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

TR NI,

Calendar year filers enter 01-01-2016 and 12-31-2016 below. Fiscal year filers enter appropriate dates.

Tax year beginning » ololradoleé Tax year ending » 19\3 'a? o\ 6 I/&sl/—l

Form 2 Fiduciary Income Tax Return | - 2016

MIALTE OF ESTATE OR TRUST, ESTATE OR TRUST EMPLO‘;’EH IDERTIFICATION KUMBER

RORY_GWMNOre. Trnast | | 0434 S0F¥9

P00 Gnunove. |

TITLE OF FIDUCIARY

WAILING ADDRESS OF FICUCIARY CITYTOWN/POST OFFIGE STAFE  ZIF 4 ’
o : |
QA €Xex. X I0UgUS NAOIGoWw .|
/0 .
Company account number » Date entity created » O ' O | & OI O
Fill in alt that apply: . Qualified settlement fund +Trustee in bankruptey - "1 Decedent’s estate
* Qualified funeral trust - ' Complex trust & Simple trust ‘. . Guardianship/conservatorship
#% Change in trust's name #¢ Change in fiduciary % Change in fiduciary's name < Change in fiduciary’s address
Nonresident beneficiaries listed on return *. " Resident estate or trust » .. Filing Schedule TDS (see instr.)
» . Initial return » 7 Final return » * "™ Nonresident estate or trust  » . Consolidated Form 2G

Fill inif; »  ~ Amended return (see instructions) » -__: Amended return due to federal change » 7._2 Member of a lower-tier entity

PART B INCOME _ . e A5 OCO00

1 Wages, salaries, tips and other employee compenSation. . ... .........uuurraaeeenennns.

2 Taxable pensions and ANNUILES - .. ..o v e vt et et e »2 3500 |00

¥ If showing a loss, mark an X in box at Jeft

3 Business/profession or farm income or loss. See instructions. .......................... >3 q \ q O u 0
4  Rental, royalty and REMIC income or loss (enclose Massachusetts Schedule E) ............ >4 5& 60 Q] 0
B Total Part B 5.1% interest from Massachusetts banks. . . .. ....oveeernrnieeeeeee e, »5 l SDDD 0
6 Other Part B 5.1% income (winnings, lump-sum distributions, etc.). Enclose statement. ... ... L] l LOODU 0
7 Total Part B 5.1% income. Add tines 1 through 6 ... ... i i, 7 q L\ \ \ | 0o
8 Deductions allowed decedents. See iNStrUCHONS . . . ... .\ e > 8 &(m n n
9 Total Part B 5.1% income less deductions allowed decedents. Subtract fine 8 from line 7 . . ... .. 9 - q & I \ \ 00
10 income distribution deduction (from Schedule IDD, line 5). Enclose Schedules 10D and 2K-1.. .. » 10 &) QD 00
SIGN HERE. Under penalties of perjury, | declare lhat to the best of my knnwiedga and belief this return and enclosures are true, corran:l and complete.
Siczdure ooyidyiary Dale Print paid preparﬂrs name Preparer’s SSN
& A [ 17,17 PHIL_BorRNE oaPtt » 1O Gol OLO
Y Date Paid preparer’s phone Pai¢ preparer's
;4 (&l7) Joo 9994 e >
May DOR discuss this return with the preparer? > A% Yes ™ 23 prepare;'s signature Date " Fillin if self-employed
Py l 13, 307
Name of designated tax matters partner Identifytng number of tax matters parmer
» DgN Do& » OY A3 (5éc

Mail to: Massachusetts Department of Revenue, PO Box 7018, Baston, MA 02204,




—

11
12
13

14
15

21
22

26
27

28
29

30

31

ESTATE OR TRUST EMPLOYER IDENT'RCATION NUNBER

643456 787

ARSI

Part B 5.1% income taxable to fiduciary. Subtract line 10 from line 9. Not legs than “0”.......... 11
Nonresident/charitable deduction. Not less than “0.” See instructions . ..................... » 12

