettt e e et e e s 8|0 oo |
9 Massachusetts differences, if any (enclose additional statement) .. ..................... -/K J ............. 9 |O l
10 Massachusetts 2018 gains or losses. Exclude/subtract line 9 from fine 8............, Q :}f .................. 10 [ O O o0 |
11 Long-term gains on collectibles and pre-1996 installment sales. Also enter this amouﬁ i Schedule B, line 13.... ... 11 I SO0 ]
12 Subtotal. Subtract line 11 from iNe 10 .. ..o o v ettt et WY 12| 15000 |
13 Capital losses applied against capital gains ... ............. ... ... A g/f \\4} ........................ 13 [ ]
14 Sublotal. f line 12 is less than *0,” combine lines 12 and 13. If fine 1 é,i;%reaterfir)\:r? “0” subtract line 13 from line 12 14 (O {5000 |
15 Long-term capitat losses applied against interest and dividends (from worksheet in instructions) . .. ............... 15 | I
16 Subtotal. Combine lines 14and 15.......... << ..... C‘ .. w':) ..................................... 16 O [Sooo |
17 Allowable deductions from your {rade or business (l@m;MassachEeﬂs Schedule C-2) . ...... ... ... ... ... 17 | —[
18 Subfotal. Subtract line 17 from line 16XEnter reé’u\lg ;\g;e andonForm2,line31. ... .. .. oo, 180 Isoco |
19 Long-term capital logses available: ‘for carryover in 201 9r-if“any ............................................. 19 [O |
@
a}§
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Massachusetts Department of Revenue

Schedule E
Rental Income or Loss

2018

Estate or trust employer [dentification number

Name of estate or trust

RACHE cresn rareyocsdle Tasr F/0 /3345

Rental, Royalty and REMIC Income or Loss ¥ Fill in oval If showing a loss
1a Rental and royalty income or loss (from U.S. Schedule E, Part |, line 26 and Part V, ine d0) .. ................ 12 |O oo |
1b Real Estate Morigage Investment Conduit (REMIC) income or loss (from U.S. Schedule E, Part IV, line 39) ... .. 1 [O i
1 A INES 12 AN TB. ..o vttt et e e et e 10 oo |
2 Massachusetls diferences . ... ... . i it i e 2 |O J

Explain
3 Abandoned Building Renovation DeduCton . ... ... ... ... .t e 3[O I
4 Total rental, royalty and REMIC income (or loss) for Massachusetts. Combine lines 1, 2 and 3. Enter heré’and on

FOMM 2, 8 & . . e e e e R 4|0 Yoo |

Q>

r
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Massachusetts Department of Revenu I

Schedule CRS 2018
Credit Recapture Schedule

For calendar year 2018 or taxable year beginning ol/o} /RO F 2018 and ending 4’3/:?(/20/ -
Name of taxpayer Identific'ation number .
RAcHeL. GReg IRREWeRBLE TReST £ 9/0 /83945

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 83, § 31A(e) if an asset for which the credit was taken is disposed of before the end of its uselful 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 cornplete this schedule whether or not a recapture tax
is determined to be due.

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

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

If any of the credit associated with the certificate number and/or tax year (as applicable) was neveru useq subtract that amount from the tentative recap-
ture and any porticn of the reduction in credit that is not offset is added to the retumn as recapture lax. Reduce any available credit carryover by the amount

used to offset tentative recapture.
Q-
Credit recaptures &‘\
1 List any credit for which recapture is taking place.
/\
Period end date Centificate \Q\" &, Credit never Addition to
Credit type {mm/dd/yyyy) number Original am})unt (,Revised amount used excise
o b
BRWFLD | 12 /31/30F] /030309250] o~ >r€00: 600
I Y _I((,f RS |
[ 2% N NS
[ o/ R
AN "\I_
~ I Ay 7 |
’ /\\Ix e |
Ir\/
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Massachusetts Department of Revenue

Schedule 2K-1
Beneficiary’s Massachusetts Information

2018

MName of estate or trust

RacHit ereen IRREvVocadie TRST

Estate or trust employer Identification number

£ /012395

Name of beneficiary

RAcHiEL GREEXV

Legal domicile (state) of beneficiary

Identitication number of beneficiary

Street address

S| MRdLe: s7

City/Town State Zip .
SheGes mA C190¢
Name of fiduciary
RACHEEL GREEA
Street address
St Mt 57T
City/Town State Zip
(7 Ny AG06
Infcare/ol address ol
N
City/Town State

