€ (98)
ua_ 1040 U.S. Individual lncome Tax Heturﬂ 2017 OMB No. 1545-0074 | IRS Use Only - Do hdt write or staple in.this space.
Forthe year Jan: 1-Dec: 31, 2017,:0r olher \ax. year Beginning . 2017, ending 20 See separate instructions.
Your first name ang titial Last name ) Your sociat security number
BRUCE H. MANN
If a joint return, spouse's first name and initial Last name Spouse’s-social security number
ELIZABETH A. ‘WA'RREN
.Home address {number and strest). If you have a P.0. box, see instructions: Apt. no. Make suré the SSNE) above
Aﬁndon Iine'ﬁé’éj’e’éﬁnﬂbﬁ. .
City, town or post office, state, and ZIP code. I you have-a foreign address, also complate spaces below. Fres[denlal Clection Gamparan
CAMBRIDGE, MA 02138 | | g . e S48 o
r h _lhis fund. Checking a bpx balow
Foreign country name Fareign province/state/coithty Foreign postal code {ill not changa your tax-or refund.
' IE You - Spotuse
Filing Status 1 'E____.j.-.Sing'je__ 3 ) 4 L__I Head of household (with qualifying person). if the qualifying
: 2 Married filing jaintly {(even if only one had income) personis.a child but not your dependent, enter this child's
Check only- 3 l:l Married filing separately. Enter spouse's SSN ahove name._'hera. >
one box.. and full name here. P 5 D Qualifying widow(er) (se instrictions)
Exemptions .8a [ X | Yourself. If soméone can.claim you as a dependent, do notcheck box 6a et e . m} ‘?g?gasﬁi‘h;gﬁe‘i i
b T3] SPOUSE . .oooooooioo e e epeetehse by e e e frteessecsedfanes Ko, of chldren
on 6c whaot
G DEandEﬂtﬁ (2) Dependent’s'sociat {?égﬁgr?g:lentlos [4)\-’ ltuceg? wivedwilhyou .
(1) First name.: Lastname security number “you P 1"‘1"“’1"0“’“:“”“ o did not live:with
yoti due fo divorce
- ?srege naslrélgtri‘ons}
If more than four
depandents, see. Dependents on 6c
instruetions and notenteredabove _
check here p» L1 Add numbers _
. d Totat number of exemptions Claimes. . ... ....................i..... L tges i esnnn sasesienasas sns et phdsates st sacssia 22&'3:*» 2
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2° [ - o A I 577,229.
' 8a Taxable interest. Attach Schedule B if required ... ... "8 4,940.
Attach Fori(s) b _'l‘ax.-axemmfinlemst. Do natinclude on I'i_ne 8a - B I 8 I
W2 here. Also 92 Ordinary dividends: Attach Schedile B if required . . 1,227.
attach Forms b CQualiied dividends. ... . S T 1,226.7 [STMT 6 _
“‘l"t;gzg-ig.-'rilfdtax 10 Taxabla refunds, credﬁs or offsets.of state'and local incgme taxes . STMTZSTMT4 5,067.
was withhild. 11 Alimonyreceived i
12 Business incame of (loss). Atiach Schedule C or C- EZ I 387,084.
.. 13 Caplial gain or {oss). Atiach Schedule D if requiced: if nnt reqmred check here . -3,000.
If yot1 did'not-
gotaw-2, 14 Uther gains or (Iosses) Attach Form 4?97 _ - _.
seg-insirictions.  15a IFlA dlstnhutlons e s 15a | hTaxahIe amnun[ __________________ 15b
16a  Pensions and annuities | | 16a b Taxable.amount R 16b
7 Rental real estate, royalties, partnershlps,s corporations, irusis, etc. Attach ScheduieE 17 107..
18  Farmincome of (loss). Attach Schedule F . - 18
19 UnemploymentCompensation ., ... ivieiociom e vetearatiinn |19
20a Socialsecirity benefits . [ 202 ] | b Taxable amount i | 20D
21 Other'inconte. List type and-amount
22 Combine the amounts in the far right column for lines 7 through 21. This is:youf tofal income ... P> 972,654.
23 EQUGAIOT@XDEASES ... . . ..iiiiiocicesseesens e 23
Adjusted 24 3:?2?4?3?.'2??%2?‘@%“?%Sféﬁ%%“’ész‘s'ff“f“”“"“g a’"“ﬁf’_‘f"ﬁ?‘_’f’f‘fﬁ?ﬁ?’fff‘_‘ﬁ‘f‘, 24
Gross 25 Health savings account deduction, Attach Form 8889 . 25
Income 26 Moving expenses, Attach Form 3903 . ... 1 28
27 Deductible part of self-employment tax. Attach Schedu g SE_ ,,,,,,,,, e | 21 5,212
28  Self-employed SEP, SIMPLE, and qualified plahs . . | 28 54,000,
29  Seif-employed-health insurance dedustion ... | 29 '
30  Penalty on:garly withdrawal of savings __ ' _ 30
313 Alimony paid b Recipient's SSN : . 31a
82 RAdeduction . ... et 32
33 Siudentloan interestdeduction 33
34  Tuition and fees. Attach Form 8917 34
35 Domestic production activities deductlun Atlach Furm 8903 e, 35 _
36 ADGNNES 2ANTOUON 38|\ oo s _ 59.,212.
710001 02.22:18 37 -Subtract line 36 from ling 22, This is your adlusted GIOSS IMOOME  ..o.ovoiooeenecinracecesnese covesscsence B 913,442.

LHA For Dlsdosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. ‘Form 1040 2017



o 050 o) BRUCE H, MANN & ELIZABETH A, WARREN

Taxand 98 Amaunttrorm tine 37 (atiisled gross.income) ..., q,k...‘“h.-.q.,,,.... lor s ixmvasfbirsos 3 g thcecion 913,442,
Gredits .‘iﬁa Chack £ Youwerz horn haiurf.\;anuaut?.. 1953, Tl hum . ' '
: ; I . Spoum\aas!mm liefore Janwary 2, 1953, D Bl&td; cheeked . 308,
b lfmrspnuse‘imdzaspn a'sejiafateraturn ﬁrmmm 2 duat-status. aﬂen, nhen& heére . > 3%
f m tesoitzed deductiais{fiom Schetule A) oryow:tandarddaducﬁnn(seeiannmmazj - carer e rechenen 139,722,
iial 41 Subliadtlne40 romBess ' T13. 120,
A2 Exampﬂmlflihaﬁﬂismﬁswm&;s,muﬁiply%#,ﬁﬂbymeuumhﬁpnmﬁd Othmw:sa sesamst . 0.
43 1mhla’lrfcuma,8ahrmstm4zmrme41 1A 42 Is mote’than fing.4 1, enter -0~ | . s |
4. Tax Check ifany frons h:lFerm(s)BBM 5[] Fom 4972 o] toiinr, LB
|45 Alteriative migimum tax, ATROH FORMBEEE ...t iars e o g oot |3
1 48 Exues’sadvampmmmmlaxuﬂmitrqaaymntﬂmm*?mmmz U I -
47 Add oS 44,45, and46 ... - '~.e,j;2# R NN 251,383,
48 Wamcm&tnmm:m11tsrrrequm . 148 ] T
49 Cradiffor-chidand dépendént care expedses: Attach For 2441 o 18 E
50 Educalioncredts from Form 8663, ing 19 . . ey U
61 Reliesment savings coniibufins credd, aﬂeghfmln asm - ,, 51
&2 mﬁdmu{emmsnﬂaﬂm&m Mregihed oo —
58 E{esmamaianarwmdﬂé AtaciFormsess eeicinsion | 08
54 Othier eretilg fom Bofm: ) 3800 h[:ismﬂ o R .
55 Aﬂdlhmdaﬂlrbughﬁ'#.mmmmmlmdih ,,,,,, Shremeoreserenesa st s fontrbon s oenpamn, .
68 - Subitraot ling B&:H0m Eire-47. ifmeﬁkmmﬁnﬁneﬁ?.em-ﬁ-w,; ot e L 251,383 %
- b7 Seliemplojment tax. Afach Solioduig SE ... S S | 30,424,
Othor 58 Uneptriedsacilsacaiiyang Medioers i romiFormt 3L 4437 nIfI 5o e '
Taxes 69 AddanalsayoqIRAs; omgrmmmedseilmmantpfans,emmrachFﬁi‘ﬂﬁszﬁimquired ,
60d Household emplayinent faxes o Seheduel .. . “ "“
b Firskdiie ljoabiyer siemit rogmisat, AtiachFoim 64057 foquited e oot e oo ]
81 Fiéali cart: otsidbatresponsibity (see instrections) Fuﬂexwmvemﬁa@ " .
G2 TaxesTrom: [ %] Form8a59” b L] Foiin 8960" ¢ {1 st entaccodafs) STATE!»LENT 30 6,677
88_Ad fines 56 Yrrcugh B2, THS K YOU t0MOR.....o oo e 26H, 4@'@"
Baymenis 63 Federdl Diogme B o M Gorms Woang 1099 ..o -sé-"'T‘ i
85 20]?Estlma‘a‘ﬂd!axmmwmvﬂnﬂamuuntappiad!mmﬂl]‘lﬁ‘relum ........... ei
WE—LEBE Eargedl income eadit{EG) ........... . . [ 682
=t [ b Nonteyabla cormbat oy efection . | 68b] R T
JESREG| oy mnfunammmmunmsmmam e, . Ler
88 Amesiearopglortuaity Eratit rom borei 863, hag8 | @E |
69 Nel premium dax oréifit: Attach Form 862 v Taansereeptpasseain 68
70 Amduit palilvith reguest for edttnsia ot . T
‘71 “Excess social securlly ant e 1 anmmmau . o n
T Grodivior fodeial texon fosls, Allach Form 4136, — 72
78 Creglis g Forme: 15438 b ey L 10805 ﬂI:t B B
. 74_AditBiios 64, 65, 658, and 87 Wrouidh 73. These a6 your1otal BAYMERS._.oeosemsrecorns B ] 74 | 302,2%7.
Refund 75 nEr;a?wmm;hmmeﬁa,suhmmme%aam an?d.m&hmﬁﬁmuualyﬂuwerﬁaid —— A 33,743 «
g 76 Aiountiol iy 75 you want tefunde to-you IfForm 8868 Iy atuohed, chEdkhere .y ...t e L {76
on - I S o P = -
et 77 Amumunms?sganwantappnemyaurz:nsesamataum > |77 33,743 o
.Amount 76" “Agmiound you ovig. Seblractné-74 from [ne 63; Farditallsanhowlqpay,saefnshwims T 2 i 1
You Owe 78 :Esiimated isit pogalty (See instrutions) ... Y R

Third Parly oo Jou waril tn dilow anglizer person iy tiscussitis relum m!:ﬂi’s IHS ('see wuctwns}? LK.I Yes; Com
CPA

Designee. Wi KEITH D. LOWEY, CP 7 fotrtacy R}
W.@gmﬂum& e L T Y
i brorrsson |

ifqupzrwp:‘ 4 -_Sppwo‘amtwn."lfahiﬂr_,dgmho;h mestegn, (B Spouss's copation e "ﬂ}g}ﬂsmmmmmﬂy )
oot ) C , il "Platoctiod: PN,
L .. . [JS SENATOR o { enise ithera I I
., e p— v - o -

Preparer EBITH D. LOWEY, CPA
tse Only s nama bVERIQOLIHO & LOWEY, B.C.
WHIN(:TON 8T SUT‘I‘E A01

210v0b peighvip. Firin's nidess IPFDXBOROUGI{ MA 02935—-




2210 Underpayment of Estimated Tax by oM o, 1545-0074
Form Individuals, Estates, and Trusts 20 1 7

P Go-to wwwi.irs.gov/Form2210 for instructioris and the latest information.

Departménl-of the Treasury o o Attachment’
rternal Revenuse Seivica P Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, o 1041, Seqtience No. 06"
‘Name(s) shown on tax return | Identifying number

BRUCE H. MANN & ELIZABETH A. WARREN L ]

Do You Have To File Form 2210?

Completelines 1 through 7 below. s line 7 less than $1,000? l;"’es—.} I Don't file'Form 2210. You don't owe a penalty. I
i
Complete lines 8 and 9 below. Is line 6.equal to or mare than Yes . You don't owe a penalty. Don’t file Form: 2210
line 9? . {but if box E.in Part IL.applies, you must file page 1 of
- Form2210).
‘L No.
You'may.owe a penaity. Does any box in Part |} below apply?” I—MS - ' You must file Form 2210. Does boX B, C, or DB in Part [l apply? |
No Yes .
No —Pl You must figure your penalty. I
| Don't file Form 2210. You aren't required to figure your You aren't requited to figure your penalty becausé the (RS will
penalty because the IRS will figure it and-send ‘you a:bill for any figure it and-send you 2 billfor any unpaid amount. If you want to
unpaid amount. If you wantto figure it, you may use Part Ilj or figure it, you may use Part !ll-or Part ]V as.a worksheét and.enter
Part [V as:a worksheet a_r;d enter your penalty-amount on your tax your penalty amount, on your tax return, but file only page 1 of
retum, but don’t file Form 2210. Form 2210.
[Partl:| Required Annual Payment

1, Enter your.2017 tax after-credits from Form 1040, line 56 (see instructions if not fiing.Form.1640) . ... . .| % 251,383,
2 Other taxes, in¢liding self-employment tax and, if applicabie, Additional Medicare Tax and/or Net Investment _

T T 2 17,101,
3 Refuniable credits, including the | premtum tax credit {see mstruclmns) s ' ' 3K
4 Currentyear tax. Combing lines 1,2, and 3. If less 1han $1,000, stup,you don't owe a pena!ty Elon tflle Form 2210 4 268,484.
5 Muliply ine 4 by 90% (0.90) .. . ... oot e 8] 241,5636.
6 Withholding taxes. Don'tinclude estlmated fax payments {see |nstrucl|0ns) ______________________________________________________________ 6 127,227,
7 Subtractine 8 from line 4. It less than $1,000, stop; you don't owe & penalty. Don'tile Fnrm 2210 e 7 141, 257.
8 Maximum required annual payment based on prior year's tax {see instructions) . ... .o |8 224,622,
9 Required annual payment. Enter the smallerof ine5orline 8 | . ... |8 224,622,

Next: Is line 9 more than ling 67
] No. You.don't owe a penalty. Don'tfile Form 2210 uniess box E below appliss.
[X] Yes. You iay.owe a penalty, but den'tfite Form 2210 unless one or more boxes in Part I below applies.
® If iox B, €,.or Dapplies, you must figure your pe’na[t'y and file Form 2210;
© |f.box Aor.Eapplies {but not B, C, or D) file unly page 1 of Form 2210, You aren 'trequired to figure your penalty; the IRS will flgure it ang send you
a bill for any unpaid amiouitt. If you wani fo figure your penalty, ‘you may use Part I1l or 1V as-a worksheét-arid enter your penalty on yaur tax return, but file
only page1 of Form 2210.
] Partll;| Reasons tor Filing. Check applicable boxes, If none apply, don’t file Form 2210,
A L_J You request a waiver {see instriictions).of your entire penalty. You must check this hox and file page 1 of Form 2210,-but you aren‘t required
1o figure your pénalty,
B [__Ivou request a waiver {seeinstiuctions) of part of your: penalty. You must figuré your penalty and waiver amount and file-Form 2210,
¢ L1 Your income varied- turing the year dnd-: ycur penalty is reduced bi eliinated when figured usmg the annualizéd income.installment metkod, You must
figure the penalty using Schedule Al and file Form 2210.
D [::] Yﬂur penalty.is lower when figured by treating the federa i income tax withheld from your income-as pald on the dates it was actually witfiheld, mslead ofin
equal amaunts on the payment due dates Yuu must Ilgure your penaity and file Fnrm 2210,
E [ Youfiled or are Tiling a. joint refurn for. gither 2016.0r 2017, but not for both years, and line 8 above is'smaller than line 5: above: You mystfile page 1 of:
_ Form- 2210, but you aren‘trequired to figure.your penalty (unless box B, G, or D appligs).
LHA For Paperwork Reduction Act Nofice, sée separate instructions. Form 2210 (2017}

712501 01-05-18



Form 2210 (2017) BRUCE H. MANN & ELIZABETH A. WARREN
i Part:IV:| Reguiar Method (See the instructions if you are filing Form 1040NR or 1040NR-EZ))
Payment Due Dates.
{2) (b () (d)
41547 6/15/17 915717 1/15/18

Section A - Figure Your Underpayment

18 Required installments: If box C in Part || applies, enter
he amaunis.from Schedule Al, ling 25. Otherwise, enter

25%{0.25) of line 9, Form 2210, i each coumn . | 18 56,156. 56,156, 56,156. 56,154,

19 estimated tax paid and tax-withheld. For column () anly, alsu enter
the amount from fine 19 on.line:23. If lie 19 |s equal 1o of more than
fine 18 for all payment periods, stop here you clon't owe a pena[ly

Don'‘t file Form 22410 unless you checked a box in Partll | 19 75,557. 75,557, 75,556,

Gomplete:lines 20 thraugh 26-0f one column

before going ta line 20 of the.next column.