Net Part 8 5.1% income taxabie to fiduciary. Subtract line 12 from line 11, Not less than “0”.. .. .. 13

PART A INTEREST AND DIVIDEND INCOME

Part A 5.1% interest and dividend income {from Schedule B, line 39). Enclose Schedule B ... ... > 14
Part A 5.1% common trust fund interest and dividend income. ................. ...l » 15
Total Part A 5.1% interest and dividend income. Add lines14and15 ......................... 16
Income distribution deduction {from Schedule 1DD, line 10). Enctose Schedules 1DD and 2K-1...» 17

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

Notless that (" . e > 18
Nonresident/charitable deduction. Not less than “0.” See instructions ...................... > 19
Net Part A 5.1% interest and dividend income taxable to fiduciary. Subtract line 19 from line 18.

N leSS AR 0. ... .. e e 20
Net Part A and Part B 5.1% income taxable to fiduciary. Add lines 13and 20 ................... 21

Tax from table. if line 21 is more than $24,000, multiply amount by .051 ............. o ... 22

PART A 12% CAPITAL GAINS
Taxable Part A 12% capital gains (frem Schedule B, line 40). Enclose Schedule B.

L T » 23
Part A 12% short-term common trust fund capital gains ......... P > 24
Total Part A 12% capital gains, Add lines 23 and 24 . ............ o i e 25

Income distribution deduction {from schedule IDD, line 15). Enclose Schedules IDD and 2K-1 ... » 26

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

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

Notless than 07, ... . e e 29
12% tax. Multiply line 29 by 12, . e 30

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

“0.” If filing Schedule D-15, Installment Sales, fill in oval and enclose Schedule D-I1S:» « ~. . ... » 31
Part C 5.1% long-term common trust fund capital gains ......................... ... ... > 32
Total Part C 5.1% long-term capital gains. Add lines31and32.......................cco.nt. 33

Income distribution deduction (from Schedule IDD, line 20). Enclose Schedules iDD and 2K-1...» 34
Part C 5.1% long-term capital gains taxable to fiduciary. Subtract line 34 from line 33.
Notless than 0. .. ... . e 35

2016 FORM 2, PAGE 2 I

Ho+| 00
00

1339108

B0
00
25000 0
YSO00 0
450000 0
00
Y5000 0
{139 ioo
gy3I3 00

4321300

00
HT31200
IO 000 0 0

ZI5300
00

2123200
HYES 00

12500000
|O 00000
(3500000
(30O 00
Foolonipl N
00

-



—

AAMEAMTINR m

ESTATE OR TRUST EMPLOYER IDENT!HCATION NUMBER

i

NAME OF ESTATE CR TRUST
| ©04345¢7 89

T o ™ PGl e st o s S e B om e % 1AD 0000 0
38 Tax on Part C 5.1% long-term capital gains. Multiply line 37 by .051. .. ..................... » 38 LO, A O 00
39 Credit recapture {from Credit Recapture Schedule): » ...........covoirrreriennienaann, » 39 00
40 Additional tax on installMent Sale. ... ... ... ... .. e » 40 00
41 Total tax. Add lines 22, 30, and 38 through 40 ... ............ e 41 ‘ q &?)O 00
42 Credit for income taxes due to other jurisdictions (enclose Schedule F) ..................... » 42 00
43 Other credits {from Credit Manager Schet!ule) ......................................... » 43 : 00
44 Total credits. Add Nes 4280043 . ... .. ettt e 44 00
45 Credits passed through to beneficiaries on Schedules 2K-1 .. ...........coooiiieoen.. .. » 45 0 ﬂ
46 Cfedits remaining with fiduciary. Subtract line 45 fromlined44.......... ... ... it 46 4 00
47 Tax after credits. Subtract line 46 from line 41 ... ........ ... ... ... ...l 47 , q 52)00 0
48 Massachusetts income tax withheld (enclose all Mass. W-2, W-2G, 1099-G and 1099-R forms) . . . » 48 5 O(I) 00
49 2015 overpayment applied to your 2016 estimatedtax. . ........... ... ... ..l » 49 U 0
B0 2016 Massachusetts estimated tax payments (do not include the amount in line 49) ........... » 50 00
51  Payments made with eXIENSION . . ..ot n et » 51 00
52 Payment with original return {use only if amending a return) . ............co i » 52 U 0
53 Refundable credits (from Credit Manager Schedule, Part2) ......................coiii... » 53 0 0
B4  Total tax payments. Add lines 48 through 53. .. ... .o e 54 6@ 0 0
55 (_)verpaymgnt. H Ii_ne 47 is smallgr than line 54_, subtract line 47 from line 54. Enter the result in 00