Zip q‘>)

Fill in one cnly:

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

Percentage of beneficiary’s taxable'i?‘n&gm‘e

what type of entity is beneficiary? \/“" Fill in if beneficiary is a nonresident of Mass.
O Individual O Estatertrust O Charitable organization O Other N O
R
. RN
Allocable share item a. Amount Q/ c. Total amounts d.
from. fs.»deral?:Q b. using Mass- Massachusetts

N

Part B income

1041f'allocable # Massachusetts
to thls beneflclary

achusetts law

adjusiments {see instructions)

" FiII In oval if showing a loss

source income
{see instructions)

1 Wages, salaries, tips and other employee compensatlon ( <| T \/W | | " /o0 |
2 Taxable pensions and annuities. . ....... N P ('3 .. & . Ao | ] B ace0 |
3 Business/profession or farm income o, %\ss’.’.;r‘.’. LS ,{%3 [O Bow O [O |O 20|
4 Rental, royalty and REMIC income,orloss;.. Y, . .. .rf.(.’._.‘.g. .4 [O Yo (O |O O ‘fwo |
)
5 Massachusetts bank interest . . ¥ . _, Q = Q{\ \;\; ....... 5 | Soo0 I l | SO0 |
RN
6 Other income, such as winnings, lumpsum’ dlstnbuuons, L,
etc. (itemize) . ... ... (f' ............. 6 |O 6000 O [O |O 6o |
7 Deductions allowed decedems. . ........ooveurinni i, 7| A0 | | | A000 |
Part A interest and dividend income
8 Interest and dividend income {do not include income from
common trust funds). ... ..ot 8 | 70 | i | Too |
© Common trust fund interest and dividend income . . ... .. ... o | Food | f | Fooo |
Part A capital gains
10 Taxable Part A 12% capital gains (do not include income
from common trustfunds) . ........ ... ..ol 10 [ ocod | I I o coo l
11 Part A 12% short-term common trust fund capital gains. . .. 11 | i1 0oo | | | oo |
Part C capital gains
12 Part C 5.1% long-term capital gains (do not include
income from common trust funds) . .. .................. 12 | 5000 | I [ lsooo |
13 Part C 5.1% long-term common irust fund capital gains. . .. 13 I {60od I | I {60 |




ROV BRI 218 SCHEDULE 261, A

Name of estate or trust Estate or trust eérgployer Identification number
RacHeL GREEW TAREVocAZE TRST 70 /R37S
Allocable share item (cont'd) a. Amount c. Total amounts d.
from federal b. using Mass- Massachusetts

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

Credits and estimated tax payments

14 Taxes paid to other jurisdictions. . ..................... 14 | | | | |

15 Lead Paint ... ...oonvieeiisieanis, TR 15 | /002 | [ [ =l

16a Economic Opportunity Area. ... .................... 16a I | | | |

16b Eccnomic Development Incentive Program . .......... 16h f | | | I

Certificate number ......... | I

17 Brownfields. .. ............... T 17 | | | | |
Certificate number .. ........ | i

18 low-IncomeHousing............... ... .. oo 18 I | ,l. I I
Building Identification number l | ;{O

P

19 Historic Rehabiltation .. .. ... ...\ ooeeeeeenn.. .. 19 | | aN | | |
Certificate number .......... | | A . v

20 Film INCENVE . .-« oo\ttt 20 | | &3~ l | |
Centificate number .. ........ | | ng/ ’

21 Medical DEvICe. - - v oe oot 21 | NG 1 | |
Certificate number .......... | | N '

: P ¥ /
22 Employer WellnessProgram . ............. ... 22 I AN AR I [ |
ifi S

Certificate number . ... .. .. .. | | AQ} ﬁ\'&»

23 Farming and Fisheries . .. ......oovvivreenns e </-’ 23 Y%7 V| | | |

\ v ﬂ( RV
24 Senior Circuit Breaker . ... ... ... ... ... (( ...... @ ! (N | | | |
25 Solar/Wind ... ..................... N /{\ sy 729 ] | | 729 |
O A '