20 Enter the amount, if any, from line-26 in-the previous _ _

COMMA i | 20 19,401. 38,802. 58,203.
21 -Add lies 1gand20 ______________________________________________ 21 84,958. 114,359, 133,758,
‘22 add the amounts on lines24 and 25 in the previous coiumn I 22
23 Sibtract fine 22 from ling 21. If zero or less, enter -0~

For column {a) only, enter the amount from fine 19 | 23 94,958, 114,359 133,759
24 Ifling.23 Is zero, subtract line 21 from line 22..

Otherwise, enter-0- . 124 0. 0

25 Underpayment. I Ime 18is equal to or-more than Ime
23, subtract line 23 fiom line 18. Then.go to-line:20 of

the next column.. Otherwise, ga to kiie26 .. B | 25
26 Overpayment. If line 23 is more than line 18 subtractlme
“18:rom line 23. Then go to line 20.0f the’ next column .. | 26 19,401. 38,802. 58,203

Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part 1V, Section B - Figure the Pénalty in thé-instructions.)
27 Penalty. Enter the total penalty'from line-14 of the:Worksheet for Form.2210, Part 1V, Section B« Figure the Penally. Also include
this amount. on Form 1040, Tine 79; Form 10404, line 51;Form 1040NR, line 76; Form 1040NR-EZ, lin 26; orForm 1041, line.
-26. Don't file:Form 2210 unkess you checked a boxin Part 1l ... it P | 2T 0.
Form 2210 (2017}

712491 01-05-18



SCHEDULE A ltemized Deductions | OMBNe. 1545-0074
(Form 1040) P Go to www.irs.gov/ScheduleA for instriuctions and the Jatest information. 20 1 7
Drpmment bl g | et OO0, o ol s lschmort o7
s . ; Larecla qualifisd disaster [ogs o 684, see T-ub oty Mt
BRUCE H. MANN & ELIZABETH A. WARREN —
Medical Calition: Do not include expenses reimbursed 'o'r"paid by others.
and 1 Medical and dental @éxpenses (see instrictions) . e
Dental 2 Enter amount frorn Form 1040, line'38 . ... .. ..o ] 2'[
Expenses S '

3 Multiply lie 2 by 7.6% (0.075), .

4 Subtract line 3 from line 1. If]lneS |s more than !me1 enter {} ettt cesas |"4
Taxes'You & Stateand local {check only one box):
Paid a [X] income taxes, or ciereeenicorrn SBE STATEMENT 12 |5 54,443.

b I:i General sales taXes .

6 Real estale taxes (se6 INSYUCHIONS} ... vt s

7 Personal propeﬁy taxes '

8 Othertaxes. List type and amount b‘

9 Add lines 5 throuqh B 7hH,853.

Interest 10 Home mortgage 1nterest and po&nts reported to you-on Forrn 1098 s .
You Paid 11 Home mortgage interest nat reported to you on Form 1088. i paid to the person
’ i from whorn you bought the home, see-instructions and show that: perscm 's name,
identifying no.,. and address .

Note: oo TmmTmmmommomomomommmem e
;tt::r_rer;ortgage 12 Points not reported to you on Form 1098. See instructions for special rules
deductionmay 18~ Mortgage insurance premiums (e iNStTUCHONS). ...........ovvcerocs

be limited (see 14 Investment interest. Attach Form 4952 if required: See instructions .

instructioris). -

_ 15 Add lines 10 through 14, i [15
Gifts to 16  Gifts by cash or check. !f you made any glft of $250 or imore, sée 1nstruchon5 |18 3 1 8 58.
Charity 17 Other than by cash or check. I any gift of $250.0r more, see instructions. i
If-you made a You must attach Form 8283 if over $500
gift:and got a. i e ‘

—h
o]

benefit for it; Caryover oM BHOF YBaE . . . e s

see instructions. 18 Add lines 16through 18 . oo 81,858.
Casualtyand 20 Casualty or theft loss({es} other than net qualified-disaster losses. Attach Form 4684-and
Theft Losses enter the g_mourlf from line 18 of that form. Seeinstructions ...
-Job Expenses 21 Unreifnbur_sed empiq_yee expernses - io_b travel, union dues, joby education, etc.
‘and Certain ‘Attach Form 2106 or 2106EZ if required. See instructions. P
Miscellanecus C ST i :
Deductions i i e e o e o e -
22 Tax preparallon fees R
23
24 _ vt v s s e st sp et e
25 Enter amount frcm Form 1040 life 38
26 Multiply line 25 BY 2% (0.02) .. oo oo mee st e
27 __Subtract ling 26 from line 24, If lite.26 is rmore than line 24; enter 0
Other 28 Other - from list.in instructions. Listtype and amount. P e e
Niscellaneous :
Deductions T T T T T T T T T T T T T T T e M e S T e S e T s e e
29 s Form 1040, line.38, over $156:9007
i No. Your deduction ié_ not limited. Add.the amounts in the far right colurmn _
Total for lines 4 through 28. Also, enter this amount on Form 1040, fine 40. STMT 13 (20| 1395,722.
Itemized Yes. Your deduction may be limited. See the Itemized Deductions-
Deductions Worksheet in the instructions o figure'the amount to enter.
‘30 If yous elect 10 itemize. deductions even though they are less thaiv your. ‘staridard deductlon
check here. . L fia it it ]

LHA 71as01 62-22-18  For Paperwork Fleductlon Act Not:ce, see the Instruct:ons for Form 1040 Schedule A (Form 1040} 2017



tngrﬁE&%kErEom) Interest and Ordinary Dividends

o . P Attach to Form 10404 or 1040,
Department.of the Treasury - :

(nternal Revenua Service ~ (88) B Go to www.irs.gov/ScheduleB for instructions and the latest information.

OMB No, 1545-0074

Attachment
Sequence No. 08

!Q amasi SF Owr on !'E{Url'l

BRUCE H. MANN & ELIZABETH A. WARREN

You

SOCial Secunty. NUMBEr

727501 10-55-17

to report that financial interest or sighature authonty? See FInCEN:Form 114-and its instructions for filing
requirements and exceptions to those requirements

b If you are required to file FInCEN Form 1 14,.enter the name: of-the forelgn country where the flnancral account

islocated ... ... ... . I

Lateaatade

Paril 1 List name of payer, If any'interest. is fromr & seller-financed mortgage and the buyer used the
Interest propenty as a persenal residence, see theinstructions.and list this interest first; Also, show that
‘buyer's social security numbér-and address
BANK COF AMERICA 22.
CAPITAIL: ONE NATIONAL ASSOCIATION 980.
FIRST NATIONAE .BANK OF OMAHA 3,187.
SYNCHRONY BANK - 7335 7473 .
1
Note: If you
teceived’a Form
1099:INT,
Form 1099-01D,
or.substitute.
-statement from
a brokerage firm,
‘list the firm’s
name as the
payer and énter
the total interest :
-?g?r\{m onthat 2 Addtheamountsonline1 2 4,840.
A 3 Excludable interest on seriés EE and I U S sawngs bonds Issued after 1989
AttachForm8815 . ... 3
4 Subtract line 3 from fline 2 Enterthe resuit here and on Form 104OA or Form 1040 ilne 8a' L] 4 4,940.
Note: If line 4 is over $1,500, you must complete Part {ll. Amount
Part ll 5 List name of payer }
. VANGUARD 500 IDX ADML 1,227,
Ordinary :
Dividends
Note: If you S
recéived a Form
1099-DIV or
substitute.
statement from
a brokerage firm,
list the-firm's
name asthe
payer and enter
the ardinary
dividends showh
on that form.
©__Add the amounts on line 5. Enter'the total hiere and on Form 10404, or Form 1040, line9a ... B | 6 1,227,
Note: |f line 6 is over $1,500, you must ¢complete Part Il

Part lll “Yois must complete this part if You (a) had ‘over $1,500 ¢f taxable intérest or ordinary dividends; {b} had aforeign ves | No
account: or {c) récéived a distribution from; or were-a grantor of,. or-a transferor to, a foreign-trust.

Foreign 7a- At any time during 2017, did youhave a financial interest in or signature authority over a financial aceotint {such

Accounis as.a bank account, securities actount, or brokerage account) located in a foreign country?: See instructions:, .. .

and If “Yes," are.you required to. filé: FInCEN Form 114, Report of Forefgﬂ Bank and Financial Accounts (FBAH},

Trusts

8 During 201?’ dld you réceivea dlstﬂbut;an frami, or were youthe grantor-of,.or transferer to, aforelgn trust?

If "Yes,* you may havé to file Form 3520: Seeinstractions .......co.cciiin ot el

X

LHA  For Paperwork Reduction Act Notice, see your tax retisrn instructions.

Schedule B (Form 1040A or 1040) 2017
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SCHEDULE'C Profit or Loss From Business
(Form 1040) {Sole.Proprietorship)
Dspartinént of he Treasury P Go to www.irs.gov/ScheduleC for instructions and the latest information.

internal Revenue'Service (99}

P Attach to Form 1040, 1040NR, ar 1041; partnerships generally must file Form 1065,

OMB No, 1545-0074.

Attachment
Sequence No. 09

Nams of propristor

BRUCE H. MANN

Sogial security pumber (SSN)

A Principal business-or profession, including product or service (See instriictions)
WRITING

I B Entei code fram instructions,

p 711510

C  :Business name. Ifno 5eparé{te business name, igave blank.

B Employer |2 aumber [EIN) (see instr)

E  Business addfess (including suite or room no.) p»

City, town or post office, state,and ZIP code CAMBRIDGE, MA 02138

F  Accounting method: (1} |__Z§_! Cash {2} L] Accrual {8} I_l Other (SPeCi YY) P o o o o e e
G Did you "materially participate” in the operation of this business during 20177 If"No,” see lnstrucllnns for limit.on Insses - Yes L1 No
H  if you started or acquired this business during 2017, chieck here e D
| Did you make any paymentsin 2017 that would require you to file Ft_)rm( )1{]99? {see |nslrucl|uns) e [:] Yes: I no
I 1Yes;" did you or will you file reqUired FOPTS 10892 ... oo oo ree e eee oo e [ Ives [ 1no
[[Partl:| Income
1 Grossreceipts or sales. See‘instructions foring 1 and check the-box if this-income was reported to-you on Form W-2:
and th "Statutory employes” box on that form was checked e et e et pl 1] 1 336.
2. Returnsandallowances e L2
4 Costof goods sold (fror line42) ., ' SO .
5  Gross profit. Subtract ine 4rom fine 3 s 5 336.
6 Olher income, 1ncludmg federal and state gasolme or fuel tax credlt ur refund (see |nstruci|0ns) e e e s s e s erest e Freraa s 6. _
7 Gross income, Add lines 5and 6 7 336.
:Partli]| Expenses. Enter expenses for busmess use of your home only on Ilne 30
B Advertising.. . ... ... 8. 18 Office expense .. ... .o
9-  (Carand fruck expenses i®  Pension and profit-sharing plans
(see instructions) _,.. ... |9 20 Rentor lease (see instructions): i
10 Commissionsandfees ... {10 a Vehicles, machinery, and equipment . 1 20a
11 Contract labor-(seg instroctions) . | 1t : b Other business praperty ... | 20b
12 Depletion e 12 21 Repairs and maintenance ., . )
13 Depreciationand sechnn 1?9 22" Supplies.(not included in Part 111}
‘expense-deduction {notincluded in 23  Taxes dnd licenses
Part [I1} (see instructions) ... ... 13 24  Travel, meals,and entertamment. s
14 Employee hensfit pragrams (other a Trayel _ ... st e, | 248
tanonline 19) .o 14 b -Deductible meals- and '
1% Insurance {other 1han heafth) ... 15 entertainment. (Seé instructions) .. .. 24b
16 interesi; # 25  Utiities ' 25
2 Mortgage {paid to banks; etc_.:) v | 160 26 Wages {iess empluymentcmdlts) | 28
b Other iaers v s S . | 18D 27 a Other expenses {from line48) . .. .. . |27
17 'Legai and prnfessmnal services: ... A7 b Reserved forfutireuse- . _..._............ |27 [
28  Total expenses before expenses for business use-of home. Add '_Ein_es 8 through 27a: 28
29 Tentative profitor ([08s). SUbaCt N 28 Jr0M e 7 i e e s 29
a0 '_Expenses for business use of your home, Do not report these expenses.e sewhere Attach Fnrm ‘8823
uniess. using the simplified method {see instructions).
-Simplified method filers only: enter {he total square foolage of: (a) your home;
and {b) the part of yolr home used for business:
Use the Simplitied Method Worksheetin the.instructions to figure the amount do enter on line 30 . 30
N _I\Ief,pmfit or{loss). S_ubirar}t. fine 30 from Ii'ne:.-zg.' ' '
o If a profit, enter-on both, Farm-1049, line 12 (or-Form 1040NR, line 13) and on Schedule SE, line 2.
(If youchecked the box on ling.1, see instructions). Estates and trusts, enter-on Form 1047, lire 3. -3t ~2,126.

o If a loss, you mustgo-to line 32,
32 If'you have a foss, chieck the box that describes your investment in this dctivity (see instructions).
» |f you checked 32a, enter the loss on both Form 1040, fine 12; (o Ferm 1040NR, [ine 13) and o5 Schedule SE; line-2.
(if your-checked the box on liné 1,see the ling:31 instrdctions). Estates and trusts, énteron Form 1041, line 3:
® |{ you checked 82b; you must attach Form'6198. Your loss may be fimited.

7 | Allinvestmerit
32z is at fisk.
Soma invastment
32b ts:not’at risk.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
?2'0'00_1 10-21-17
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Schedule C (Form 1040)2017 BRUCE H. MANN
[Part lll:{ Cost of Goods Sold (see instructions)
33 Method(s)used to _
‘value ¢losing inventory: a I:l Cost. b I:I Lower of cost or market c I:, Other {attach explanation)

84 Was there any change in determinirig quantities, costs, or valuations between opening and closing inventory?

35  lnveniory at beginning of year. It differentfrom last year's closing inventpry,.at_taﬁh_ explanation” . .. ... ... ... 13

38  Purchases less cost of items withdrawn for persomal USe .. . ..ottt | 3B
387 Costof labor. Do notinclutie any amounts-paid o YOUrself | . e a1,
39 OMErcostS e SR ST e e et reveerrnes 1 39
40  Addlines35thwough39 . . ... v tbaeseinn s b enses VNN TP S 40
41 Inventory atend-Of YEar .. . .. 4
42  ‘Cost-of goods sold. Subtract line 41 from line 40, Enter the result hefe and on line4 42

‘Part IV] Information on Your Vehicle. Complete this part only if you: are clalmmg car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.
43 When did you place your vehicle:in service for busingss purposes? (nionth, day, yéar) b / /
44 Ofthe total rumber of miles you drove your vehicie during.2017, énter the number of mités you used your vehicle for:
A Business ' b Comimutiig ¢ Other

45  Was.your vehicle availabe fnr-pers'nnal use during ofF-duty ROUIS? e D Yes I:l No
46 _Do_ynu..[_ur your spouse)_ha\fg andlhervehic[e avaitable for PerSOmal USE?
47a Do you have evidence to-support your deduction? .. EI Yes |:| Ne

b if*Yes;" is he evidence written? . _ |_| No
[Part:V:i| Other Expenses. L|st below busmese expenses not mcluded on llnes 8-26 or [lne 30.

BOOKS. AND PERIODICALS 2,462,

48 Total other expenses. Enter-here and on in€ 278 ... oot oo trnenocn. | 48 2,462,
720002 10-21-17 Schedule C {Eorm 1040) 2017




SCHEDULE C Profit or Loss From Business e
{(Form 1040) {Scle Proprietorship} - :
Departinant of tha Treasury > Go'to wvav.irs_gov/ScheduleG for instructions ani the [atest information. Atachment
internat Revenus Service - (99} B> Attach to Form 1040, 1040NR, or 1041; partnerships. generally must fite Form 1065. Sequence Mo 09
Name of propristor - Soclal sectrrity number (SSN)
ELIZABETH A. WARREN
A Principal business of profession, including product of-service (see instriictions) B Enter.cods froin inslructions
WRITING » 711510

C  ‘Businéss name. If o seéparate business name, leave blank. D Employer D humber EIN) {5ee-insir.)