line 55. If line 47 is larger than line 54, gotoline 88. . ... ... .. .. . . .. . .. . ..., » 55
56 Amount of averpayment you want applied to your 2017 estimated taxes. .. .............o.... » 56 0 0
87 Amount of your refund. Subtract fine 56 from line 55, ... ... ... ... . . > 57 00
B8 Tax due. I line 47 is larger than line 54, subtract line 54 from line 47. Enter the result in line 58,

and pay in full with this return, Pay online at mass.gov/masstaxconnect, or use Form 2-PV. . .. .. » 58 q 530 00

Pay in full, Write EIN on lower left corner of check and make payable 1o Commonwealth of Massachusetts. Mail to: Mass. DOR, PO Box 7018, Boston, MA 02204,

e 0o ™ 0O "= 00 "0

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

NAME OF ESTATE OR TRUST

RORY_Giumnore st

NA"E OF BEAEF”CIARWRE"G‘}ER AN

MAILING ADDRESS OF BENEFIGIARWREI‘JIA NDEHMAN CITY/TOWN/POST OFFICE

-

2016

ESTATE OR TRUST ENPLOYER IDENTIFICATYON NUMa

BENEFICIARY'S/REMAINGERMAN'S IDENTIFICATION NO.

o4 3USL 3§59

STATE 2P+ 4

MAOIS0e |

EsSHiactiaiN e [XAGUS
LEGAL DOMICILE {STATE} M H

Select applicable oval; = Beneficiary

Remainderman

Total income a%‘.}q 56 Percentage of income | . OO(D Percentage of taxable income l -OOO D

NAME OF BENEFGIAAY/REMAINDER VAL

BENEFIGIARY'S/REMAIKDERMAN'S 1DENTIFICATION NO.

MALSNG ADDRESS OF BENEFICIARY/REMAINDERYAN CITY/TOWHNPOST OFFICE STATE ZIP + 4
LEGAL DOMIILE (STATE) Select applicable oval: " Beneficiary Remainderman
Total income Percentage of income Percentage of taxable income
NAME OF BENEFICIARY/REMAINDERMAN BENEFICIARY'S/REMAINDERMAN'S IDENTIFICATION NG,
HAILILG ADDRESS OF BELEFICIARY/RENAILDERN AN CITYTOWN/POST OFFICE STATE ZIP+4 I |
LEGAL DOMICILE {STATE} Select applicable oval: Beneficiary Remainderman
Total income Percentage of income Percentage of taxable income
NAME OF BENEFICIARY/REMAINDERMAN BENEFICIARY'S/REMAINDERMAN'S IDENTIFICATION NO.
HMAILING ACDRESS COF BENEFIGIARY/RENAINDERIMAN CITY/TOWH/POST OFFICE , STATE ZIP+4 I J
LEGAL DOMICILE {STATE) Select applicable oval: Beneficiary Remainderman
Total income Percentage of income Percentage of taxable income

INCOME SUMMARY

1
2
3
4
L

ACCUMUIAEA NGO . ot ittt ettt e e e

Total of beneficianies INCOME . ... o e e

Accumulated capital gain .. ... . e e e

Total remaiINde e S OB, L . ittt i ee s vt it e e ans

: Jo¥i) 00
, FEYYSS 0 0
; 1S3, UYDoo
, 00

-
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Massachusetts Department of Revenue l

