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Expenses 2 Eneramount fom Fomi 1040, k38 .o | 2 [
3 Mulliplyline 2By 75B {075 « - v o v - onn s i .e-c] B . _ _
-4  Subtract line 3 from fins 1. !f!!neSismmfhan!a'te‘l enter-0~ S e et m g e e me e g ] o8
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Schedule B — Interest and Ordmary Dividends . 0B
i Llsl nama of payar. (fany-nterest is.from a sellar-finepiced morigage and the buyer used ' _Amount
IP art | pfﬁf rty as-a personal residente, Sue the instructions and Bst this interest Tirst. ‘Alsb, )
nterest at buyer's-social secur[tynumbarandaddress A T |
o _ ING Dizeck _ R | . B,577.72
{Seelnstuclios Banje of America _____ I 118.69
tine #a.) Harvard University" “Fuplovees Credit Umien ___ T "1 28.81
Firgt National Bank of Omakba .,-,_,_____,_____f_‘____“___‘_._____;______' . 126.10
Zions First National Banlf__..,..f_. S S S _ 1,280,316
-um‘(mm OV IS e i e ————— P W g f— p——y ——— — —— - - "W - — ey, WAy b b A ———— vy P
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frmi, st the fom's, —_— e e e e e e o e e
nnmn'ml_.hu —————————————————  ——— i, s r—
apd emdar the
imerestshownon =~=0— T T T T T e ——— e e s e o 2 i ="
m' . —— ———— — —— AA AT —— — — P D e e
2 AGH he SMGUNS O B » « ~ « - o £ o w v s awn o ommeasnetannnsnrad 2] 10,011.48
3 Excludable interest ori seres EE and [ U.$. savings bonda Issusd after 1889, '
AUBCHFOMBBIE + + < ¢ ds e c s sin s s o N suim o anmemetsrmrsssinaceno 8F _
4 Suh!raotllne3fmmﬁne2.5nlerﬂ1€reaulth&rﬁundm!’um1040 B 8a: ¢ v v v v o ns . | A&7 ,1.0,0:11-.4_&
Note, I fiie 4 Is ovsr $1,500; you must cotiplets Part (I, . L : Amount '
5 Listname afpayer. . '!-_“__________________'_______““_____ _____ o _ .
Partil S 1,837.34
Ordinary BESVEUS e et e i e e e e e 503.02
Dividends e e e e it o e e s
fsee. S SO
anﬂ 1MB| A9 £ Ty S, oy o e e e, A S S S VR VWS R S — — e tih e e k. e e T e e,y e
line8a:) - B e e e e e ey ek it s i e 3 e e e i e -
(oemied s Form O Y O
198D or e i e s ot e e e
USSR
optarthy e e i e e 1 e e o . s e e e G it oz o B o ]
e T e T T T T
T — eﬁé?n«?ﬁm?r?é&?;ﬁaﬁ:on??&&' 888 . v ovvv-so | 8 2,440.36
Nots, i line.8 15 over $1,500, youmusl camplste Par hl, .
' You misst complite this part if you (&) had over §1,500 of faxable n!ereslora:dlnawsdiwdends or {t) hada- B A D
;grtm}gn fomign accug:]ﬁ. or{c} mce}ve adﬂslnbulion fram,. ormreagran‘orof ora transferor 1o, aforelgn frust, |Yes| No
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Trusts tn ‘a.forelgn Gouritry, stehas a bankaccount; securities geeolnt; aromarﬂnancial accounf? See instruclions
forexcepﬁunsandﬂﬂmrﬂqdrementsforFonnTDFB&ZZ‘{. T I AR R ] NN 2.
moﬁmy] b IF“Yes, esiler the iarne of the farelgh-coimtiy: - e ST M
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_lf7Yes,! yaumayhaveioﬁiaFonnaszn See MSUUCHOTIS: + « s o 0 6 v s 55 o o obm o % & s a0 445 cov s oo X
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admeén . » Paitnsrships, joint veriluras stc, generally must e Farm 1065 or 10558, Restudn
ﬂ" m&fﬁf Tty oos o Astach 16 Porm | 040, CAONH, S 04L" sa S rotions for Schedule € (Form 1040).). el 9

Soclal Excurity numbar SSN']

Hmnlmprfm
Elizabeth A Rarren
A Pﬁmumunmwmmmmmuwmwmm; ' |8 Enter code'from strifstfaria
Consulting/Lecturing/Writing/Investing > 541990
- G fusies I 1o separate business nama, Janva blank, T D ‘Employes 0. number (EIN), (Fany.

€ sossemattontransog o orvonre’. S e

. Yowrty o7 prst office, state. sl ZP codo -Cambyidage, MA 02138 ' K ' . :

F Accounling methad: ~ {1) Cash (2} Iflamaa @y [ Joter(specy e -
Hﬂ'ﬂ

G Didyou ma&eﬁal[y patlicipate’ in-the opersilon of lhls husiness dunng 20887 K 'No, se@insifucﬁuns forllnn!on!usses “bees Er Y.;;
H IfyauatmadoracqulredﬁsbusmesadungBUB.uhed{here RN S PSSR R RS RS
-{Fartl ‘v _Income N