E  Business address (including:suite or room no.) b [ . . . .
Gity; town.or post-office; state, and Z{P code CAMBRIDGE, MA 02138

F Accounting method: (1) LX] Cash  (2) L] Acoruat  (8) I_I Other (Specify) W — o e
G Did you"materially participate” in the.operation of this business diring 20177 If "No,” sée instructions for limiton iﬂsses - Yes i:l No
H  Ifyou started or acquired this business during 2017, check here . > (]
| Did you make. any payments'in:2017 that would requite youto file Form{s) 10897 (see |nstruclt0n5) Yes El No
J_[i"Ves," didvou or willyou file required Forms 10997 Yes [ No:
[Partii| Income. '
1 Gross-receipts or sales, See instructions for ling 1 and check the box if this income was reported 1o you on Form W-2 _
-and the *Statutory employee® box.on that form was checked ..o o) d 430,379,
2 ReturSand-alOWRRNCES | | . i i sense et e eesne e st enag e ereeseeeeseree s s eremeenereerns |
g O - 430,379.
4 Costof goods Sald (OMINEA2) ||| . .. oo coeeoees oo 4 _
5 Gross profit. Subiract line-4-from line: 3 5 430,379,
6 Other income; including federal and siate gasulme or fuei tax credlt or refund {see 1nstructmns) 6
7 (Gross income. Add lines 5and 6 . I B I 430,379,
[Part:1l}| Expenses. Enter expenses for buemess use. of your home on[y on ||ne 30
8 Advertising . et |8 18 Office expense .. ...
9 Car an'd-t_ruc’k.expenses' -19. Pensionand pmm—sharmg plans
{see-instrictions) . ... ... 9 20 Rentor léase {see instructions):
10 Commissionsandfess .. . . .. |_10 a Vehicles, machinery, and equipment | 20a
11 -Contract labor {see instructions) [ 11 b Other businessproperty . ... |20b
12 _Deplelmn e | 12 21 Repairs and maintenance .
13 ‘Depreciation-and sectmu 179 22" Supplies (not included in Part I!I)
‘expense deduction (not |nc!udad in 23  Taxesand licenses .
Part ll) {seeinsfructions) . . . . 13. 24 Travel, meals; and entenalnmenl. i
14 Emiployee benefit programs (other- B TRVEl e | 248
thanon line 19) ... . T I 1 b Deductibile meals and
15 insurance (other than health) .. | 15 entertainment {see instructions) _ ... 24h
16 interest: - 25 Utlitles . .. | 25
a Morigage (paid fo banks, ete.) . { 16a 26 Wages (less employment credits) ... [ 26
b Other .. ... o 27 a Otherexpenses {fromline48) . e | 272 1,215,
17 Legaiand prﬂfessmnal services ... | 17 39,954. b_Reservedforfulureuse ... ... .. |27b]
28 Total expenses before expenses for business use of iome. Add fines 8 through 278 . . | 28 41,169.
29 Tentative profit or (ioss). Stibtract ling 28 fromfine 7 ... i e 389,210.
30 Expenses for-business use.of your home. Do hot repoit these expenses elsewhere Attach Form 8829
unless using the:simplified method (see Instructions)..
Simplified method filers oniy: enter the total square faotage of: (a) your tiome:
and (b} the part of your home used for business: .
Use the: Stmpllfled Method Warksheet in the instriictions to figure the amount to enter on ling: 30 30
81 Netprofitor {[nss} Subtract fine 30 frum line 29,
e |fa profit, enteron bolh Form 1040, Ime 12(or Foren 1040NR, fine 13} and on Schiedule SE, line 2. _ _
{Ifyou checked the box on line1,see instruictions). Estates and trusts, enter on Form 1041, line 3. 3 389,210.

» If a foss, you mustgo to line 32.
32  ifyou have & loss, check the box that-describes your investment in this activity (see instructions).

o If you chécked 32, énter the ioss on both Form 1040, line 12, (i Form 1040NR, line 13} and on Schedule SE, line 2. 32a o e stment
(if you.chiécked the box on'fine-1, se€ the ling:31 instructions): Estates and trusts, enter on Form 1041, tirie 3: az nat ot
|t you checked 32b, you mustattach Form-6198. Your loss may be limiled.

LHA For Paperwork Reduction Act Notice, see the separate instructions. Schedule G {Form 1040) 2017

720001 10-21:17:



Schedule G (Forn 1040y 2017 ELIZABETH A. WARREN
[:PartlIl'| Cost of Goods Sold {see instructions)
33 Method(s) used to:
value closing inventory; a I:l Cost b D Lower of cost or market n_'|:| Other (attach explanation)

34  Was there any.change in determining quantities, costs, or valuations between opening and closing inventory?
1f*Yes," attach explanation __

35  Inventory at beginning of year. If different from last vear's closing inventory, attach explanation .. ... ... | 35

36 Purchases fess cost of items withdrawn for personal use i et | 36

37 Costof labor. Do not include-any amounts paidto yourself .. . |87

38 Materials and sispplies 38

,,,,,,,,,,,,,,,,,,,,,,,,, S L T T T L LT L TR D D R CT LI RT TR

39 0BT COSIS et oo s et erer s o res e siensessrerees s eerrreniee |39

40 AdATNES 3EINOUON 30 | e e et et 40
41 Inventoryatend:ofYear | e vttt 4
42  Cost of goods:sald. Subtract fine 41 from line 40. Enter the result hereand on line 4 42

|Part:IV:| Information on Your Vehicle. Complete this part only if you are clalmmg car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562,
43 When did you place your. veliicle in service for business purposes? {month, day, year) P / /
44 Of the total number-of riiiles you drove your vehicle diiring 2017, énter the number of miles you used your vehicle for:
a Business. .b Commuting ¢ Other
45 Was your vehicle avallable fot personal useduring off-duty howrs? e e e e o L] Yes [Iwo
46 Doyou (or yourspouse) have anothier vehicle available for personatuse? . .. ... roooeir L 1 Yes [ ] No

472 Doyou have evidence to support your deducfiun? I:l Yés I:l No
b 'if “(es,"m the ewdencewmlen? . |_| Yes ‘_|.No _

POSTAGE 394,
BOOKS AND PERIODICALS 821.
48 Total other expenses. Enter here and ONINE27a . oo oo oo seeseseneee e | A8 1;215.

720002 10-2§-17- Schedule G (Form 1040) 2017



SCHEDULE D
(Form 1040)

Department of Lhe Treasury
Inls_rnai Revenue Service (98}

Capital Gains and Losses
P Attach to Form 1040 or Farm 1040NR.
P Go-towww.irs: gov/ScheduleD for instructions and the latest information.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

OMB No, 1545-0074

2017

Attachment
‘Sequence No. 12

Naine(s) stiown on retum

BRUCE H. MANN & ELIZABETH A.

WARREN

Your sotial saourity-number

Shoti-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to
enter on the lines below. '

“This form may be easier to complete if you round off
cents to whole doliars.

@
Proceeds
{sales price)

{e)
Cost
{or other basis}

{a)
Adjustments

10 gain or loss from
Form(s) 8248, Part I,
line 2, column {g}.

{h) Gatn or {Ioss)
Subtract column (g}
“from column {d) and
combine'the result
with column (g)

1a  Tofals forall short-tenm transaction's reported en Form-1099-8
for which basis was reported to the IRS and for which you have-
‘no-adjustments (see instructians). However, if you' choosg to-
report alf these transactions.on Form 8948, leave-this line blank
andgotolinelb Lo, : teniaieas
b Totals for il transactlons repcrted on Forrn(s)
8949 with Box A checked .. .
2. Totals foralitransactions. repor‘ted on Form(s)
8949 with Box B checked .. Lo ;
3 Totals forall transactions reported on. Form(s}
8949 with Box C checked ..........c........ccueivee.
4. Short-term gain from Form 6252 and short-term gain or (loss).from Forms 4684, 6781,and 8824 . 4
5  Net short:term gain.or (loss) from partnerships; S_corppratibns,‘ .estates,"__a_n_d trusts
FOMTSCREAUIBIS) KT L oo e e e oottt oo oo eeees et 5
6" Short-term capital loss carryover. Enter the: amount If any. ‘fmm I|ne 8of your Capital Loss
‘Carryover Worksheet in the instructions . s . " : e |80 )
7  Net short-term capital gain or {loss). Comblne Imes 1a through 6 in column {h) !f you have any Iong term
caglta! gains or logsés, gata Part Il below, Otherwise, go to-: Part Il on PAge 2 ..l 7

:| L.ong-Term Capital Gains and Losses - Assets Held Moré Than One Year

‘See instructions for how to figure: ihe amounts to
enter on'the lines below:

This form may be easier-to complete if you round of_f"
cents to whoie dollars,

{d}
Proceeds
(sales:price)

{e)
Cost
(of other basis)

(o)

Adjustments-

to gain or oss frorm’

'Form(s) 8949, Part I,

line 2, column:{g)

{h).Gain or {loss),
Subtract cotumn (€)
from colurmin {d) and

cambine the result
with column-{g)

8a  Totals for all fong-tarm trarisdctions repoited on Form 1096-8
for which basis was reported to the IRS and for which.you have -
no adjustmonts (see instructions). However, if:you chaus__e tr_:
report all these transactions on Form 8848, leave his line blank
) and goto IiNe BB ..o ...,
‘8b  Totals for all transactions reported on Form( )
8949 with Box D-checked ..o
9 Totéfs for all transactions reported on. Form(s)
8949 with Box E checked .
10 Totals for all transactions reported on Form(s}
. 89490 with'Box F checked .. teiees
11 Gainfrom Form 4797, Part | long term gairi from Forms 2439:and 6252; and Iong term gairi or (Ioss)
from Forms 4684, 6781, and BB24 | ... oot es s eesrenesesen e LT
12 Netlongterm ga’iin or {loss) from partnerships, S corporations, estates, and trusts from. Schedu'l_e_:'{s_) K 12
13 Capital gain distributions ... et : SNSRI PURS -
14 Longtem capital loss catryover. Enter the amount |f any. from hne 13 of your Capltal Loss Carryover )
Worksheetin the instructions __ . : [OUIORUUUUORC OV i . 1 [ 105,276
16  Net long-term capital gain or (Ioss} Combme ||nes Ba 1hrough 14 in column (h} Then go to _
Part lli-on page2 .. - Y . 15. <105,276.>

1HA For Paperwork Reductlon Act Notice, see your tax return instructions.

720511 11:02:17

Schedute D (Form. 1040) 2017



‘Schedule D (Form 1040) 20177 BRUCE H. MANN & ELIZABETH A. WARREN
Rart:lil’] Summary

16 Combine lihes 7 and 15 and enter the result . <105,276.>
® |fiine 16 is a gain, enter the amount from line 16 on Form 1040, line-13, or Form 1040NR, line- 14,
Then go to line 17 below.
® Ifiine 16is a loss; skip.lines- 17 through 20 below. Then go to'line 21./Also be sure to complete
iine 22,
® Ifline 16 is zero, skip lines. 17 through' 27 below and entef -0-'on Form 1040, iiné 13, or Form
1040NR, line 14. Then go to fine 22.
17 Arelines 15 and 16 both-gains?
Yes. Go to line 18.
[ No. Skip lines 18 throtigh 21, and g to line 22.
18  If you &re fequired to-complete the 28%: Rate Gain Worksheet(see instructions), enter the
"amount, if any, from line 7 of that worksheet:
19 If you are required.to complete the Unrecaptured Section 1250 Gain Worksheet (see
-|nstructrons) enter the amount, if any, from ling 18 of that Worksheet e
20 Arglines 18 and:19 both zero or blank?
[ Yes. Complete the-Qualified Dividends and Capital Gain Tax Worksheet in thé:instructioris
for Form 1040, line 44 (or in the instructions for Form. 1040NR, finé 42). Don't complete lines
21 and 22 befow.
1 No. Complete the Schedule D Tax Worksheet in the Instructions. Dom’t complete lines 21
and 22 below.
21 Ifline 16:g a loss, enter here:and on Form 1040, liné 13, or Form 1040NR, line 14, the smaller of;
® The loss online'16 or o SEE STATEMENT 14 3,000,
© ($3,000), or if married filing. separately, ($1,500)
'Note: When figuring which amount is-smalier, treat both amounts as positive numbers.
22 Do__ you have qualified dividends.on Form ‘1_040_, Iine-Qb,.pr' Form 1040NR, Jine 1007
x1 Yeés. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, liné 44 (or in the instructions for Férm 1040NR; fing 42
[T Ne. Complete the rest of Form 1040 of-Form 1040NR;

Schedule D (Form 1040):2017

720512 15-02-17



'SCHEDULE E Supplemental Income and Loss | OMS No. 13450074,
{Form 1040} (From rental real estate, 'r_oyalties,- partnerships; S-corporations, estates, trusts, REMICs, etc.) 20 1 7
Department of the Treasury. B> Attach to Form 1040, 1040NR, or Form 1041, Aftactiment

Internal Revenue Service ~_ 89) | P_Go to wwiv.irs.gov/ScheduleE for instructions and the latest information. - Sequence No. 13
Name(s) shown on return Your social security nurniber

BRUCE H. MANN & ELIZABETH A. WARREN
Partl] Income.or Loss From Rental Real Estate and Royalties Note: if you are inthe business of renting personal propeity, use
Schedule-C or C-EZ (see instructions). If you.are an individual, report farm rental income or loss from Forim-4835.on page 2, fine 40.

A Did you make any payments. in 2017 that would require you to flle Form(sy 10997 {(see. msiruchons) T et . L_lYes _L_.J No
B If "Yes," did you orWJIEyouﬂ!ereqwred Forms 10892 _............... ....... TN :I.'Yes l:l No
1a| Physical addréess of each property (street, city, state, ZIP ¢ode)
A
B
G
1b Type of Property "2 Foreach rental real estate property listed Fair Rental| Personal |QJV’
(from list below) -above, report the number of fair-rental and _ Days: [Use Pays |
personal use days. Check the-QuUV box
A 6 only if you meet the requirements to file as Al L]
B a qualified joint venture. Bee instructions. B T
c c L
Type of Property: '
1 Single Family Residenice. 3 "Vacation/Short-Term Rental & Land 7 Self-Rental
2 Muiti-Eamily Residence 4 Comimercial ‘6_Rovalties 8 Other {describe)
Income; | ‘Properties: | A B _ C
3 REntS rBCOIVE L.ttt ii ot ie st siasssrssce reseensensseases tan e isnriceecse | B
4 Royallies received ... sesincasessenieccnnee | & 121.
Expenses:
5 Advertising .. 5.
6 Autoand tra\.ref (see |nstruct|ons} e 6 |
7 Cleaning and maintenance 7
8 Commissions ) ) 8
9 Insurance » ettt eaaan ot amenn s ad e ae mms et veiesas 9
40 Legal and other profesmonai fees reetieeereemees s ettt |10
11.  Management fees sy edi et i v 11.
12 Mortgage interest paid to banks, etc (see |nstruct|ons)_ 12
13 Other interest SO STV PUOUURO TR I -
17 Utilities ... SO B
18 Depreciation expense ordepletion " |48
19 Other (isty > STMT 15 19 14.
20 Total expenses. Add lines & through19 ... oot 20 14.
21 -Subtract line 20 from fing 3 (rents) and/or 4 {royatties). [f result isa
{loss), see instructions to find out if you must file Form 6198 . | 21 107.
22 Deductible rental real estate [0ss after limitation, if any, on
Form 8582 (se# instructions) _ e )
23a Total of all amounits reported oh Inne 3 for a1| renta1 pmpertles ,,,,,,,,,, ' et e ir e e s 23a .
b Total ofall amounts reported on line-4 for all royalty propemes 23b 121
¢ Total of all amounts reported on line 12 for all properties
d Total ofall arﬁounts reported on line 18 for ali properties.
e Total of ali amounts reported on line- 20 for-all propemes . 14
24  income. Add positive amounts.shown on line 21. Do-not include any !osses iy 24 107.
25 Losses. Add froyalty losses from line 21 and rental real estate losses froming 22 Enter total Iosses here . | 25 )
26 Total rental real estate-and royalty income or {loss). Combine lines.24 and.25. Enter-the resuit here. If Parts: Ii, II 1
IV, and ling: 40 on page 2 do not.apply to you, also enter this-amount on Form 1040, line 17, or Form 1040NR, line
18. Otherwise, include-this amaount in the total on line-41 on Page2 . ... e . | 26 107.
LHA  For Paperwork Reduction Act Notice, see the separate instructions. ' ' Schedule E (Form-1040) 2017

721491 10-20-17



Schedlule SE (Form 1040) 2017 Atachment Seadence No, 17 Page 2
Name,of person with self-employment income {as shown on Forri 1040.or Forim 1040NR}) Social security number of

_ -person with self-employment
ELTIZABETH A. WARREN igome P _
Section B - Long Schedule SE
Pari Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions. Also see instructions for the definition of
church employee income.

Ifyouare'a mrnsster member of a religious order, or Christian Science practitionerand you filed Fonm 4361, :but. you had $400 or’
‘more oOf other net earnings from s&lf- -employiment, check here and continié with Part I . 'b'[:]

1a Netfarm proflt or-(oss).from Schedule F, line-34, .and farm'partnerships, Schedule K-1 (Form 1065)
Hox 14; code A-Note: Skip lines ta'and b if you use the farm ‘optional method (see instructions) .| 1a

b If you'received social security retirement or disability benefits, enter the amourit of Cansérvation Resan.re
Program paymenits included-on Schedule F, line4b, or listed on Schedule. K-1 (Form 1065), box 20, codeZ 1 1b
2 Net p_rofit' or-(loss) from Schedule-C; line 31; Schedule C-EZ, line 3; Sthedule K-1 (Form 1065), box 14, code A,
{other than farming); and Schedule K1 (Form 1065-B}, box 8, code .J1. Ministers and memibers of religiots
orders, see instructions for types of income 10 report on this:line: See instructions far othef income fo report.