Schedule B
Interest, Dividends and Certain Capital Gains and Losses 2016

Name of estate or trust . Estate or trust employer Identification number

079 395¢7L9

1 Total interest {from U.S. Form 1041, ling 1; or Form 1041-QF T line 1a). ... ..o iriie e 1 | ] 5,5 ! L ) |
2 Total dividends {from U.S. Form 1041, line 2a; or Form 1041-QF T line 2a) . ......... oo evnnnia i 2 BS le ! X 2 l
3 Otherinterest and dividends notincluded above .. .. .. .. i e 3 aﬁ| O )

4 Total interest and dividends. Add lines 1 through 3. ... ..o i 4 m
5 Interest on U.S. debt obligations included infine d .. ... ... oo i 5 SIS X Z ) |
6 Interest from Massachusetts banks reported in Form 2, line 5 (5.15% income) ......... ... ) I i a A 2 l

7 Other exclusions (see instructions). Attach list of EXCIUSIONS, FANY. . ...\ttt et e e e 7 l ]

8 Total adjustments. Add lines S through 7. . . ... .o e e e s 8 | S(h ('j L 2 |
9 Subtotal. Subtract iNe B Irom INE 4. .. .. i e i e 9 IS 5 ﬁ !:.. 2 l

10 Allowable deductions from your trade or business (from Massachusetts Schedule C-2) .................. ... ... 10 | |
11 Subtotal. Subtract line 10from INe 9 .. ... L i e e e e 11 225 § Ej ) I
12 Short-term capital gains (included in U.S. Form 1041, Schedule D, Part |, lines 1 through 5} . .. ......... ... ... .. 12 I S 2:! )| g ! ]
13 Long-term capital gains on collectibles and pre-1996 installment sales (from Massachusetts Schedule D, line 11} . ... 13 | ‘

14 Gain on the sale, exchange or involuntary conversion of property used in a trade or business and held for one year

orless (fromUS. Formd4797) ... i i nenee, e e 14[ IS [‘§ 1) 2
15 AJAIINES 12 HI0UGH T4 ...\ o'ttt ettt et s oe e e et ettt ettt e e 15(100,000 |

16 Allowable deducticns from your trade or business (from Massachusetis Schedule C-2) ... ... ... ... ... ... 16 | ]
17 Subtotal. Subtractline 16 oM e 15 . ... i e e it 17 “d 2, (: ! n‘ 2 I
18 Short-term capital losses (included in U.S. Form 1041, Schedule D, Pant |, tines 1 through ) . ................... 18 [® /( >, (X A |
19 Loss on the sale, exchange or involuntary conversion of property used in a trade or business and held for one

year or 168 (rom U.S. FOMmM 47870, ... oottt et e e e e e e 19 (O |
20 Prior short-term fosses for years beginning after 1981 (from 2015 Massachuseits Schedule B, line 41). ............ 20 | O I

21 Combine lines 17 through 20. If a positive amount, go to line 26. If the total is aloss, gotoline 22 ................ 21 [0 & Yy, DOy |

22 Short-term capital losses applied against interest and dividends. Enter the smaller of line 11 orline 21 (as a

positive amount). Not more than $2,000. . . . ... ...ttt e 22 l I
23 Subtotal. Combine INEs 21 and 22 . .. ... . ittt ettt et e e e 23 |O |
24 Shor-term capital losses applied against long-term capital gains . ... .. ... . .. . i e 24 I |
25 Short-term losses available for carryover in 2017. Combine lines 23 and 24 and enter result here and in line 41,

omit lines 26 through 28, enter “0” in line 30, and complete lines 31 through 40 ... ... ... ... ... . ... ........ 25 | O l
26 Shorl-term gains and long-term gains on collectibles. Enter amount from line 21, See instructions ................ 26 I:m
27 Long-term capital losses applied against short-termcapital gains. . . ... ... i i 27 [ I
28 Subtotal. Subtract line 27 from line 26. Enter result here. If line 28 is “0,” omit line 29, and enter “0” inline 30 .. ..... 28 S }li 1 ! 2
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 ling 13 minus 50% of losses in lines 18, 19, 20 and 27, but notless than “0™. . ... oot 29 [ |