26 Septic......................... “% . .ff. ...... 426 I l l | |

27 Certified Housing Development ﬂ <<( C’ 27 | | | I |
Certificate number . ... .... . L} ﬂ ‘5 \V | '

28 Llife Science Company...........™» o C;;::; ......... 28 I i I | l

29 VeteransHire . ............. ..o 29| | [ I |
Certificate number ... .. ..... | |

30 Low-Income Housing Donation . ...................... 30 | | I I I
Certificate number .. ........ I |

31 Estimated tax payments made on behalf of nonresident
beneficiary by fiduciary. .. ... ... ... ... oo L. 31 I | | | I

32 Refundable FilM. .. ... ..o\ a2 | /77 | | | /97 |

33 Refundable Daiy .. .......oooeeee e, 33 | Si | | ] K
Certificate number .. ........ [f3yss6189/ |

34 Refundable Conservation ......................... .. 34 l I | | ]
Certificate number . ......... I |

35 Refundable Community Investment. . . ................. 35 | I [ | |
Certificate number .......... | |

16 Other payments {see instructions). . ................... 36 | | | |
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Massachusetts Department of Revenue

=

5012345

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-
itat gains income. However, where the taxpayer files a Massachu-
setts Schedule C or a Massachusetts Schedule E, Massachusetts
law aflows such offsets if the following requirements are met:

« the excess 5.1% deductions must be édjusted gross income de-
ductions allowed under MGL Ch. 62, section 2(d), and

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 |

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} . ..

3 Abandoned Building Renovation Deduction {from Schedule C, line 30; Schedule E, line 57; or Form 2, Schedule E,
T

4 Combinelines 1,2 and 3. ... ... ... ittt

5 Additional adjusted gross income deductions (from Form 1 or Form 1-NFUPY, Schedule Y, total of lines 1 through 10
and 18; or Form 2, line 8. See Form 2 instructions} . . ...............

6 Subtractiine Sfromiline d .. ... .. .. . . i i

* 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 § 463(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.

2RI |

...................................... 2 | |

...................................... 3| |

OO i SOOI a| RQlevo |
VAN

.............. .\\.\..’.’....f.\..\............s| PEZZE

....... N (9760 ]

A iy
7 Itline 6 is “0” or greater, you have no excess deductions. Omit: remalnder of: schedule If lire 6 15 less than “0,” enter in fines 7a and 7b any of the
following amounts included in Schedule B, lines 10 throughq12 ol Forms 1, k& NFVF'Y or MA NHCR or Form 2, Schedule B, lines 12 through 14:

. N
s \':/ ’ \\\ .. ‘\ :‘\
a 12% capital gains effectively connected with the aclive/éoriiiuct of yiourftrade or b'U/s/iness (attach statement). ... .. 7a | |
4 Y PN
b 12% capital gains from passive activities allowed to offset (tosses) from passuve activities in the current
faxableyear.............. ... ... 0.l i ....... e X ........ < .................................... 7b I I
{‘. \
Addlines 7a and 7b. . . ..............5% \ N .(././/. N *’/ ................................. 7| |
A N ‘Q\// \\V
8 Allowable deduction. Enter the smaller of line 6 (conmdered as a posﬂwe amount) or line 7 here and in Schedule B,
line 14 of Forms 1, 1-NR/PY or, \MJ\R/NRCR or F@ 2/SOhedUIB BY N 16 ... 8| |
N N
9 Combinglines6and8........ \/ \\ T 9 | |
' ff P N 7"{:‘\’6’

10 Ifiine 9 is “0" or greater, you have no exce$s deducnons Omit remainder of schedule. If line g is less than “0,” enter in lines 10a and 10b any of

the following amounts included in Schedute B Ilne 47

a Interest (other than from Massachusetts banks) ‘and dividends effectively connected with the active conduct of
your trade or business (attach statement). . . ........ ... ...l

b Interest (other than from Massachusetts banks) and dividends from passive activities allowed to offset (losses)
from passive activities in the current taxableyear. . ...............

Addlines 10aand10b. .. ... . .o i i e

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

12 Combinelines Sand 11. . ... ... . .. .. i s

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

the following amounts included in Schedule D:

a Long-term capital gains efiectively connected with the active conduct of your trade or business (attach statement} 13a I ]

b Long-term capital gains from passive aclivities allowed to offset (losses} from passive activities in the current
taxable year. . ... ... ...