‘Note: Skip this fine if you usé the nonfar optional method (see instructions) §QEE,‘___S;’EE_}"I‘”E{};EHE‘__}_?, 2 389,210.
3 Combine lines 1a, ib,and2 . _ | 3 389,210.
4a if line 3 is more: than zero, muIt}pIy llne 3 by 92 35% (0 9235} Othemnse enter amaunt from Ilne 3 - 4a 359,435.
Note' If line-4a is less. than $400 due to Conservation Reserve Program payments'on line 1b, see |nstruct|0ns
b ifyou efgct one.or both of the optional methods,.enter the total of lines 15 and 17 here . e I K
¢ Combine lines 4a and 4b, If less than.$400, stop; yolu-don't owe self-émployment-tax. Exception: _
It te'ss than $400 and you had church employes income, enter -0- and COMINUE. ...vvivvreoesesrrrn, P 359,435,
5a Enteryour church employee incomie from Form W-2, See instructions.
for definition of church employee income . ... N Sa
b Multiply line-5a by 92.35% (0:9235): If less thar'$100, enter -0-
6 Add lines 4c and 5b. 359,435.
7  Maximum-amount of combmed wages and self emp!oymem eamings subject to socna! secunty tax or
the 6, 2% portion of the 7.65% railroad retiremient (tier 1)1axTOr 2017 oo i 127,200.00
8a Total sécial security wages and tips {total of boxes 3 and 7- on Form(s)
W-2)and railroad retirement (tier 1) compensation. if $127,200 or more, skip _
lines 8b thiough 10, and goto line 11 . . o |82 127,200.
b Unreported tips subject to social secunty tax: (from Form 413? Ilne 10) 8b .
¢ Wages subject 10 social security tax {from Form 8_919 ine 30} 8c
d Addiines8a,8b,and8c . . . . v
9 Sub’rract line 8d from line 7. If Zero or iess, enter 0 here and on llne 10 and go to Itne 11 . P»| s
10 Multiply the smaller of line 60 ling 9 by 12490 (0024) . e et 10
11 Multiply line 6 by 2.9%.(0.029) .. 19 10,424.

12 ‘Self-employment tax. Add linés 10 and +1, Enter here and on Form; 1040, line 57, o Form 1040NR, line 65 | 12 10,424.

13 Deduction for one-half of self-émployment tax.. :
Multiply line 12 by §0% (0.50). Enter the result here-and on _

Form 1040, line 27, or Form 1040NR, line 27 ... . l 13 | 5,212

‘Partil: Optional Methods To Figure Net Earnlngs (see |nstruct|0n3}
Farm Optional Method. You may use this method only if (a) your: gross-farm income! wasn’t more than $7,800, or
“{b) your net farm prof its? were less than $5,631.
14  Maximum:income for optlonal methods | .. . . . 5,200.00
18 Enter the smaller of: two-thirds (2/3) of gross: farm iicome” {not Iess than zerc} or $5 200 Also mc[ude
this améunt on line 4b above ..................... : eorest : .
Nonfarm Optional Method. You may use thls method only |f (a) your net nonfarm proflts were Iess than $5 63‘1
and also less than 72.189% of yuur gross nonfarm-income? and (h} you had net earnirigs fram se!f-employmen‘r of
at least $400 in'2 of the prior 3 years. Caution: You may use this method ric mare than five times.
16 Subtract iine 15 from line 14 weeemee arenasrans st e s e e anesdraguearsadunsapasasat et snvens
17  Enterthe smaller of: two-thirds (2!3} of gross nonfarm ancome (not_'l_ess than zerp} or-‘the amount on
fine 16. Also include this amountonfine db above . 17_
¥ From-Sch. E, line 9, and Sehi K~1 (Form 1065); box 14, code B. 3 me Sch C line 31; Sch. C-E2, line. 3:_Sch -1 (Form 1065), box. 14, code A;
2 From Sch. F, line-34, and Schi. K~1 (Fnrm 1065), box 14, code -A - minus the and Seh. K-1 {Form 1065-B), box 9, code J1.
amount.you wnu[d haue entered on ling 1b had you. notusedthe optional “ Froim'Sch. €, line 7; Sch. C-EZ, line 1;.8¢h. K-1 (Forn 1065),-box 14, cotlé C
method. and Sch, K-1 {Form 1065-R), box 9 code J2.

724502 10-20-17 ' Schedule-SE {Form 1040) 2017



DOES NOT APPLY

, ; _ . as . _ .. . OMBE No, 1545-0074
o 625 1 Alternative Minimum Tax - Individuals 20 1 7
Department of (he Treasury P Go to www.irs.gov/Form6251 for instructions and the latest information. A“;chmm
Internal Reyenue Service, ~ (9) B Attach to Form 1040 or Form 1040NR. Sequence No. 32
Name(s)'shown on.Form 1040.or Form 1040NR “Your-social security number

BRUCE H. MANN & ELIZABETH A. WARREN g

['Pai Alternative Minimum Taxable Income
1 if filing Schedulé A (Fofm 1040), enter the amount from Fotm 1040, .line:41, and goto line 2. Otherwiseg, ehter the
amount from Form 1040, lirie 38, and go ta ling 7. {If less than zero, enter as a negativeamount). . ... ... 1
2 Reserved forfutire USe ... .. ..o e e s ranteessaser b seras et et e en 2
3 Taxes' from ScheduleA {Form ‘2040) line 9 ' ' ' ' 3 75,853,
4 Enterthe home morigage interest adlustment if any, from lme 6 of the worksheet in the mstrucrmﬂs for thrs Irne 4 '
5 Miscellaneous déeductions from.Schedule:A (Form 1040), line. 27 ., eeettereneaaaanioronieeeeeedi ot e sne eraem 5 .
6. if Form 1040, line 38, is $156,900 or less, enter 0-. Othérwvise; seé Insfructlons & ~17,989.
7 Taxrefund from Form 1040, line 10 orline21 | . ........ccooe.. e r et e e ese e ene s as et e e ensamanarend . -5,067.
8 investment interest expense (difféfence between regular 1ax and Alvm ___________________________ e T I : §
9 Depletion (differénce between reguiar tax and AMT) | . o 9
40 'Net operating loss deduction from Formy 1049, line 21 Enter as a posrtlue amount 10
11 Alternative tax net operatrng ioss deduction b e e ettt en 19
12 Interest from specified. private activity. bonds exempt fmm the regular tax = 12:
18 Qualified small business stock, see INStructions™ . . . . .o 13
14 Exercise of incentive stack optionis (excess of AMT income over regular taxincome) . 14
15 Estates and trusts (amount frorn Schedule K-1 (Form 1041), box 12,codeA) | . . . . . . .. 118
16 Electing large partnerships {amount fram Schedule K1 (Form 1065-B), box 6} . 16
17 D|sp05|t|on of property (d|fference between AMT and regular tax gain or oss} . 17
18 Depremauon on assets placed in $ervice after 1986 (differénce between regular tax and AMT) 18
19 Passive activities (difference between AMT and regular tax.income or Ioss} ______ SEE S TATEMENT]-B 19 0.
20 Loss limitations (difference between AMT and regular tax income or Ioss} 20
21 .Circulation costs (difference between regular tax’dand AMT) | 21
22 Long -term contracts {difference hHetween AMT and regular tax [ncome} 22
23 -Minmg costs {difference between, regular tak and Awm e e 1L 23
.24 Research and experimental costs (difference betweeni regular tax and AMT} - 24
25 Income from certain installmient sales before-January 1, 1987 ' . 25
26 Intangible driling costs preference ........ v eeea vt en et es e nam e . 26
27 Other adjustments, |nclud|ng income- based related adjustments 127
28 Alternative minimum taxable income: Combme lines 1 through 27 (If mamed f lrng separately and line 28 is _
more than $249,450, see instructionsy ........ vt eseseeesenenns eeeneenvenstaresestsenstsns et intesspssescieanrssprcsenresanssis | 28 826,517.
[Partill::| Alternative Minimum Tax: (AMT)
29 Exemption. (If you were underage 24 at the.end of 2017,.see instructions.)
IF your filing status'is... AND line 28 is not over... THEN enter om ling-29...
Single or head of household ... .. $120,700 . ... ... _ $54,300
Married filing jointly orqualifying'widow(er) .. 180,800 . .. . ......... 84500 _
Matried- flllng separately ... 80,450 . e, 32:250 0.
if line 28:is over-the amount shown above for your frlmg status seo mstructrons _
30 Subtract ling 29 froim line 28: If mofa than zero, gota liné 31,.4f zero or less, enter -0- here and onlines 8T, 33, and 35, and ga (o line34 82 6 F) 5 1 7 -
31 o |If you-are filing Form 2555 or 2555:EZ, see 'in_st_r‘uctions-for-t_he'_amount to enter.
® if you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends
én Form 1040, line 9b; ‘or you had again on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the' AMT, if necessary), complete Part Hll on page 2 and enter the-'ﬂ_mOU_HI fromline'®d hers. 227,570.
@ All others: If line 30.is $187,800 or less {$93,900 or less If married filing separately), muitiply fine- 30'by -
26% (0.26). Otherwise, multiply line 30 by 28% {0 28)-and subtract. $3,756 ($1,878 if married filing
~ separately)fromithe resuit.
32 Alternative minimum tax foreign tax credit {see instructions) . . .
33 Tentative minimum tax. Subtract ling 32 from line 31 T . ' 227,570.
34 Add Form 1040, Ting' 44 {minus any tax fronForm 4972) and Form 1040 Ilne 46 Subtract from the result any
foreign tax credit fiom Form 1040, line 48. If you used Sch J to figure your tax on Form 1 040_, line 44, refigure
that tax without. usirig Schedule'J before completing this line (seginstructions)y ., _.....,............ eeeeeaoreaos N 251,383.
‘35 AMT Subtract line 34 from line 33 If zefo or fess, ‘enter :0-. Enter here and on Form 1040, ling. 45 0.

710481 o1-11-1a LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2017)



Form 6251 (2017) BRUCE H. MANN & ELIZABETH A. WARREN

Tax Computation Using Maximum Capital Gains Rates

Complete Part 1}l only if you are fequiired to do so by line 31 6r by the Foreign Earned income Tax Worksheet in thé instructions.

36

37

39

41
42

&5 &

47

3 &

g .

51

58 Multiply ine 57 by.20% (0.20)

61
62

63

64

.Enter-the smaller of line 36 or fine 39

CAdd Ilnes A7 and 54

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter theé amount from
iine 3 of the worksheet in the instructions forline 31
Enterthe amount from Irne 6 of the Qualified Dlwdends -and Caprtal Garn Tax Worksheet in the |nstruct|0ns

for Form 1.040,__||_ne_ 44, or the amount from line 13 of the ‘Schedule. D Tax Worksh_eet inthe _|nstruci_rons for
‘Schedule D (Form 1040) whichever appiies (@s refigured for the AMT, if necessary) (see instructions), If
-you are filing Form 2555 or 2555- EZ, see instructions for.the:amount 16 enter
. Enterthe amount from Schedule D {Form 104Q), line 19 (as refigured for the AMT, if- necessary) (see
‘instructions). i you are filing Form 2555 or.2555:€2Z, seeinstructions forthe amount toenter . ... ...

ERPY PR E LR TP P Sedengacaseaiae

If you did.not complete a Schedule D Tax Worksheet for the regular tax ar the AMT, enter the: amount
from line 37:-Otherwise; add lines 37 and 38, and entet the smaller of that result orthe amount from line

10 of the:Schedute D Tax Worksheet (as refigured for the AMT, if necessaty}. If you are filing Form 2555 or

2555-E2, see instructions for the amountto 8nter . e,

Subtractline 40 from line 36 .. foess
If ine 41 is $187,800 ¢r less. ($93, 900 or iess |f marrred frlrng separatel,v), multlply 1|ne 41 by 26% (0 28) Otherwrse

elacibesars

multiply line.41 by 28% (0.28) and subtract:$3,756 ($1,878 if married. filing separately) from theresult, | 2
. Enter: ) ' )

@ $37 950 if single or married filing separately, or

®'$75,900 if married filing jointly or qualifying widow(er), }

® $50,800 i head of househald:

Enter the amount from line 7 of the Qualified Dividends and-Capital Gain Tax Worksheét in the instructions.
for Form 1040, line 44, ¢or the amount from ling 14 of the Schedule D Tax Worksheet in-the instructions for
Schedule D (Form. 1040), whichever. applies {as figuréd for the regulartax). If you did not.compléte either

‘worksheet for the regular tax, entér the*amount from Form 1040, line 43; if zero or less, enter -0-. If you

are filing Form 2565.or. 2555.E2, see instructions for the amount to-énter et eee e as e er s sraens
Subtract line 44 from-ine 43. I£26r0 OF 1658, €0Er 0= ... oo iooosoceoeee oo oo e
Enterthe smaller of fine 36 or fine 37 et euen e terare st et entes ey et e s e et anean et es et e emen s e et ot oasee o e s st rae et e s et ene et erenees
Enterthe-smaller of line 45 offing 46, This amount is taxedat U%
Subtract line 47 fronv line 46
Enter:

©:$418,400 if single
© $235,350 if marfied filing separately.

- 5470 700 If marned ﬂllng |0|n1|y or quahfwng WldOW(EI'} Cresesararastaareas SIS LT PEET R R PP PPR s serrass e e
# $444,550 if head of household

- Enter the.amotint from.line 45

4.

Enter the amount from line 7 of the Qualrfled Dlwdends and Capitai Galn Tax Worksheet in the lnstructrons .

for Form 1040, line 44, ot the, amount from line 19 of the Schedule D Tax Worksheet whichever applies

(as fi iqured for the regular t_a_\_x) if yourdid nof complete sither worh;heet fc_rr the regular tax, enter the
amount from Form 1040, line 43; if zero-or less,.enter -0-, If you are filing Form 2555 or Form 2555-EZ,
see instructions forthe.amount to enter-__ ., .
Add ling S0 and lihe 51 .. . ...
‘Subtract Jine 52-from line 49. If zéro. erless enter D

Enter the smaller of line-48 or fine 53

Multrply line 54 by 15% (0.15)

If [ines 56 and 36 are the same, sklp lines 5? through 61 and go to Ilne 62 OtherW|se, go to Ilne 57.
Subtract line 56-from line 46

R S T T L L X T S R - N S OO SO PP

If line' 38 is zero or blank, skip Imes 59 through 61 and go to [|ne 62 Otherwrse, qo’ to I|ne 59
Add lines 41,56, and 57 : : :
Subtract line 59 from line 36
Multiply:line 60 by 25% (0. 25}
Add Ilnes 42,55,58, and 61
if line 36 is $187; 800 orless ($93 900 or. Iess lf marrled fllrng separately) multlply 1|ne 36 by 26% (0 26)
Otherw_rlse muitiply line 36-by 28% (0.28) and. subtract $3,756 (31,878 lf_ married filing separately) from the resuit

PRPPRe - [EEERTTPr e rebezaandn Patesduianecervenerest s topttenzhetie torae AR wrreans zerreer

-Enter the simaller of fine 62 orline 63 here and on line 31. If you.are filing Form 2555 or 2555-EZ, do not enter

this amount on‘line 31. Instead, enter it on ling 4 of the worksheet in the instructionsfor line31 ..o,

36 8§26,517.
37 1,226.
38

39 1,226.
40 1,226.
49 825,291.
42 227,325,
a4 772,494,
pre 0.
46 1,226.
a7 0.
48 1,226,
49 470,700.
50 0.
51 772,494,
50. 772,494,
53 0.
54 0-_.
55

56 0.
57 1,226.
58 245,
59

60
61

62 227,570.
63" 227,669,
64 227,570.

749591 01-11-18

Formrh 6251 (2017)
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Fom 8959 Additional Medicare Tax

> if any line does not-apply to you, leave it blank. See separate instruttions.