30 Short-term gains after long-term gains deduction. Subtract line 29 fromline 28................................ 30 L&,_(D:)_,

Rev. 5116



I O R 18 S, e

Name of estate or trust Estate or trust employer ldentification number

oY 395¢ 7,9
31 Enterthe amoUnt from liNe 11 . L .. it e 31 I 55|a E )

32 Short-term losses applied against interest and dividends. Enter the amount fromline 22 ................. ... ... 32 I_ |
33 Subtotal. Subtract line 32 from line 31, See inslrUCtions . .. .. ... ... ... . i e 33 l 53 ﬁ_ﬁ ). 2

34 Long-term losses applied against interest and dividends (from worksheet ininstructions). .. .................. .. 34 I |
35 Adjusted interest and dividends. Subtract line 34 fromline 33, . ... .. ... L 35 I 523 3 a S ) I
36 Adjusted gross interest, dividends and certain capital gains and losses. Add fines 30 and 3. Not less than “0” . ... .. 36 (105, 93 |
37 Expense and fiduciary compensation deduction. Attach Schedule H.

37a Expensededuction. ....... ... .. i, e e e e e 37a | l :)L.}D |
37b Fiduciary ComMPeNSation .. .. oo u i i e e e e e e 37b | %b—"" I
B T = | 37c I Qi Q( 3 i |
38 Taxable interest and dividends and certain capital gains. Subtract line 37 from line 36. Notlessthan“0”............ 38 I l ! ! )l 6, j ‘_’) I

39 If line 38 is greater than or equal to line 11, enter the amount from line 11 here and on Form 2, line 14. If line 38 is

less than line 11, enterline 38 here and on Form 2, ine 14, . . ... . . i e e e i eeeees 39 622, a S 2
40 Taxable 12% capital gains. Subtract line 39 from line 38. Not less than 0. Enter result here and on Form 2, line 23 . . . 40 m

41 Available short-term losses for carryover in 2017. Enter amount from line 25 only ifitisaloss. ............ ... .... 41 | O |
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Massachusetts Department of Revenue I

Schedule D
Capital Gains and Losses 2016

Attach copy of U.S. Schedule D.
Name of estate or trust Estate or trust empleyer Identification pymper

¥ Fill in oval if showing a loss

Enter amounts included in U.S. Form 1041, Schedule D, lines Bthrough 10, col.h. .. ... ... Lot 1 |O “ 2 x !: p)

Enter amounts included in U.S. Form 1041, Schedule D fine 11, ¢0L h ... i 2 |O l o0 I
Enter amounts included in U.S. Form 1041, Schedule D, line 12, col. b . ........ .. . oii i s .3 |OQ 2[ ( Z Z b I
Enter amounts included in U.S. Form 1041, Schedule D, line 13, col. h ... ... ... . .. 4 IOQ 5,! Z 1 2 I

Enter amounts included in U.S. Form 1041, Schedute D, N8 14, 60L N . .. . ...\ttt 5[ CAQ0C0 |

Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part |l {not included in lines 1 through

8. BB NSOl ONS . . . .. e e 6 Olﬁli ) | !2
7 Carryover losses from prior years (from 2015 Schedule D, line 19). ... .. ... . . 7@ :2[ ! ! 2
8 Combinelines1through?...................................................................../r:/."...s O 1A 2.(‘ 90
9Massachusettsdiﬂerences,ifany(encloseadditionalstalement).....................................:'I ..... QIO 5 ‘l ! A ]
10 M_assachusetts 2016 gains or losses. Excludefsubtract line9fromline 8. ....... ... .. ... ... ... ...l 'IOIO[Q& ! | :_‘2 ]

o o A W N

11 Long-term gains on collectibles and pre-1996 installment sales. Also enter this amount in Schedule B, line 13....... i1 | : |
12 Subtotal. Subtractline 11 from line 10 ... ... . e 12 (O lQS % E )
13 Capital losses applied againstcapital gains . . ... ... ... i e 13 l I