Addlines13aand 13b. .. .. .. ...

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

line 18 of Forms 1, 1-NR/PY or MA NRCR; or Form 2, Schedule D, ne 17. . . ..+ oo oo 14 | I

L
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Massachusetts Department of Revenue _I
Schedule FCI
Foreign Corporation Income of U.S. Shareholder 2018
For calendar year 2018 or taxable year beginning O/ Of JOiF 2018 and ending / R.3/ AO/F

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.

o of U.S. shareholder Taxpayer Idenfification number
Therir Creoy TREEVOCHBLE Tisr $9)p 18345

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

Fill in it U.S. shareholder is a Massachusetts combined group member Combined group election
O Owortdwide  Offiliated group @ Neither

Name of principal reperting corporation of Massachusetts combined group Taxpayer Identification number

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

O

Part A. IRC § 965 Repatriation Transition Income. sec mstru\c\m‘%/
Deemed repatriated income of U.S. shareholder. IRC § 965 inclusions and deductions.

1 U.S. shareholder's 2018 IRC § 965(a) inclusion amounts {from 2018 U.S. Form 965; \I;artl llne 1 3 1 I / [ ( I

2 U.S. shareholder’s total 2018 tax year section 965(c) deduction (from 2018 L}S\F:)}n\ges Pa@t Ihsecllon 1,lnet7)...2 l / 7 ;_Z |

3 U.S. shareholder's 2017 IRC § 965(a} inclusion amounts (fro@%ﬁ U/_s\ Fgrm 965{%&{ Lling8)...........ooues 3| /23 |

4 U.S. shareholder’s total 2017 tax year section 965(c) deducticn (from 2018 U.S. Form 865, Part I, section 1, line 28). .. 4 | / O 7 |
0,

Part B. Controlled Foreign COI\'poratlon (CFC) Income. See instructions.

Subpart F income of U.S. shareholder/ \\ J ) Y
1 U.S. shareholder's Subpart F i income, (Irom U S. Form. \53\51/7:;1 Schedulel total of lines 1 through 4; see instructions) . .. 1 | / 05 |
73
Global Intangible I.ow-Taxed lncome (GILTI) of U S. shareholder
2 U.S. shareholder's IRC § 951A GILTI (from US Férm 8992, BARINNG 3) oo oo 2| 06 |
7N N
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 |, line 5; see instructions) 3 [ /0 7 I




AUV T D

™

-

Name of U.S. shareholder Taxpayer Identification number -
Rict et GRIE A FRREVOCABLE T Res/7™ F/0/2 3¢5

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
865(a) inclusions, Subpart F income, GILTl and CFC dividends}. . . ... .................. 1 | a 7 f I 3 09 / |
2 Combined group dividends of U.S. shareholder subject to intercompany elimination. . ... ... 2| A7 L | AFF ]
3 Total of all dividends of U.S. shareholder not subject to intercompany elimination.
N e R S 3| 273 | A£3 |
4 Line 3 dividends attributable to U.S. subsidiaries where U.S. shareholder owns less than
15% O WOHNG SIOCK « . v v et e e e e e a| A79 | 3,9 |
8 Line 3 dividends attributable to foreign subsidiaries where U.S. shareholder owns less _
than 15% of VOING SI00K . ... v\t o i ettt sttt sttt e et 5| A75 | aFs |
6 Line 3 dividends attributable to U.S. shareholder’s ownership of RICs, REITs or non-whally
owned DISCS . . ..o 6} A7E | AP |
(\ 3
7 Total line 3 taxable dividends of U.S. shareholder. Add lines 4 through 6 . .............. @V/ 277 | AF7 |
8 Total line 3 dividends of U.S. shareholder eligible for 85% Massachusetts DRD. T\
Subtract ine 7 from lINe 3 . ..o et e TS 8| A 78 | FELE
R T -
9 95% Massachusetts DRD of U.S. shareholder, Multiply line 8 by;95 ... .. .. «x\(g ol A79 1 2F7 |
\<{/ 7 \\ ("»\\J .
WA A
7\ )
o 74