Dapartment of the Treasury P Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.
interpal Rayeng Sarvics B Go to wyw.irs.gov/FaormB959 for instructions and the latest information,

OMB No. 1545-0074

2017

Attachment
Sequence No,. 7§

Name(s} shown-on return
BRUCE H. MANN & BELIZABETH A. WARREN

‘Partl: Additional Medicare Tax on Medicare Wages

Your social sécurity number

1 Medicare wages and-tips from Form W:2, box S. if you have
‘more than one Form W-2, enter the total.of the amounts
frombox5. ., 1 619,977.
2 Unrepoyted tips from Form 4137, I[ne 6 . 2
3. Wages from Form 8318, N8 6 ... 1, .. oriimini i e erbe s 3
4 Addlines Tthrough3 . .. ... eeeeeo oo R I 619,977,
5 Enter the following amount for your ﬁl’in_gistatUS:'
Married filing jointly ... ... $250,000
'Marrled filing separately e, $125,000
Single; Head of household or Quahfy:ng w;dow(er) $200000 . ... ... |15 250,000
& Subtractline 5 from line 4, If zero or less, enter-0- . 369,977.
7__Additional Medicare Tax on Médicare wages. Multiply I1ne 6 by 0 9% (G 009) Enter here and qo to Part !l 3,330.
‘Partill: Addltlonai Medicare Tax on Self-Employment Income.
8 Self-employment income fiom ScheduleSE (Form 1040),
Section'A, line 4, or Section B, line 6. If you-had a loss, enter
0-{Form-1040-PR and Form 1040-SS filers, see instructions) ... |8 359,435,
9 Enterthe following amount for your filingstatys:
‘Married filing Joiatly ... .. $250,000
Married filing separately ... $125,000 . )
Single, Head of household, or Qualifyinig widow(er) $200,000 . .. .. ....cmrr. |2 250,000.
10 Enterthe amouit fomline4 R I 619,977.
11 Subtract line 10 from liie 9. Ifzero or Iesa enter 0 11 0.
12 Subtract line 11 from line. 8. if zero or less, enter<0- ' 359,435,
13 Additional Medicare Tax onseif-employment income; Multlply I|ne 12 by 0 9% (C- 009) Enter
here and goto Part il oo .43 3,235.
‘Partlll: Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensatlon
14 Railroad retirerment {(RRTA) compensation and tips from:
Form(s) W-2, box- 14 {86 INStrUCHONS) .. .. s coscnes et v |2
16 Enter the following amount for your filing status: S '
Mairied filing jointly ..., $250,000
Married flrng separately e $125,000
Single, Head of household, or Quallfylng widow(er) $200,000 .. ... ... 15
16 -Subtract line 15 from line 14 |f231’° or less, enter -0- .............
17 Additlonal Medicare Tax on rallroad rettrement (HRTA) compensatlon Multlpiy Ilne 1 6 by
U 9% (0.008). Enterhereandgoto Part V..o | 17
. : Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Alsodinclude this amount.on Form 1040, Jing 62, (Form 1040NR, )
1040-PR; and 1040-8S filers, see-instiuictiorisland gotoPadtV ... Lt AT i 18 6,565,
:Part Withholding . "Reconciliation
19 Medicare fax withheld from Form 'W-2, box 6. If you have. more than
one Form W-2; enter the total of the-amounts frombox6 ... ..., 19 11,203.
20 Enterthe amount frominet ... . ' 20 619,977.
21, Multiply. {ine 20 by 1 A5% {D 0145} Thls is your regular
Medicare tax withholding on Medicare wages . .. . . 21 8,990,
22 Subtractline 21 from line 19. If zero or less, enter -0-. Th[s is your Addmonal Medicare Tax
withholding on Medicare wages . ... : B e e 2,213,
23 Additional Medicare Tax wnhholdmg on rallroad retlrement {RRTA] compensaticn from Form
W-2,box 14 (see instructions) .. ..., ciererereensss e rsssnsener |28
24 Total Additional Medicare Tax wnhholdlng Add ]lnes 22 and 23 Also 1nc|ude this
“amount with federal incomme tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040-88 filers, seinstructions) ..o N i . .24 2,213,

723111-12-13-17: LHA  For Paperwork Rediiction Act Notice, see your tax-return instructions.

Form 8959-(2017)



_ 8960 | Net lnvestment l_nc‘ome Tax - -oMB i}l.o.'.1545_.~_2_2_2.?
Farmi Individuals, Estates, and Trusts 2017

P Attach to your tax return.

Departrentof the Treasury o i ; i Attachment
Intern@l Reverue Service (88) P Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No, 72,
Namie(s) shown on yourtax retum Your social security number or-EIN
BRUCE H. MANN & ELIZABETH A. WARREN
investment Income || Section 6013(g) election (see instructions)
Section 6013(h) election {see instructions)
-Reguilations section 1.1411-10(g) election (see instructions) _
1 Taxable interest (see instiuctions) e eer e eemenr et et et ee st s ars e et eestereenes e L1 4,940.
2. -Ordinary dividends (see instiuctions) . R BT 1 1,227.
3  Annuities (see 1nstruc‘ttons}
4a. Rental reaf estate, royalties, partnerships, Scorporatlons. trusts _
efc. (séeinstructions) ... ; et |38 107.
b. Adjustment:for net income:-of loss derwed in the crdlnary course: of '
a non:section 1411 trade-or business'(see instruetions) ... ... | 4b
¢ Combing linesdaand4b ............... e e et e , 107.
Ba  Net gain.or loss from d|sp0$1t|cn of propeny (see mstrucﬂons} ______ N e 5a —3,000.
b Net gain-or loss from disposition of property that Is not subject to
net investment income tax (see instructions) . .. . ST et | BB
¢ Adjustment from disposition of partnership intérést or S corpcrahon
StOCK (868 INSHUCHIONS) | ... .\ i iesiseses s e esestess s er oo 5c .
d  Combine lings 5a through 5¢ o . -3,000.
6 Adjustments to investmentincome. for ceﬁam CFCs and PFiCs (see snstructaons] 6
7 Other médifications to investment income (see |nstruct|ons} 7 36.
8 Total investment income. Combine lines 1,2, 3, 4c. 5d,6,and 7 ... 8 3,310,
‘Partll: Investment. Expenses Allocable.to Investment Income and Modlflcatlons '
9a Investment interest expenses (see instructionsy ., ... | %a
b State, 1bcal, and foreign income tax (see instructions)
¢ Miscellaneous investment expenses (see instructions) _
d Addlines 9a,9b,and9c .. 353.

40 Additional modifications (see mstructlons) e e st ron s ns s rer st . T _

11 Total deductions and-medifications. Add !lnes EId and ‘10 ................................................................................. : 353.

iPartill. Tax Computation

12 Netinvestment income.. Subtract Part Ii, line 11 from Part §, line 8, individuals complete fines 13- o
17..Estates and trusts complete I1nes 18a21. If Zero Or eSS, enter O i 12 2,957,

Individuals: N

13 Modified adjusted gross income (see instructions) . 13 913,442.

14 Threshold based on filing status (see instructions) . . 14 250,000.

15  Subtract line 14 from ling 18. If zerc'or less; enter -0- _ 15 663,442 N

16 Enterthé smaller of fine 12 or line 15 . ' _ _ o 18 2,957.

17 Net invesimént income tax for individuals. Niultlp!y llne 16 by 3. 8% (038} Enter here and

inctude on your tax return (see: mstrucﬂons] 112.
Estates and Trusts: '
18a Net investment income (Ilne 12 above) e e e, 184
b Deduchons for dtStrIbUtlDl“lS of net |nvestment income and
deductions under section 642(c) (see instructions) .. ... OO SO I -
c Undistributed net investment income. Subtract tine 18b from 18a (see
instructions). (fzero orless, enter-0- _ _ _ 18c.
192 Adjusted gioss income (see inst‘ructiahs) _ ' _ N ' 19a:
b Highest iax bracket for estates and trusts for the yéar (see
instructions) _........ SOOI [ | -
¢ Subtract Ilne 19b from-tine 19a. If zero aor Iess enter{) ________ et e ... 118¢
20 Enter the smaller of line 8¢ or Iine 1Sc N - - S S SRTT
21 Net mvestment income tax for estates and trusts Multlp!y lme 20 by 3 8% (038) Enter here
_ and include on your tax return (seginstructions) ... oo | 21
LHA. For'Paperwork Reduction Act Notice, see your tax réturn |nstruct|ons Form 8960 (201 7)

723121 12:22-17



Net Investment Income Tax -
Individuals, Estates, and Trusts

Form 8960

MASSACHUSETTS

2017

Namefs)
BRUCE H MANN & ELIZABETH A WARREN

+ Investment Income L__J Section 6013(g} election
Regulations section 1.1411-10{qg) eleciion

Your social securii number or EIN

729181 04-01-47

1 Taxable interest (Form 1040; fline 8a;.0r FOrm 1041, iN€ 1) . . iiiooooi oo eeceeees e 1 4,917.
2 Ordinary dividends (Form 1040 line 8a; or Form 1044, line 23) e i L2 1,227,
3  Annuities from nonqualified plans . PSSP P SUUPRTORPOR ORI I
4a Rental real estate, royaties, partnershlps Scorporahons trusts.
‘gtc, (Form 1040, line 17; or Form 1041, line 5) e 4a 107.
b Adjustment for net income or loss derived in the Grdinary cotirse of
"a.non-section 1411 trade'orbusiness. | .. | B .
¢ Combinglines 4aand4b ................ it e rtarase oot meadi e o 107.
5a Net gain.or loss from disposition of property from Form 1040
combine lines 13 and 14 or from Form 1841, combine lines4and7? . .. 5a
b Netgain or.loss from disposition of property that is not sUbject to.
ELINVESTMENEINCOME X ...\ oo et i ces e sbemrseee st |50
c Adlustment frorn disposition of partiiership interest or'S. corporanon
d Comblne lines 5a through 5c R 5d
6 Changes in‘investrment income for certaln CFCs and PFICs e ettt et en e en et 1ot a et e 6 |
7 Other modifications to investiment income ... B
8  Total investment income: Combine lines 1, 2, 3, 4c, 5d 6 and ? SOOI B - 6,251.
‘Partll:. State Income Tax Pro-ration for 2017 Income Tax Payments _
9 State totalincome . 9 970,564.
10 ‘State incoine tax payments for 2017 . R 10 50,740.
11 2017 state income-tax payments attributable to |nvestment income, IJne 8 dwtded by lme 9 tames Ime 10 .......... 11 327.
;Partill;: State Income Tax Pro-ration for 2016 Estimate Payments Made in 2017
12 State estimate payments for2016 ... . .. et SO -4 4,250.
13 Percent of state income taxes attnbutab1e to mvestment income for 2016 13. -007120
14 2016 state estimate payments. attributable to investment i income. Line 12 times line 13 . 14 30.
‘PartlV: State Income Tax Pro-ration for Balance of Prior-Years Tax Plus Extensmn Payments Paid in 2017
15 Ba[ance of priar years tax:plus extension:payments paid i 2017 ... .o esees s 15 0.
16  Percent of state incomie taxes attributable to investment income for 2016 e . .. | 16 )
17 Barance of prior years tax and extension paymients-atiributable to invéstment income, Lme 15 times llne 16 ,,,,,, -1 17 0.
:Part Vi’ Reduction of State Tax Deduction
18 Reduction of state taxdeduction ___ . KN 5473
18 Peréent.of state income taxes aftributable to nvestiment income for 2016 T B 007120
20 Fieduo'tlon of state tax deduction attributable to investment income. Line 18 times line. ‘19 . 20 4 é.'
PartVl: Total State Income Tax Payments Attributable to Investment Income
21 Gombine lines 11, 14, 17 and 20. Carty to Form 8960, Line 9 Worksheet; Part . ine2 ... ... . [ 21 | 353.
Form 8860-(2017)



Form 8582 | Passive Activity Loss Limitations

P See separate instructions.
Dapartment of the Tréasury. » Attach to Form 1040 or Form 1041.
ntamal Revanuo Sarvice  (R8) P Go to wwweirs.qov/Form8582 for instructions and the latest information.

OMB No, 1545-1008

2017

Attachment,
‘Sequenca No. 88

Name(s) shown-on return

BRUCE H. MANN & ELITZABETH A. WARREN

‘Identifying nimber

[:Pa ~2017 Passive Activity LoSS  Caution: Complete Worksheets 1, 2, and 3 before completing Part |

Rental Real Estate Activities With Active Participation (For the definition of active participation, see

Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (énter the amount from Worksheet T,

COMMIE), oot iaasts s s vss e aneeetont v oreens: _ 1a

L L L T

b Activities with net loss {enter the amount from Worksheet 1,
Co2a 1Ty o (o) O OO OTOUORRRTOR FRURUORPRNE B | 2 K

¢ -Prior years' unallowed Iosses_.(enter'_'the amount from Worﬁshe_et’
1, column.(c)) .

d Combine lines 1a, 1b and 1c

Commercial Revitalization Peductions From Rental Real Estate Actwntres
‘Za -Commercial revitalization deductions from Werkeheet_z, column{@) ... ...

b Prior year unallowed comimercial revitalization dediuctions from
Worksheet 2; columin (b} .. :

¢ _Addlines2aand2b ...........

All Other Passive Activities

3a Activities with riet income {enter'the amount from Worksheet 3,

COIIMIN (E)) s e pes e ererasess s sa e eeeneenrensrese |38
b .Activities with net Ioes (enter the amount from Worksheet 3,

COMNT (D)) e e otatemsie e b s a s s OT 3b_|{
¢ Prior years’ unallowed losses {enterthe -amount from Worksheeta

column (¢)) . . 3c-|{

d_Combine lines 3a, Sb andSC '

y 3d 107.
"4 Combine lines 1d, 2c, and 3d. If this line is zero or more, stop here and znclude thls form Wlth your retum aII
los_s_es are allowed, including any prior vear unallowed losses entered on line 1¢,2b, or 3¢. Report the losses on
the forms and schedules. normally used 4 107.

B D P T

Ifinedisalossand: © Line 1dis a loss; go {e:Pa_rt I, ' _
® Line 2¢is a loss (and fine 1d is zero or more), skip. Part Il and go to Part Jil..

® Line Bd'is a loss {and lines 1d and 2¢ are zero.ormorg), skip Parts Ii and lll-and go to line 15.
Caution: If yourfﬂmg status is married filing. separately and you lived- with your spouse at any time during the year, do not cemplete

Part’ |1 or Part lil, Instead, go to ing-15.

| Special’ Allowan ce for Rental Real Estate Activities With Active Participation
Note: Enter all numbers.in-Part It as positive amounts. See’ mstructions_ for an gxample.

5 Enterthe.staller of the loss online fd orthelossonlined _......oooes, s

6 Enter $150,000. If married filing separately, see instructions ..

7  Entermodified adjusted gross income, but not less than.zero {see instructions)

Note: Ifiine 7 is greater than or equal to line 6, skip lines8 and
9, enter-0- on line- 10. Otherwise, go to.line 8.,
8 Subtract line 7 fromline6

9 Multiply line 8 by 50% (0.50). Do not enter more than $25 000 If marrled f:llng separately, see instructions

9

10 Enterthe smaller of fine 5 or ling 9

10

Note: Enter all numbers in Part Ill as positive amounts. See the examiplé for Part il inv the instructioris,

;| Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

11 Enter $25,000 reduced by the amcu'nl_,'if'any. on line 10. If married fiing séparately, see instructions ..., 11
12 Enter the loss from line 4 12
13 Reduce ling 12 by the amount en Ilne 10 § . . 13.
14  Enter the smallest of line 2¢ {treated as a posatwe amount) ||ne 11 er !me 13 14
|Partl -.;|_ Total Losses Ailowed
15 Add the income, if any, on lines 1a-and 3a.and enter the total _ i e - vereiin, 115
16 Total losses allowed from all passive activities for 2017. Add lines 10 14 and 15 See mstruct:ons

16 find out how fo report the losses on your tax return’ . 16

LHA 710781 10-13-17 Fér Paperwork Reduction Act Notlce, see mstructlons

Form 8582 (2017)



Form 8582 (2017) BRUCE H. MANN & ELIZABETH A, WARREN

I Page 2

Caution: The worksheets must be filed with your tax réturn, Keep a-copy for your records,

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ {See instructions.)

Name of activity

Current year

Prior years

Overall gain orloss

{a) Netincome
{line.1a}

{b)Net loss
(line-ib)

(c) Unaliowed
loss (line 1c)

{d) Gain {e) Loss

Total, Enter on Forin 8582, linés 1a;
Mb,and e o P

Worksheet 2 - For Form 8582, Lmes 2a.and 2b (See instructions.)

Name of activity

{a} Current year
deductions (line 2a)

{b) Prior year

unallowed dediictions (line 25)

{c) Overall loss

Total, Enter on Form 8582, lines 2a
and 2b . . |

Worksheet 3 For Form 8582 Lmes 3a, 3h, and 3¢ (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(2) Net income

{line 32) {line 3b)

(b} Net loss:

{c}) Unallowed
loss (line 3c)

{d) Gain {e} Loss

SEE ATTACHED STATEMENT FOR WORKSHEET 3

Total. Enter on Form.8582, lines 3a;
3b, and 3¢

107.

Worksheet 4 - Use this worksheet ifa

n-amount is shown on Form 8582, line 10 or 14 (See instructions.)

Form or schedule

i and line numb o i (d) Subtract
Name of-activity o reoortod o | (a) Loss: (b} Ratio (c) Special colurnn (¢}
d to be r&porte on L allowance from column (a}
{see instructions): ) S A
Total ..o P
Worksheet 5- Allocatlon of Unal!owed Losses (See instructions.)
Form or schedule-
Name df.activity- ‘and line number {a)Loss {b} Ratio. {c) Unallowed loss

to be reported on
(see instructions)

719762 10-13:17

Form 8582 {2017)°



BRUCE H. MANN & ELIZABETH A. WARREN

FQRM_1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2016 2015 2014
MASSACHUSETTS
GROSS STATE/LOCAL INC TAX REFUNDS 5,614.
LESS: TAX PATD IN FOLLOWING YEAR 547.
NET TAX REFUNDS MASSACHUSETTS 5,067.'
TOTAL NET TAX REFUNDS 5,067,

STATEMENT(S) 2



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 3

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS? o _ o
NO. STOP. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE
2., MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D 8,100.
3.. ENTER THE AMOUNT FROM FORM 1040, LINE 38 913,442,
4. ENTER THE AMOUNY FOR YOUR FILING STATUS 313,800.
SINGLE o $261,500
MARRIED FILING JOINTLY OR WIDOW(ER) $313,800
MARRIED FILING SEPARATELY $156,900
HEAD OF HQUSEHOLD $287,650

5. SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS
MORE THAN $122,500 ($61,250 IF MARRIED FILING
SEPARATELY), STOP. ENTER -0- ON LINE 42 599,642,

6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A
WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER {(FOR EXAMPLE, INCREASE 0.0004
TO 1)

7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL

8. MULTIPLY LINE 2 BY LINE 7

9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42.