14 Subtotal. If line 12 is less than “0,” combine lines 12 and 13. If line 12 is greater than “0,” subtract line 13 from line 12 14 |O l§§ | j ! 2 |

15 Long-term capital losses applied against interest and dividends (from worksheet in instructions) . .. ............... 15 | l
16 Subtotal. Combine lines 14 and15......... ST 16 Ol& :l ! Z ZQ
17 Allowable deductions from your trade or business (from Massachusetls Schedule C-2) .. ........... .. .. ...... 17 I l

18 Subtotal. Subtractline 17 from line 16. Enterresult hereandon Form 2, line 31. .. ... ... ... .. ... . ... .. ... 18 |C

19 Long-term capital losses available for carryoverin 2017, fany. .. ... ... ... e e 19 (O, :

L | | -

Rev. 5/16
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Massachusetts Department of Revenue _I
Schedule IDD
Income Distribution Deduction 2016

N of estate or trt‘ Estate or trust employer Identificationgumber
¢ TS O 2450754

Part 1. Income distribution deduction — Part B Income

1 Total Part B 5.1% income. Fromline @of Form2. ... .......ooiiaii i e e 1 @m
2 Enter the amount of total Part B 5.1% income included in line 1 required to be distributed currently . .. .. ... ... ... 2 I a } ! J Z ) l

3 Enter any other amounts included in line 1 paid, credited or otherwise required tobe distributed . ........... ... .. 3 | |

4 Total distributions. AD HNES 2 AN 3. ... .. ..o\ttt etenet ettt e s SO
5 Income distribution deduction. Enter the smaller of line 1 or line 4 here andon line 100t Form 2. .................. 5 m

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. ...... ... it G m‘,
7 Enter the amount of total Part A 5.1% interest and dividend income included in line 6 required to be distributed currently . 7 I % i ﬁ! X 2 |

8 Enter any other amounts included in line 6 paid, credited or otherwise required to be distributed . . . ................ 8 I |

9 Total iStDULON. ADA NS 7 B0 8. . ..« v v e e ettt e e e ettt e o KA |

10 Income distribution deduction. Enter the smaller of line G orline 9 here and online17of Form2. ................. 10 K E i ﬁ |

Part 3. Income distribution deduction — Part A 12% Capital Gains

11 Total Part A 12% capital gains. From line 25 of Form 2 .. ......... ... .. ... ... . i 11 ‘E:EE

12 Enter the amount of total Part A 12% capital gains inciuded in line 11 required to be distributedcurrentty .. ... .. .. .. 12 I ! 2[ { Z Z ) [
13 Enter any other amounts included in line 11 paid, credited, or otherwise required tobe distributed ... _............ 13 I I
14 Total distribution. ADGiNES 12 810 13, .. .« + . 1. oe e ettt ettt ettt ea et ettt et 1w 100D |
15 Income distribution deduction. Enter the smaller of line 11 or line 14 hereandonfine26 of Form2................ 15 | [g 2 i Z :_! 2

Part 4. Income distribution deduction — Part C 5.1% Capital Gains

16 Total Part C 5.1% long-term capital gains. From fine 33 of FOMM 2. ... ... .. o.eivvitisiieeiieesisiiesns 16 [[E5, 000 |

18 Enter any other amounts included in line 16 paid, credited, or otherwise required to be distributed ... ............. 18 | I
19 Total distributions. Add ines 17 and 18. . . ... .. ... oo 19| 1O D2 |
20 Income distribution deduction. Enter the smaller of line 16 orline 19 hereand online34of Form2. ... ............ 20 | ! : )’ I Z l 2 |

Rev. 6/15
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Massachusetts Department of Revenue _l
Schedule H
Expenses and Fiduciary Compensation 2016
Name of estate or trust Estate or trust employer Identification number

04 3956787

Part 1. Expense deduction computation
For common trust fund income, see instructions for adjustments.