STATEMENT(S) 3



BRUCE- H. MANN & ELIZABETH A. WARREN

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4

2016 2015 2014

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 5,067,

LESS:REFUNDS~NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION

1l  NET REFUNDS FOR RECALCULATION 5,067.
2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEQUT 103,532.
3  DEDUCTION NOT SUBJ TO PHASEOUT
4  NET REFUNDS FROM LINE 1 5,067,
5 LINE 2 MINUS LINES 3 AND 4 98,465.
6 MULT LN 5 BY APPL SEC. 68 PCT 78,772,
7 PRIOR YEAR AGI 716,874.
8 ITEM. DED. PHASEOUT THRESHOLD 311,300.
9 SUBTRACT LINE 8 FROM LINE 7 405,574.

(IF ZERO OR LESS, SKIP LINES

10 THROUGH 15, AND ENTER _

AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT 12,167.
11 ALLOWABLE ITEMIZED DEDUCTIONS 86,298.

(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10}
12 ITEM DED. NOT SUBJ TO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 86,298.
13B PRIOR YR. STD. DED. AVAILABLE 15,100.
14 PRIOR YR. ALLOWABLE ITEM. DED. 91,365,
15 SUBTRACT THE GREATER OF LINE
_ 13A OR LINE 13B FROM LINE 14 5,067.
16 TAXABLE REFUNDS 5,067.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 91, 365,
18 PRIOR YEAR STD. DED. AVAILABLE 15,100,
19 SUBTRACT LINE 18 FROM LINE 17 76,265,
20 LESSER OF LINE 16 OR LINE 19 5,067,
21 PRIOR YEAR TAXABLE INCOME 625,509.

22 AMOUNT TC INCLUDE ON FORM’lOiO, LINE 10
* IF LINE 21 IS -0- OR MORE, USE. AMOUNT FROM LINE 20
* .IF LINE 21 IS5 A NEGATIVE AMOUNT, NET LINES 20 AND 21 5,067,

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2014

TOTAL TO FORM 1040, LINE 10 5,067.

STATEMENT(S) 4



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 ' SEP DEDUCTION

STATEMENT 5.

ELIZABETH A. WARREN

1.
2.
3.
4.
5.
6.

7.
8.

9.
10.
11.
12.
13.
14.
15.

16.

7.
18.

19.

PLAN CONTRIBUTION RATE OR SELF-EMPLOYED PERSON'S RATE
NET EARNINGS FROM SCHEDULE C, SCHEDULE F, OR SCHEDULE X-1
DEDUCTION FOR SELF-EMPLOYMENT TAX FROM 1040, LINE 27
SUBTRACT LINE 3 FROM LINE 2

MULTIPLY LINE 4 TIMES LINE 1

MULTIPLY $270,000 BY YOUR PLAN CONTRIBUTION RATE. ENTER
THE RESULT BUT NOT MORE THAN $54,000

ENTER THE SMALLER OF LINE 5 OR LINE 6

CONTRIBUTION DOLLAR LIMIT _

*IF ANY ELECTIVE DEFERRALS WERE MADE, GO TO LINE 9.

*OTHERWISE, SKIP LINES % THROUGH 18 AND ENTER THE SMALLER

OF LINE 7 OR LINE 8 ON LINE 19.
ALLOWABLE ELECTIVE DEFERRALS
SUBTRACT LINE 9 FROM LINE 8
SUBTRACT LINE 9 FROM LINE 4
ENTER. ONE-HALF OF LINE 11 o
ENTER. THE SMALLEST OF LINES 7, 10 OR 12
SUBTRACT LINE 13 FROM LINE 4
ENTER THE SMALLER OF LINE 9 OR LINE 14
*IF CATCH-UP CONTRIBUTIONS WERE MADE, GO TO LINE 16.
*OTHERWISE, SKIP LINES 16 THROUGH 18.
SUBTRACT LINE 15 FROM LINE 14
CATCH-UP CONTRIBUTION (AGE 50 OR OLDER)
ENTER. THE SMALLER OF LINE 16 OR LINE 17
ADD LINES 13, 15 AND 18. ENTER HERE AND ON LINE 28,
FORM 1040

.200000
389,210,
5,212,
383,998.
76,800.

54,000.
54,000.
5 4 100 0 .

54,000.

STATEMENT(S}) 5



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040

RE_FUNDS ATTRIBUTABLE TO .EST. TAX PAID FOLLOWING YR STATEMENT 6

AMOUNT SUBTRACTED

2016 STATE REFUND FROM TAXABLE REFUND
MASSACHUSETTS
STATE TAX PAID IN' FOLLOW YEAR 4,250.
TOTAL STATE TAX PAID 2016 43,657.

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 7
_ FEDERAL STATE CITY

T N AMOUNT - TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T PRESIDENT AND FELLOWS

OF HARVARD COLLEGE 403,977, 94,292. 20,276. 7,886. 8,681.
5 UNITED STATES SENATE 173,252. 30,722. 8,459. 7,886. 2,523.
TOTALS 577,229, 125,014. 28,735. 15,772. 11,204.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 8
_ _ _ ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
VANGUARD 500 IDX ADML 1,227. 1,226,
TOTAL INCLUDED IN FORM 1040, LINE 9B 1,226.

FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 9

T - -

S DESCRIPTION AMOUNT

T PRESIDENT AND FELLOWS OF HARVARD COLLEGE 94,292.

8 UNITED STATES SENATE 30,722,
FORM 8959, LINE 24 2,213.

TOTAL TO FORM 1040, LINE 64 127,227

STATEMENT(S) 6, 7, 8, 9



BRUCE H. MANN & ELIZABETH A. WARREN

_FORM 1040 OTHER TAXES STATEMENT 10
DESCRIPTION AMOUNT
FROM FORM 8959 6,565,
FROM FORM 8960 112.
TOTAL TO FORM 1040, LINE 62

6,’677-

FORM 1040 CURRENT YEAR ESTIMATES AND

AMOUNT APPLIED ¥FROM PREVIOQUS YEAR

STATEMENT 11

DESCRIPTION

18T QTR ESTIMATE PAYMENT - JOINT
2ND QTR ESTIMATE PAYMENT ~ JOINT
3RD QTR ESTIMATE PAYMENT JOINT
4TH QTR ESTIMATE PAYMENT - JOINT
PRIOR YEAR OVERPAYMENT APPLIED - JOINT

}

TOTAL TO FORM 1040, LINE 65

AMOUNT

2,217.
43,750.
43,750.
43,750.
41,533,

175,000,

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 12
DESCRIPTION AMOUNT
FROM FORM 1099-MISC 5.
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 20,276.
UNITED STATES SENATE _ _ 8,459.
MASSACHUSETTS 2ND QTR ESTIMATE PAYMENTS 5,386.
MASSACHUSETTS 3RD QTR ESTIMATE PAYMENTS 5,500.
MASSACHUSETTS 4TH QTR ESTIMATE PAYMENTS 5,500.
MASSACHUSETTS PRIOR YEAR OVERPAYMENT APPLIED 5,614.
MASSACHUSETTS PRIOR YEAR ESTIMATE PAYMENTS 4,250.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS ~547.
TOTAL TO SCHEDULE A, LINE 5

54,443,

STATEMENT(S) 10, 11, 12



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE A TTEMIZED DEDUCTIONS WORKSHEET STATEMENT 13

1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 15, 19, 20, 27, AND 28. ' 157,711,
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4, '
' 14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT
LOSSES INCLUDED ON LINE 28 AND ANY QUALIFIED CONTRIBUTIONS
_ INCLUDED ON LINE 16. _ _ 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.
IF YES, SUBTRACT LINE 2 FROM LINE 1. 157,711,
4, MULTIPLY LINE 3 BY 80% (.80). 126,169.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 913,442.
6. ENTER $313,800 IF MARRIED FILING JOINTLY OR
QUALTFYING WIDOW(ER); %287,650 IF HEAD OF
HOUSEHOLD; $261,500 IF SINGLE; OR $156,900
IF MARRIED FILING SEPARATELY. 313,800.
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 5°? )
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,
LINE 29. _ _
iF YES, SUBTRACT LINE 6 FROM LINE 5. 599,642.
8. MULTIPLY LINE 7 BY 3% (.03). 17,989.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 17,989.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29: 139,722,

STATEMENT(S) 13



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 14
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 _ 773,720.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3,000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 776,720
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3.000.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15 '
7. ADD LINES 4 AND 6 _
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-
9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 105,276
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7 _
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERQO OR LESS, _
ENTER -0- 3,000.

12. ADD LINES 10 AND 11 3,000.

13. LONG-TERM CAPITAI: LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 102,276,

SCHEDULE E OTHER EXPENSES STATEMENT 15
ROYALTY

DESCRIPTION AMOUNT
STATE TAXES 5.
PROPERTY TAX 9.
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 14.

SCHEDULE E OTHER INCOME STATEMENT 16
ROYALTY

DESCRIPTION AMOUNT
CHESAPEAKE OPERATING,LLC - ROYALTIES FROM 1099-MI 121.
TOTAL TO SCHEDULE E, PAGE 1 121.

STATEMENT(S) 14, 15, 16



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE SE. NON-FARM INCOME STATEMENT 17
DESCRIPTION AMOUNT

WRITING 389,210,
TOTAL TQ SCHEDULE SE, LINE 2 389,210.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 18

NET INCOME {(LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT

ROYALTY SCH E 107. 107.

TOTAL TO. FORM 6251, LINE 19

FORM 8960 OTHER MQDIFICATIONS TO INVESTMENT INCOME STATEMENT 19
AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR MA 36.
AMOUNT TO FORM 8960, LINE 7 36.
FORM 89690 STATE INCOME TAX PAYMENTS . STATEMENT 20
MASSACHUSETTS

DESCRIPTION AMOUNT
PRESIDENT AND FELLOWS OF HARVARD COQLLEGE 20,276.
UNITED STATES SENATE _ 8,459.
STATE WITHHOLDING FROM MISCELLANEOUS INCOME 5.
PRIOR YEAR OVERPAYMENT APPLIED 5,614.
2017 2ND QTR ESTIMATE PAYMENT 5,386.
2017 3RD QTR ESTIMATE PAYMENT 5,500.
2017 4ATH QTR ESTIMATE PAYMENT 5,500,
TOTAL. TO STATE FORM 8960, LINE 10 50,740.

STATEMENT(S) 17, 18, 19, 20



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 21

CURRENT YEAR PRIOR YEAR  OVERALL GAIN OR LOSS
_ UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS

ROYALTY 107. 0. 107.

TOTALS 107. 0. 107.

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 22

R

R FORM

E OR PRIOR NET UNALLOWED ALLOWED

A NAM SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS L.0OSS
ROYALTY SCH E 107. 107.

TOTALS 107, 107.

PRICR YEAR CARRYCOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL

STATEMENT(S) 21, 22
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2017 Form 1

MA17001.011019

Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the yéar January t-Deceriber 33,-2017- or other taxabla.

Year beglnping. -Ending
BRUCE H MANN

ELIZABETH A WARREN

CAMBRIDGE MA 02138
Fillinit: X Orlginal return Amended-returri Amended return due to federal change ApL. o..
State Election Carpaign Fund: X $tyou X $1Spouse TQTAL 2
Fill in i vetgran of U:S. armed forces who served i Operation Enduring Freedom, Iragi Freedom of Noble:Eagle You Spouse
Taxpayer deceased You Spouse
Filtin if under age 18 o You Spouse’
a. Total federal income 8972654 Name/address: changed since 2016
b. Federal adjusted gross income 913442 Filfin if noncustodial parent
1. Filing status (Selgct.one-_oniy): Sirigle Fillin-if filing Schedule TDS

X Married filing Jointiy
Married filing separate return

tead of household Youare 2 cusfodial parent who has released claiin to exemption for child(ren)
2. Exemptions .

a. Peisonal‘éxemptiosis 22 8800
b. Number of dependents. (Do not include yourself or your spouse.) Enter nusmiber X$1,000 = 2b
c. Age 65 or over before 2018 X Yous X Spouse= 2 X$700= 2¢ 1400
d. Blindness You + Spouse = X$2,200 =.2d
e. Medical/dental 2e
f. “Adoption 2f _
9. Total exemptions. Add iines 2a through 2f. Enter hete and on ling 18 29 10200

SIGN HERE. Unider penaities of pesjury, f declare that to the best of my knowtedge and belief this return and enclosures are tree, correct and complete.

Your signature ' Date Spouse's signature Date

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

757001 11.30-17

L -

APRIL 25, 2018 12:29:52




2017 Form 1, pg.-2
MA17001021019
Massachusetts Resident Income Tax Returri

3,
4
5.
8.

Ba.
8b.

10.
Ha.
11b.

12.

13.

14.
15.
186.
17.
18,
19.
20..
21,

|

\Waoes, salaries, tips
Taxable pensions and annuities

Mass. barik interest . 22 -b.exemption 200 STATEMENT 1

Business/profession income/loss -a. 387084 +b. Farming income/loss

‘Rental, royalty and REMIC, partoership, § corp., trust income/loss
Unemployment

Mass. lottery winnings

. Other income-from S_c'_hedu_l'e-x, fine 5

TOTAL 5.1% INCOME

-Amount paid to Soc. Sec., Medicare, R.R., 1.S. or Mass. Retirement
Amount your spouse paid to Sac. 'Sec'._, Medicare, R:R., U.S. or Mass: Refiremerit

Child under age 13, or disabled dependent/spouse care expenses

"
(4]

=6
7

8z
8y

9
10

11a
11b.

12

Number of dependent member(s) of household under age ‘12, or dependents age 65 or aver {not you or your spouse) as of

1243117, or disabled dependent(s)

Not more than'two. a.

Rental deduction.

Other deductions from.Schedule Y, ling 19

Totzl deductions. Add lines 11 through 15

5.1% INGOME AFTER:DEDUCTIONS. Subtract fine 16 frori line 10: NotTess than "0"

"Exemption amount
5.1% INGOME AFTER EXEMPTIONS. Subtract line 18 from fine-17. Not less thar "0"

INTEREST AND DIVIDEND INCOME _
TOTAL TAXABLE 5.1% INGOME:Add fines 18 and 20°

BE SURE TO INGLUDE THIS. PAGE WITH FORM 1, PAGE1

757011 11-30-17

L

APRIL 25, 2018 12:29:52

X $3,600= 13
12=14

15

16

17

19
20
21

577229

0

387084
107

964420
2000
2000

4000

960420

10200
950220
6144
956364
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2017 Form 1, pg. 3
MA17001031019

Massachusetts F{e'_dent_ Incame Tax Return

22. TAX ON 5,1% INCOME. Note:I chioosing the optional 5.85% tax rate; fill in and mulliply fine 21 and the

amountin Schedule D, line'21 by :0585 X 22. 55947
23. 12% INCOME. Not less than "0 a 0 X .12 =23
24. TAX ON LONG-TERMGAPITAL GAINS. Not less thian "0."Fill in if filing Schiedule D-IS. 24
Fill in if any excess exempiions were.used in'caléulating lings 20, 23 or-24
25. Credit recapture amount (from Credit Resapture Schedule) 25
26. Additional lax on ins_tél_fmen'l sale 26
27. if you qualify tor No. Tax Status, fill in and enter'0" on line 28 _
28. TOTAL INCOME TAX. Add lines 22 through 26 28 55947
28. Limited Income Credit 29
30. Income-tax due to another staté or jurisdiction 30
31. OCther credits from Credit Manager Schedule 31
32. INCOME TAX AFTER CREDITS: Subtract thé tofal of lines 29 thraugh 31 from fine 26. Not less thar "0" 32 55947
33. 'Voluntary Contributions:
a. .Endan'ge__red Wildlife-Conservation 33
d. Organ Transplant Fund 33b
.. Massachusetts AIDS Fund 33c
d. Massachusetts U.S. Olymipic Fuhd 33d
e. Massachuseétts. Military Fanily Relief Fund, 33e
‘f. Homeless Animal Preventior and Care ‘33
‘Total. Add lines-33athrough 33f 33
84. Usetax due on Internét; mail order and other out-of-state purchases 34
35. Health care penalty  a. You +b.Spoiise - c. Fed. healthcare penalty 35
36. INGOME TAX-AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add lines 32 through 35 36 55947

757612 14-30-17
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2017 Form 1, pg. 4
MA17001041019

Massachusetts Resident Income Tax Return

37. Massachusetts income tax withheld 37 28740
38, "2016 overpayment applied to your 2017 estimated tax. 38 5614
39, 2017 Massachusetts estimated tax payments 39 16386
40. Payments made with extension 40
41. Payments made with original return 41
42, Eamned Income-Credit. a. Number of qualifying childsen Amountfrom U.S. return X:23 =42

“Note: You cannot claifn the Earned tncome Gredit if your filing status is majried filing separately unfess you qualify
foran exception (see-instructions). Fill in if you quality for this exception:

43, Senior Circiiit Breaker Credit 43
44. Qther Reftindabie Credits 44 N
45. TOTAL. Addines 37 through 44 45 50740
46, -Overpayment. Subiract line 36 from line 45 46.
47. Amauntof overpayment you want applied to your 2018 estimated tax 47
48. Refund. SubfractTine 47 fiom line 46. Mait to; Massachusetts DGR, PO Box 7001, Bosion, MA 02204 48
Direct deposit of refund. Type of account checking
savings:
RTN.# account #
49. Taxdue. Pay online at www.mass.gov/dor/payonline. Mail to; Mass. DOR; PO Box 7002, Boston, MA 02204 43 5207
Interest Penalty 1-2210.amt. 0 X EXentlose
‘Form M-2210
May the-Department of Revenue. distuss: this Yeturn with the preparer shown here? X ¥es
I-do ot want preparer fo filé my return electronically (this may d_e._'!'ay your refund). Paid. preparer's.
Print paid preparer’s name Date ‘Check if self-employed _SSN/PTIN

KEITH D LOWEY, CPA

Paid preparer's signature: ‘Paid preparer'sphane Paid preparer's EIN
508 543 1720 B

BE SURE TO INGLUDE THIS PAGE WITH FORM 1, PAGE1

757018 11-80-17
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2017 Schedule B

MA17010011019
BRUCE H MANN
Part 1. interest.and Dividend Income
1. Total interest income 1 4940
2. Total ordinary dividends. 2 1227
3. Other iriterestand dividends nof included above 3
4. Tolal interestand dividerids 2 6167
5. Tofal ifitérest from Massachusetts banks _ _ 5 22
6. Other interestand dividends to be excluded SEE STATEMENT 2 6 1
7. Subtota) 7 6144
8. Aflnwabl_e deductions from your trade or business 8
g. ‘Subtotal 9 6144
Part 2. short-Term Capital Gains/Losses and Long-Terim Gains on Collectibies

10. Shoit-ferm tapital gains 10

11, Long-term capital gains on-collectibles and pre-1396 installment sales 11

t2. Gain on the sale, exchange or involuntary-conversion-of property used in.a trade or business drid held for one year

or less 12

13. Add lines 10 through 12 13

14.. Allowable deductions fram yous trade or business 14.