1a Amount paid this year for rentals of safe depositboxes . ... ... ..o i i e ia | i mﬁ I
1b Amount paid this year for premiums on surety bonds . .. ... L i 1b /
1 Totalexpenses. Addlines 1aand 1D, . . ... . it i e e e 1 l 02! ] ! ) I
2 Total taxable Part A income. Add Schedule B, line 36 and FOrm 2, Nes 15and 24 . ... ..o oveeeee e, 2 /(DA &~Y) |
3 Total taxable and nontaxable Part A income. Add Schedule B, lines 4, 12, 13, 14, and Form 2, line 24. Then subtract

Schedule B, line 6. If common frust fund interest and dividends are not included in Schedule B, line 4, add in the

amountfrom Form 2, lne 15 . .. .. o e 3 m
4 Divide line 2 by e 3 and ENer PEICEIMAGE . . . . . <.+ o\t e e e et e e e e e e ahs 5 FC 000 |
5§ Multiply 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 . . ... ... . e 5

Part 2. Fiduciary compensation deduction computation

6 Total fiduciary compensation paid . . . ... .. i Gl a ) L 2

7 Total taxable 5.15% income from Form 2, line 7. Notless than “0” ... ... ... ... ..uiriniiiiiaa . eWEY=] |
a M A v

8 Total Part Aincome. Add Schedule B, lines 4, 12, 13, 14, and Form 2, line 24. Then subtract Schedule B, line 6.
If cornrmon trust fund interest and dividends are not included in Schedule B, line 4, add in the amount from Form 2,

line 15, Not less than 0" . .. ... i e et i e i e e e 8 | l l E a g 2 l

9 Subtract Schedule D, line 11 from Schedule D, line 8 and add Form 2, fine 32. Notless than “0” . .. ................ s [ {UOOTD |
10 A INES 7HIOUGN 9. . . ..o et e e e e e e e e e 10| SoH(] |
11 Divide line 8 by line 10 and enter Percentage. . .. ... ... ... . . it e 11| O .. SO0
12 Multiply line 11 by [ine 6 and enter the result here. This is the amount of fiduciary compensation actually paid on

' Pt A OB, L. o\ttt 12, | O |
13 Add Schedule B, line36and Form 2, lines 15 and 24 . ... ... .. i i 13 Z g lb' a ! ) ]
14 Total taxable and nontaxable income. Enter the amountfromline8above .......... . ... ... . ... ... ... ...... 14 | ” 8 a § 2 l
15 Divide line 13 by line 14 and enter PEIoBMAGE. - . .. . oo ottt et e et e e e e 15 | O . NFO OOOl
16 Muttiply line 15 by line 12 . ............. S 16 | 3&:]' |

18 Enter here and on Schedule B, line 37b, the amount from line 16 or 17, whichever is smaller. This is the maximum
fiduciary compensation deduction allowed against Part AInCome. .. ... ...t 18

17 ENter 796 Of N8 13 L it i e e e 17 ab! *5 I

L ‘ |

Rev. 5/16
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Massachusetts Department of Revenue _I
Schedule 2K-1
Beneficiary’s Massachusetts Information 2016

POt Gimorg. rusy TOT IR TG )
@e of beneficia é \ l_m (YQ/ Legm.castate) of beneficiary Eti'ﬁi:anosnr&nbg i;a?oé'
22 N Sk _

ot UOUS e oncmu)

PR (U "o,
o ESS&J st

S State ZiE
Infcare/of address

City/Town State Zip
Fill in one only: Percentage of beneficiary’s taxable income
O Amended 2K-1 O Final 2K-1
What type of entity is beneficiary? Fill in if beneficiary is a nonresident of Mass.
O Individual ‘T Estatestrust O Charitable organization C Other O
Allocable share item a. Amount ¢. Total amounts d.
from federal b. using Mass- Massachusetis
1041 allocable Massachusetts achusetts law source income
to this beneficiary adjustments {see instructions)  (see instructions)
Part B income ¥ Fill in oval if showing a loss