15. Subtotal 15

18. Short-term capital losses 16

7. Loss on:the sale, exchange of invoiuntary conversion of property used'in a trade or business and-held for one year

or less 17

w.Pmm%mMmmﬁ@b%%ﬁm%mh@Mwﬂmﬂm 18

19. Combibe fines 15 through 18 _ 19

20. ‘Short-term losses applied against interest and dividends 2¢

757041 11-30-17

L .
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2017 Schedul B,J)%.Z_ _
B 710071019

21. Available short-term losses 2
22. Sho_ﬁ-lerm-lnss_es applied against long-term gains: 22
23. Short-term losses availabie for carryover in 2018: 23
24.. 'Short-term gains and long-teim gains on coliéctibles: 24
25. Long-term losses applied against shori-term gain 25
26. ‘Subtotal 26
27, Long-term gains deduction 27
28, Short-term gains after long-term gains deduction 28

Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Collectibles

29, .Enter the-amount fram ling 9 28 6144
30. Short-term logses applied against interest and dividends 30
31. Subtotal interest and dividends 31 6144
32. Lonhg-term losses-applied against interest and-dividends 32
33. Adjusted interestand dividends a8 6144
34. Enter the amout from line 28 34

Part 4. Taxabie interest, Dividends and Cettain Capital Gains

35. Adjusted.gross interest; dividends and certaini capital gains 35 6144
36. Excess exemptions 36
37. Subiract line-36 from'line 35 37 6144
38. Interestand dividends taxahle at 5.1%. 38 6144
9. Taxable 12% capital gains 39 0
40. Available short-term lossés for. carryover in 2018 40

757231 11-30-97
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2017 Schedule E
MA17013041019

'BRUCE H MANN

Income or Loss from Real Estate and Royalties:

Income
1. Renls received f
2. Royaities received 2 121
Expenses
3. Advertising 3
4. Auto and travel 4
5. Cleaning.and maintenance 5
6. Commissions 6
7. Insurance 7
8. Legal and other professional fees 8
9. Management fees 9
10. Maortgage interest paid to banks; etc. 10
11. Other interest 11
12. Repairs: 12
13. Supplies’ 13
14. Taxes 14
15. Utilities 15
16. Otherexpenses 16 14
17. Add lines 3 through 16 17 14
18. Depmcia_tion-expense'or'dep_leﬂa_n 1_8
19. Total expenses, Add lines 17.and 18 19 14
20. Income-or i0ss from rental real estate’or rayalty properties 20 107
21. Deductible rental real estate loss 21
22, Incomie, Enter positive amounts-shown on fine-20 22 107
23. Losses. Add rayalfy losses from line 20-and real estate fossés from line 21 23
24. Rental real estate.and royalty income or loss 24 107

757121 19-30-17
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2017 Schedule E, pg.
MA17013051019

Income or Loss from Partnerships and S Corporations

25. Passive loss allowed 25°
26. Passiveincome 26:
27. Non-passive loss 27
28. Section 179 expense deduction 28
28. Non-passive income 29
30. Combine lines 26 and 29 30
31, -Combine lines.25, 27 and 28 ki
32. -Partnership and S corporation income or loss. Combine lines 30 and 31 82
33. Interest (other than MA banks) and dividends if includedin line’32 33
94, Interest from Massacl_iu_setts’ banks if included in line.32 34
35. Totai income.or Toss from parinerships and.S corporations: 35

36. Check if you are-reporting any loss not-allowed in @ prior year due to thé at-iisk, or basislimitations; a prior year
disallowed loss from a passive activity. (was not reported on U.S. Form 8582) or:un-reimbursed partaership expenses
Income or Loss from Estates and Trusts

37. Passive deduction or ioss allowied 37
38. Passive income ‘38
39. Non-passive deduction or loss, 39
40. Non-passive other income 40
41. Addfines 38 and 40 41
42.. Addlines 37 and-39 42
43. Estate and trost intome’or loss. Gombine lines 41 and 42 43
44.. Estate ornon-grantor-type trust income 44
45, Grantor-type frust and non-Massachusetts estate and trustincome 45
46, Interestand dividends if incfuded in line 45 46
47. Adjustments 1o 5.1% income - 47
48, Subitgtal. Combine lines 46 and 47 48
49, Income or loss frgm.g_rantu_r-—typ_e and non=Mass estates and frusts 43
Income or Loss from REMICs
5@. Excess inclusion 50
§1. Taxabls income or loss. 51
52. ‘Income LY
53. Combine lines 51 and 52 53

757122 11-30-17
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2017 Schedule E, pg.

MA17013061019

Farm Income

54. Net farm rental income or loss

Summary

55, Income-ar loss. Combine lines 24,35, 48; 53 and 54

56, Massachusetts differencés. Enclose statement
57. Aandoned building fenovation deduction
§8. Tatal income.or loss. Combing lines 55, 56 and 67

757123 11-30-17

-b4
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BRUCE H MANN
ROYALTY

Check one: Realestate X Royalty

Income or Loss from Real Estate and Royalties

Income
1. Hents received- 1 -
2. Royalties received 2 121
Expenses
3. Advertising 3
4. Auto and travel 4
5. Cleaning-and maintenance 5
6. Commissions 6
7. Insurance 7
8. ‘Legal and other professional feés. 8
9. Managemeént fees 8
10. Mortgage interest paid to bariks, ste. 10
11. Other interest: 11
12. Repairs 12
13. Supplies: 13
14, Taxes 14
15. Utilities 15 o
16. _Olhgr expenses. SEE STATEMENT 3 16 14
17. Add lines 3 through 16 17 14
18, Depreciation expense ordepletion 18 .
19. Total'expehses. Add fines 17 and 18 19 14
:20. Income or los$ from rental real estate or royalty properties: 20 107
.21. Deductible rental real estate:loss 21
22, Income. Enter positive amounts shown on line 20 22 107
23. Losses. Add royalty losses from line 20 and r_e_al-'esfate losses from line 21 23
24. Rental real estate and royalty income or loss 24 107

25, Cheelcif this rental property was used by you or your family for more tfian 14 days or more than
10 percent of the total number of days that the properly was rented at fair market value

778061 11-30-17
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2017 Schedule C
MA17011011019

Massachusetts Profit or Loss From Business

‘BRUCE H MANN
BR'UC_E H. MANN _
WRITING . 711510
CAMBRIDGE MA 02138
Accounting method: X Cash Accrual Ofher (specify) No. of employees
Did you materially participate in the opération of ihis business during 20177 Ves X No '
Did you claim the.small hu_sin_éss-exe'mp_tipn from ihe sales.tax on purchase of taxable energy. or heating fuel during 2917? Yes: jo X

E’Xclude__i_ﬂter.est {ather than from Massachuseﬁs banks)-and dividends from lings 1 and.4 anid enter the result in (ine.32:and in'Schedule B, line3
Caution: [f this Income was reparted to-you on'Form W-2 and the “stafutory. employee’ hox on-that form-was chiecked, fill in Here:

1. 4, Gross receipts or sales 336
b. Returnsand aliowarices a-h=1 336
2. .Cost of gaods sold and/or opérations 2
3. Gross profit. Subtract line 2 from line 1 3 336
4. Other income 4
5. Tofal income. Add line 3 and line 4 5 336
B, Advertising 6
7. Baddebts from sales orservices 7
8. Car and-truck expenses: B
9. Commissions'and fees 9
1%, Depletion 10.
1. Depreciation and Section 179 deduttion 1
12. Employee benigfit programs 12
13. Insurance 13
14. Interest
a. mortgage interest paid to financial institutions
b. othef interest d+h=14
15. Legal and professional services 15
16. Office expense 16
17. Pefision and profit-sharing. 17

757021 11-30-17
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2017 Schedule %

C. pq.
B MAL7 1%_0 1019

18.. Rentorlease:  a. vehicles, mackinery and equipment.

b.ather business propéity a+h=18
19. Répairs and mainfenance 19
20. Supplies 20
21. Taxes and licenses 2
22. Travel 22
23. a: Tolal medls and entertainment
b. ‘Enter 50%of 23a subject to iimitations- a-bh= 23
24. Uiilities 24
25. Wages 25
26. -Other expenses SEE STATEMENT 4 26 2462
27. Total éxpenses. Add liries 6 through 26- 27 2462
28. Tentative profitor loss, Subtract fine 27 fram line ' 28 -2126
29. Expenses forbusiness use-of your home 29
30. Avandoned Building Renovation Deduction 30 _
31. et profit or loss. Subtract total of line 23 and fine 30 from ling 28 31 -2126
32. Is interest{other than from Massachusetts banks} or dividend income reported on U.S. Schedufe C, linés 1.and/or 6 of Schedile.C-EZ, line 1?
ves X No. 1f 'yes,” see instructions 82
88. Ifyou have.a loss, you must chieck the statement that describes your investmient in t_nis.'a'c't_wlt'y_r; X 33a. Allinvestmentat risk

38b, Some investment is not at risk

Schedule C-1. Cost of Goods. Sold and/or Operations
Method(s)-used ta val:._le closing inventory: ‘Cost L.ower-of cost or market Other
Was tiere any change in determining quantities,.costs-or valuations between opening & closing inventoiy? If*yes,” encl. expianation Yes. Ng

—

Inventory at beginning of year i
‘a. Purchases

b. ltems-withdravin-for personal use. a-b
Cost of labor '

Materials.and supplies

Other costs

Add lines 1 through 5

inventory at end of year

Cost of gonds solt-and/or operations. Subiract line 7 from line 6

na

=N o W
@~ T o o N

757022 11-30-17
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2017 Schedule C
MAL7011011019

Massachusetis Profit or Loss From Business

BLIZABETH A WARREN
ELIZABETH A. WARREN
WRITING 711510

CAMBRIDGE MA 02138

Accounting method; X Cash- Accrual Other {specify) No..cf employees
Did you materially participate in the opération of this business during 20177 Yes X No

Did you claim the small business exemption from the.sales tax on purchase of taxable energy or heating fuel during. 20172 Yes Mo X
Exclude interest {otherthan from Massachusgtts banks)and dividends from lines 1 and 4 and enter the result in Jine 32 and'in Schedule B, line 3.

Caution: [f this income. was reported to you on Form W-2 and the “statutory ‘employee” box on that form was checked, fill in here:-

1. a. Gross receipts or sales 430379
‘b. Returns and allowances

Cost. of goods sold and/or gperations

Gross profit. Subtract ling 2 from Jine 1

Other income

‘Total income. Add line 3 and line 4

Adverlising

Bad debts from sales-of services

Gar and truck expenses:

‘Commissions and fees

Depletion

. .Depteciation and Section 179 deduction’

. Employeg béngiil programs

. Insurance

(nterest

4. mortgage interest paid o financial '_instituﬁ'nns___

b. other interest a+h=14 )
15, Legaland professional sérvices 15 39954
16. Office expense 18

7. Pensionand profit-sharing 17

430379

f~ vl
[
=
i

430379

430379

oo NE s oM

—h ok =
JIC Qe
P
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757021, 11-30-17
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18. Rentorlease’ a.vehicles, mac"hiner:,r_and equipment’

b. other business:property a+b="18
19. Repairs'and maintenarice 18
20. Supplies. 20
21, Taxes and licenses 21
22, Travel 22
23. a. Tofalmeals and enterfainment
b. Enter50% of 23a subject to limitations a-b= 23
24, Utilities 24
25, Wages 25
26. Other expenses SEE STATEMENT 5 26 1215
27. Total expenses: Add lines 6 through 26 27 41169
28. Tentative profit or loss. Subtract line 27 from fine & 28 3892190
:29. Expenses:for business use of your home 29
-30. Abandoned Building Renovation Deduction 30
31.. Netprofitor ioss. Subtract totak:of line 29.and line-30'from line 28 31 388210
32, lsinterest (other than from Massachusétts banks) or'dividend-income repoited o U:S. Schedulz G; lines 1-and/or 6 or Schedule G-EZ, ine 12
Yes X No. lf'yes,” sée instructions. 32.
33, Ifyou have a loss, you.must check the statément that describes your investment in this-activity: 33a. All investmentat risk

33D. Some investment is not:at fisk

-Schedule C-1. Gost of Goods Sold and/or Operations
Method(s) used to value closing inventory: Cost ‘Lower of cost.or market Other
Was there any. change:in determining quantities, costs orvaluations between opening & closing inventory? 1f'ves," encl. expianation Yes No

1. Inventoty at beginning of year 1
a. Purchases

b. Items withdraien for personal.use a-b
Cost.of labor

Materials-and supplies

Other costs

Add lings1 through §

Inventory at end of year

Cost of-goods sold and/or aperations, Subtract fing 7 from line.6

N

it

@ N s
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2017 Schedule H

_ u C
MALT702901101%
Schedule HC, Health Care Information; must be completed by all
full-year residents and certain part-year residents ($ee-instruclions).
Note: Schedule HC must be enclosed with your Form 1 or. Form

1-NR/PY. Failure to do:so will delay the processing of your retum.
BRUCE H

1a. Dateotbith 04 27 50  tb.spousesdateofbith 06 22 49  1c.ramiysize 2
2. Federal adjusted gross income 2 913442

3. Indicate the time period that you were-enrolledin.a Minimum Creditable Coverage (MCC) health insurance-.plan(é}. The Form MA 1099-HC from
your insurer willindicate whether your insurance met MCC requiremenits. Note: MassHealth, Medicare, and health coverage for U.S. Military,
including Veterans Administration and Tri-Care, meet the MCC fequirements. 1f.you.did not receive a Form MA 1089-HC from yourinsurer; or
-you had insurance that did not meet MCC requireéments; see the special section on MCC requirements in the instructions.

See instructions if, during 2017, you turned 18; yéu 3a You X’ Full-year MCC Part-year MCC No MCC/None’
were:a.part-yedr resident ora téquYer’-Was deceased. 3b Spoise; X Fuil-year MCG Part-year MCC No MCC/None
If you fillied in the full:year or part-year MCG choice, go to line4. If you filled in No MCG/None, go toline 6,

4, 'Indicat'e the hgzaifh' insurance plan(s) that met the: Minicaumi Creditable Coverage (MCC) requirements in which you-were enrolled in 2017,
as s'hcrwn__on Form MA 1089-HC (check all that-apply). If you did not receive this form, fill in line(s) 4f and/of 4g-and sée instructions. Fill
in if you were. enrolled ifi private insurance-and MassHgalth of Commonwealth Care and enter'yout private insurance information in
linie(s) 4f and/or 4g and-go 1o line 5.

4a.. Private insurance, including ConnectorCare {complete lirie(s} 4f and/or 4g below) X vou X Spouse.
4b. MassHealth. Fill in and go to line 5 ' You ‘Spouse
4c. Medicare (including 2 replacement or supplemental plan), Eili inand go to line & You S'pous_c-)_
4d. U.S. Military (including Veterans-Admiinistration and Tri-Gare). Fill in and go to line 6 You Spouse.
4e. Other go_vernment' program fenter the program name(s) only in lineg4f and/or 4g below). Note:'H'eaith You Spouse

Safety Net is not considered insurance or minimum creditable coverage..

Af. Your Health [nsurance. Complete i you aniswered line(s) 4a'or 4e'and.go.to line 5. Fillin if you were ot issued Form MA 1098-HG.
‘HARVARD PILGRIM HEALTH CARE INC P e e

4g. Spouse’s Health Insurance.. Complete if-you-answered fine(s) 4a or-4e-and go to lirie-5.
HARVARD PTLGRIM HEALTH CARE TINC A

5. [fyou had-hpa_alfh'in_s_urance__'th_at?met MCC _raqu'_iramen:ts_ far 't_ha__fu_il-year; including private insurance, MassHealth,__Commo‘nwea_lth\(}ar‘e or ConnectorCare,
you are not subject 4o a penaity. Skipthe remainder of tfiis schedule-and continue completing your 1ax return, Otherwise, go.to fine 6:

1f you had Medicate (including a replacement or suppiemental plan}, U.S, Military (including Veterans Admiinistration and Tri-Catg), or.other
government Insuraice:at any point during 2017, you aré.not subject to a penaity. Skip the remainder of this schedule and continue

! completing your tax return, Otherwise; gotoiine 6. I

APRIL 25, 2018 12:29:52
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2017 Schedule HC, pg. 2

Uninsured for All or Part of 2017
6. Was your lncome in.2017 at or bejow 150% of.the federal. poverty fevel?- 6 Yes No
If you answer Yes, you are:not subject 1o a-penalty in 2017. Skip the remainder-of this schedule and compiete your: tax return. If you answer No.and
you were-enrolled in a hea1th 1nsurance ‘plan that met 1he MCC requirements for part, but not aN of 2017, go to line 7. If you answer No'and you had
no insurance-or you were enrolted in a plan that did. not. meéet the MCC requirements during the period that the mandate. applied, go to line 8a.
7. Complete this section only if you, ahd/or your spouse-if married filing jointly, wete enralled in.a health insurance plan(s).that met the:Minimum
Creditable Coverage (MCC) requirements for part, but not all'of 2077. Fill in below the mionths that. met the MCC reqtiirements, as shown on
Form MA 1099-HC. If you did riot receive this form, fill il the months you were covéred by a plan that met the MCC requirements at least
15 days or more. 1f, during 2017, you turned 18, you weré a part-year residenit or a taxpayer was deceased, check belfow for the monthis).
that met the MCC requirements during the period that the mandate applied, See instructions; ' .
You may enly fill inthe month(s) you had heéi_th insurance that-met MCG requirements, If youhad heaith insurance, .'_but it.did not meet MCG
requirements, you must skip this section and go foline 8a.

Months Covered By Health. Insurance
You Jan. Feh. March - April May June July Aug. Sept. Oct, Nov. Dec.
‘Spouse Jan. Feb. March Apil May June July Aug. Sept. Qct. Nov. Dec.
if you had four or more corisecutive months éither with no insurance.ar insurance that did pot meet the MGG reqwrements {four or more blank
months in-a row), go to line 8a. Otherwise, a penalty does not apply to you in 2017: SKip the remainder of this schedule and complete yourtax retumn.

Religious Exemption and Certificate of Exemption

8a. Religious exe_mption: Are you c'_l'aiming-an exemptibn-frum the requireme_ﬂt t'::-_purc_h'as_e. heaith insurance based - 8a. You Yes No
“on your singerely beld religious beliefs that cause you to-object to substantially all farms of treatment covered by
health insurance? Spoiise Yes No
i you answer Yes, go to line 8b. If you.answer No, go to line'9.
8b. If you are claiming-a religious. éxempti_un in line 8a; did you receive medical health care during the 2017 1ax year? 8b You Yes No
Spouse Yes No
If-you answer No to ling 8b skip the remainder of this schedule and-continue completing your tax retum. If you answer Yes to fine8b, , go to line:9.
9. Certificate of exemption: Have you obtained a Gertificate of Exemption issted by the Massachusetts Heallh 9 You ‘Yes No
Cunnactqr for the 2017 tax year?. Spouse Yes No:

If.you answer‘Yes, enter the certificate number, skip the remainder.of this schedule-and continue
cormpleting your tax return. If you answer No to fine 9, gotoiine 10.

APRIL 25, 2018 12:29:52
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BRUCE H MANN

2017 Schedule HC, pg.

Affordability as Determined.By State Guidelines.
Note: This section will require-the use of Worksheets'and tables found in the instnictions. You must complete the worksheet(s) to-deterniine if
healih insurance was affordablé to you during the 2017 tax year.
10: Did your employer offer affordable health insurance that'met miriimum creditable coverage requirements 10 You Yes No-
as.determined by completlng the Schedule HC Worksheet for Line 10 in the Instructions? Spouse Yes No
Fill in No if: your employer< dld not offer health insyrance that et minimum creditable. coverage requirements, you - were hot-eligible for heaith insurance
offered by your employer, you were self-employed or you were unemployed.

11. Were you eligible for government-subsidized health insurance as determined by completirig the Schedule 11 You Yes No
‘WG Worksheet for Line 11 in the instructions? ' Spouse Yes No

If you'answer Nos.go to'line 12. If you answer Yes, go fo the Health Care Pena[ty Worksheet in the instructions to cafculate your penalty amount.
12, Were you able to purchase affordablé private health insurance that met-minimum creditable coverage 12 Yoil Yes No
requirements as determined by completing the Schedule HC Worksheet for Line 12 tn the- mstructlons? Spouse Yes No.

If you:answer No, you are not.subject to a penalty. Continue completing your-tax return, If you-answer Yes, go-tothe Health Care Penalty Wotkshest
in the in_s’_rructuon_s to qa_lcul_ate your penalty amount,

Complete Only If You Are-Filing An Appeal

You must complete the Health Care Pénalty Worksheet to determine your penalty amount before completing this section.

You may have gfounds to-appeal if yous were unable to obtain affordable insurancé that meets the minimum creditatile coverdge requirements in 2017 due te.a
hardship or othef circiimstances. The grounds for appeal-are explaingd in morg detail in the instructions. (f yourbelieve you have g_rdunds for appealing the penalty,
fillin the field(s} below. The appeal will be heard by the Massachusetts Health Connegtor. By filling in the field Gielow, you (or your spouse if mdrriﬂd filing jointty).are
authorizing DOR't6 share information from your tax: return, |nclud|r|g this schedule wnlh Ihe Massachusens Health Connector for purposes Gf deciding yourappeal.
You will receive.a fullnw-up letfer asking you to state yuur grounds for appeal i in wrmng. and submit-supporting documentatien. Failure to respond to that
[etter within the tlme specified in the Jetter will Ieadtu dismissal of your zppeal and-will resultina futiire assessmentof a penalty. Gnce your documentation
is recewed it will be reviewed by the Massachusetﬁs Health CGonnector-and you may be requnreﬁ o attend a hearing on your case. You will be required to.file your
chunsundmwhepamsandpenaMesofuenuw

Note: If yoti.are filing an appeal, make sure you have caléulated the penalty amount that: you are.appéaling, but do not assess youiself or enter a
penalty amoint on ‘your Form 1-0f Form -NR/PY. Also, do not include any hardship documentation with your original return. You wnll be required
to submit substantiating hardship documentation at & later date during the appeal process.

'You | wishrto appeal the penalty. | authorfze DOR to share this tax return including this schedule with the Massachusetts Heaith
Connsctor for.purposes of deciding this-appeal.

Spouse’ l-wish to appéal the penalty. | authorizé DOR 10 share this tax returt including this schedule with the Massachusetts Health
Connector for purposes of deciding this appeal.

APRIL 25, 2018 12:29:52
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2017 Form M-2210
MA17653011019

Underpayment of Massachusetts Estimated
Income.Tax

==, 5

3 Bt
- , - —
ARk

BRUCE H MANN & ELIZABETH A WARREN
Type of return filed (fill in one oniy): - X Form 1 Form 1-NR/PY
You are a q_ualifi'et_i_tarmer or fisherman filing and paying your full amount due on or before March 1, 2018.
You were a resident of Massachusetts for 12 monihs-and not lizble for laxes during 2016.
X Your estirdated payments:and withholding 2qual or exceed your 2016 tax (where taxable vear was 12 monthis and a return was filed).

Part 1. Required annual payment

1, 2017 tax 1 55947
2. Total credits 2
3. Balance 3 55947
4, Enter 80% of line 3 or66.667% of line 3'if you are a qualified farmer or fisherman 4 44758
5, "Enter 2016 tax liability aiter credits 5 38043
6. .Enter the smaller of fine 4 of line 5 6 38043
Part 2. Figuring your underpayment Instatiment due dates
7. Divide the-amount in line 6 by the Aumber of installments required 2. April 18,2017  b. June 15,2017 c. Sept. 15,2017  d. Jan. 16, 2018
foi the year. Enter the result;in thie appropriate columns 7 9511 9511 9511 9510
8. Estimated taxes paid and taxes wilthelg for each insfallment 8 12799 12571 12685 12685
9, Qverpayment of previous instaliments 9 3288 6348 9522
10. Total 10 12799 15859 19033 22207
11. Overpayment 11 3288 6348 9522 12697
12, Underpayment’ 12

L - - -
APRTL 25, 2018 12:29:52

757141 01-22-18,
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2017 Form M-2210, pg. 2
MA17653021019 -
Underpayment of Massachusetts Estimated
Income Tax.

BRUCE H MANN & ELIZABETH A WARREN

Part 3. Figuring your underpayment penalty
13. Enter the date you paid-the amount in fine 12 or the 15th
day of the 4th montl: after the ¢lose of the taxable year;

whictiever is earlier 13
14. Number of days from the due date of instdilment to
the date shown in line 13 14

15.. Number of days in ling 14 after 4/18/17.and before.7/1/17 15
16. Numbei of days in line 14 after-6/30/17 and before 10/1/17 16
17. Nomber of days in'line 14 after 9/30/17 and before 1/1/18 17
18.  Number of days in line 14 after 12/31/17-and belore 411518 18
19.  Underpayment.inline 12 x-{number of days in.ling 15 :

365) x 5% 19
20. Underpayment inline"12 x {number of days ir line 16
365) X 5% 20
21. Un_d_'erpayment inline 12 x. {num'ber of daysin line 17+
365)x5% 21
22, Underpaymentin line 12 x (number of days:in ling 18
'365) x'5% 22
23. Penaity. Addall amgunts shown.ip lines 19 through 22. Enter this ametit on-Farm 1, liné 48; Form 1-NR/PY, line 63; or Form'3M 23 0

L -

APRIL 25, 2018 12:29:52

767142 01-22-18



: ; Passive Activity Loss Limitations
Form. 8582 P See- septayate mstructluns
Department.of the Treasury P Attachto Forim 1040 or Form.1041.

Internal Revenue Service (89}

P Go to www.irs.qow/Forim8582 for instructions and the tatest information.

MA

OMB.No, 15451008

2017

Attachment
Sequence Nex 88

Name(s) shown on retufn

BRUCE H MANN & ELIZABETH A WARREN

| Identifying. number

[P

| 2017 Passive Activity Loss Caution: Gomplete Workshiests 1, 2, and 3 before completing Part {. .

Rental Real Estate Activities With Active Participation (For the defin_'rt_ibn of active participation, see
Special Allowance for Rental Real Estate Activities in-the instructions.)

1a Activities with netincome (enter the amount from Worksheet 1,

COWMNAN) i ee a2 s ena e smsa s e mneeia et vt |k
b, Ac‘twtt:es with net logs (enter the amount from Worksheet 1, _
COMMN D) oo s e rse s s s ss s s b | (
¢ Pifor years' unallowed losses (enter the amount from Worksheet
1, COIUMM AN} vt ey e est e semresrasasesnesems esresessensbesesmensoemneseseorassenne | 1€ ] {

d Combine Iines1a 1b and 'Ic

Commercial Revitalization Deductions From Rental Real Estate Actlwtles- ) )
.2a Commercial revitalization deductions from Workisheet.2; column (&) . . 2a |(

b Prior year unallowed commercial revitalization deductions frém
‘Worksheet 2, column )

¢ Add lines 2a and 2B

All Other Passive Activities

3a Activities with net income {enter the amount from Worksheet.3,

COMMN (B v ttie et et fana s s ane s a e s seeseisa b v ae | BB 107.
b ‘Activities with net loss (enter: the amount from Worksheet 3,

column (b)) veceveernn. e SO SOV U PR SYPOR RO 3b i(
¢ Prior years’ unallowed iosses {enter the amotint from Worksheet 3,

.column (¢))

d Combine linés 3a, 3b, ahd 3c

4 Combine linés 1d, 2¢, and 3d. If this line is zero or more, stop here and rnclude th[s form Wlth your return; all
fosses are allowed, including any prior year unallowed losses entéred oh fine-16; 2b, of 3¢. Report the losses on
‘the.forms and schedulés normaily used

..... T T L R TR L B L S L PR P PP T PP PPy P P

iflinedisalossand: @ Line 1dis aloss, go to Part Il.
® | ine 2cis a loss (and line1d is zero ot more), skip Part [ and:.go to-Part Il

® | ine 3d is a loss (and lines 1d and 2c are zero.or more), skip Parts It and i and goto line 15,
Caution: if your filing status is married filing-separately and you lived withyour spouse at.ahy' time during the year, to not complete

Part II or Part {li, Instead, goto line 15.

Special Allowance for Rental Real Estate Activities With Active Pariicipation
Note: Enter.all numbers in Part 1] as positive amaunts. See instructions for-an-example.

5 Enterthe smaller of the loss on line. 1d or the loss on line.4 .,
6 Enter $150,000. If married f||1ng separately, see instructlons

htrearens sescebanys Farstthme e

7 Enter modified adjusted gross.income, but not less than Zero (see [nstrucitons}

Naote: )f line 7 is greater than orequa! to ling 6, skiplines 8-and.
9, enter -0- on line 10. Otherwise, go tg line 8.
8 Subtractline 7 fromiine 6 e

9 Multiply firie 8 by.50% (0:50). Do not enter more than $25,000. If married filing separately, seée instruictions

10 ‘Enterthe smaller of ine5 orline 9

Ji line 2¢ is a loss; go to Pay Part iii. Otherwlse qc to !lne15 B '

‘Part’ill;| Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbersin Part Il as positive amounts. See the exampie for Part Il in the instructions.

11 Enter $25,000 reduced bythe:amount, if any, on line 10. If married filing separately, see instructions ... .. 11
12 Enter'theloss fromlined . ... ... 12
13 Reduce linge 12:by the amount on Itne 10 ; . 13
Enter the smallest of line 2c (treated as:a posmve amount) Itne 11 or Ilne 13 - 14
rt1\:} Total Losses Allowed
15 Add the income, if any, on lines Taand 3aand enterthe total | ... ..o 15
16 Tutal losses allowed from a[l passive activities for 2017. Add hnes 10, 14 and 15 See |nstruct|0ns.
1o find out how to report the losses.on your tax returri 16

LHA 719781 30-13-17 For Paperwork Reduction Act Notice, see instructions,

Form 8582 (2017)
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BRUCE H MANN

Form W-2 and 1099 Information

'_“‘- FEDERAEL 10 NUMBER” 8; STATE TAX WTHHELD G, STATE WAGES/HCOME . D. ‘IA}(PAYiFIS_S WITHHELD ‘E. SPOUSE.-SS-WITHHELD . SOURCE U_E-WFTHHUUJ_[NG.
04 2103580 20276 403977 16567 W2

53 6002558 8459 173252 10409 w2

ToTALS 28735 577229 16567 10409

757271 $1-30-17

L.

APRIL 25, 2018 12:29:52



BRUCE H. MANN & ELIZABETH A. WARREN

STATEMENT

MA 1/1-NR/PY INTEREST INCOME FROM MASSACHUSETTS BANKS
DESCRIPTION AMOUNT
BANK OF AMERICA 22.
TOTAL TO FORM 1, LINE 5 OR FORM 1-NR/PY, LINE 7 22.
MA B OTHER DIVIDEND ANP INTEREST INCOME TC BE EXCLUDED STATEMENT 2
DESCRIPTION AMOUNT
U.S. INTEREST 1.
TOTAL TO SCHEDULE B, LINE 6 1.
MA E-1 RENTAL REAL ESTATE AND ROYALTY EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
STATE TAXES 5.
PROPERTY TAX 9.
TOTAL TCO SCHEDULE E-1, LINE 16 14.00
MA C SCHEDULE C - OTHER BUSINESS EXPENSES STATEMENT 4
DESCRIPTION AMOUNT
BOOKS AND PERIODICALS 2,462.
TOTAL TO SCHEDULE C, LINE 26 2,462.
STATEMENT(S) 1, 2, 3, 4




BRUCE H. MANN & ELIZABETH A. WARREN

MA C SCHEDULE C - OTHER BUSINESS EXPENSES STATEMENT 5

DESCRIPTION AMOUNT

POSTAGE 394,

BOOKS AND PERIODICALS 821.

TOTAL TO SCHEDULE C, LINE 26 1,215,

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 6
CURRENT YEAR PRIOR YEAR  OVERALL GAIN OR LOSS
' _ _ UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS

ROYALTY 107. 0. | 107.

TOTALS | 107. 0. 107.

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 7

R

R FORM

E OR | ~ PRIOR NET UNALLOWED ALLOWED

A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS

ROYALTY SCH E 107. 107.
TOTALS 107. 107

STATEMENT(S) 5, 6, 7