1 Wages, salaries, tips and other employee compensation . . . . 4 [Q,ﬁ., {JDD I | [ SO |
2 Taxable pensions and annuities. .. ..................... 2 % 001 | | e e) |

3 Business/profession or farm income orloss ... .......... 3 |OCI; IQD [O {O [OQWGT) |
4 Rental, royalty and REMIC income orloss ............... 402 H! ~ 9J[e _ 1O 0250
5 Massachusetts bankinterest . .............. ... ... .. .. 5 | lm l | I ‘ 6&3 I
6 Other income, such as winnings, lump-sum distributions,

BUC. (REIMIZE) . « .+ v v et e e et e s o0 | | [ oD |
7 Deductions allowed decedents. ........................ 7 QOO | | | a2 |

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

COMMON trUSt fUNKAS). . . ..o et et 8 538 ») | | | A XD

9 Common trust fund interest and dividend income . ......... 9 | I | | j

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

fromecommontrustfunds) ......... ... ... ... Ll 10[ ‘—F}Lﬁ‘{() | : | IUW%O I

11 Part A 12% short-term common trust fund capital gains. . . . 11 L I ' I ‘ ]

Part C capital gains
12 Part C 5.1% long-term capital gains (do not include

income from common trustfunds). . ................ ... 12 L@ﬁ,DfD | | LS00 |
13 Pant C 5.1% long-term common trust fund capital gains.... 13 | JO {22 ) | | 1O, D) |
i

L
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Name of estate or trust

Estate or trust employer |dentification number

CY 39567859
Allocable share item (contd) a. Amount c. Total amounts d.
from federal b. using Mass- Massachusetts
1041 allocable Massachusetts achusetts taw source income
to this beneficiary  adjustments (see instructions)  (see instructions)
Credits and estimated tax payments
14 Taxes paid to other juriSdictions. . . . ................... 14 | | [ | i
15 Lead PN ...\ e e 15 | | | l |
16a Eccnomic Opportunity Area. .. ...........coovinnt 16a ! I | | J
16b Economic Development Incentive Program . .......... 16b [ I | l I
Certificate number ......... I |
17 Brownfields. .. ..o 17 | | | | ]
Certificate number .. ........ | ]
18 Low-Income Housing .. .. ... ... . iiiiiinniniians 18 | | l ] I
Building Identification number | |
19 Historic Rehabilitation .. .......................... . 19 | I I | |
Certificate number .......... | I
20 Filmincentive. . ... .. . . i i 20 I l | | I
Certificate number .......... | |
29 Medical DEVICE . . . ... eve e eeees et 21 | | I l |
Centificate number ... ....... | |
22 Employer Wellness Program . ............ ..o aian, 22 [ I | | I
Certificate number . ......... | i
23 Farmingand Fisheries . .. ... ... ... .. ... .. .. ... 23 | | l | [
24 Senior CircuitBreaker ............. .. ... .. .. 24 I I I I J
25 SOIWING . ...t 25 | | | I |
26 SEPUC . ...t 26 | | I [ ]
27 Certified Housing Development. . ..................... 27 | | | |
Certificate number .. ........ l
28 Life ScienceCompany. ....... ... ... .. ... ... 28 | | l | l
29 Estimated tax payments made on behalf of nonresident
beneficiary by fiducfary. . . ... ... ... L Ll 29 I I l I |
30 Refundable Film Credit .. ..............cccoeeene... 30 | I [ I ]
31 Refundable Dairy Gredit. ... ......oovieeneeneennn, 31 | | | | |
Certificate number . ......... I |
32 Refundable Conservation Tax Credit. . ................. 32 , | l ’ 4]
Certificate number . ......... | |
33 Refundable Community Investment Tax Credit. ....... ... 33 | I | | ]
Certificate number .......... | |
34 Other payments (see instructions). .................... 34 | l I | ]

L