1 Gross receipts, or sales. Caution, srm the: Instructlnns apd, pheck he box H;
-heﬂércsegnoome was reported to you.on Forim W-2 and tha 'Statetory simployee”box on that-fofm was
c , OF.
Yoy are a member of a quatifled joint venlure reportin renfal resl estite incame not subjeet .
-toseif-employmentlmcA&ase&lnahuchnnsforﬁmnm. e m s lﬁ .t s "‘-D. 1 .200;766 .
g-Refumsandailm\ranuea......,.......-...................-.-....;.-.......,-... 2 . .
‘3 SUbtECtlNB ZfromBRe T « o @ v v s v i w i et e v e b es ] B 200, 766,
& .Cos(ofgoodssold(ﬁumﬂna@onpag‘ez). R T T A O .
5 Gross profit. Subractfne 4 flomBned 4 « oov v i tme i vttt e e e ra e e v aad] B 200,766
8 Othef Income, including Jedersl and'slate gam!ine or, rue! a% cradlt or rei‘und )
{saelnstmchons)....._._... ................ Commm e as e s e s meavn i rvis ueat B L
2 Gross_lncome.AddﬂnasSandG N S S I S PR PPN S i I 4 200,766
IPart B Expenses Enlarexpensesfarbusln&ss usé ‘of yous ticie anly-on ine 30, _
aAdvenisfng et B e 18 OffiCEBXPBASB . o » » a4 v « + vian o of 18
9 Carand rick expenses 18 Pensioi and pioithefing plans.. . . .. |18
(see insfuctions) « « < . ... | 8 .20 Reént'origase (see inskucligns): e
18 CGommissionsandfees . ...~ . 18" | 2 Vehicles, machinary, and-équlpment. .. . . J[20a
11 Contract labor . __!': Oth'erﬁcshesj_s_pmper_ty- cee s ews s s 20B]
(see mstrusctions) . . = .. . - - {11 3,341,124 Repaksandmainlenrance .« « + s ¢ « 4 |21
12 Depletion. « . oo s oo 192 - 22 Supplies (notincludéd inPart i) . . . . . .[22 2,083,
k. emcsaﬁpnandsecﬁm o 23 Texesendiicenses. . s vo v v oo .28 |
'1{3%5{’%“&““” 24 Tiavel, meals, and enfertainment:
[S&éll’ls e v v 4« v == 43 S 10,508, @TEVE] « v e s h et e e ae e . o[ 248 29,252,
14 Employ aneﬁtp 4 b-Dedustibls mesls and entdriainméent ]
(uther&mmnlhe‘l e 194 R {Seeinstuctions). « » ~ o v v« <+ - -} 24h 6,398..
18, Instrance {other than healih) . . 5 790.]25 LIRS« » o v o v oy ba e s s |25 ‘3,084,
16 Interest: et 2E ‘Wages (less employment credits)- , . . .. .{26 S
a Mnrgage {poid 1o banks, ek} . ¢ - 16a} . : i 27 Omermenses(_fmm line 48:0n .
bothers oo oo v vvn ey 18R 1570751 I |7 2,819,
17 -Legal & professional services. . [17 . 3,626, - ERN R a U
28' Yolal expenses belore:expenses for business use of home. Addﬂneaﬂihmuﬂhﬂ NP R &1, 872,
29 Tentative profit or (loss). SUbIract ENE 2B HOMBRE 7 .+ + v+ 2 v s v 0 o b e nyrm v e e e e mmrrnen |28 138,894,
30 Expensesforhushessmofymrhome. Attach:Form 8628 ., . .4 -0 A < i | ' 6,873,
$1 Netproftlor {loss). Subitract line 30:4rom line 2., ’ o
* |f a profit, enter on Both Farm 404D, iine 12, and Schadule SE, [!nszornnForm .
4040NR, [na 13 (If you-checked. theboxonlme 1, ses Instructions). Estates and -
Imsts enter on Fora. 104‘1 ling 3. B 31 331,831,
“# IFa foss, you'must goto fine 32 : '
a2 'Hynu have 2 loss, check the box that desctibes your investment ii this dolivity (see instructions),
X u checked 32a, enter the foss on both Form 1040, line 12, and Schedule'SE; Hne 2, or on Form
1 NR, tine 13 (i you <hesked the box. ofi fing 1, stée the line:31 Instruttions), Estates and Ifusls; éntar Aﬂinmslmenl is
on Form 1041, lne 3, -32a [ ] atrisk,
_ : Smelnueﬂm&nl
® \fyou chevked 32b, you must atiach Form 6188, Your foss.may bz limiled, _ ‘326 [ 1isnotatrisk.
BAA Furl'-‘apemnrk ReducﬂnnActNoﬂca. sae Form 1040 Inistructions. - ’ ‘Schadisde ¢ (Fann 1040} 2008
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Schedide G (Form 1040} 2008 Elizabeth A Warren .
IPa'iE'I!I | Cost of Goods Sold (ses instructions)
33" Method(s} usedto'value dlosing inventory  ‘a [:]cm h"D'Luwéréﬁ:dsl or markat r:'[:[ Ciher (altach explanation}

34 “Was there any'changain, 6etemﬁnlng uantities, costs, or valustiafis belwsen opening and cldsing fovenlary?
lr"(es.aimcgexplan qmgmw[lvas[lun

35 [mnlury at ming of year., Ifdlffemntfromlastyear'sclnsing hvenlary. .
attacheXplanalion . « o5 o v v 0 vt we e i i a b h v A e s e e e W s e ae s o] 35

36 Purthases lesscost of ems Wilhdraw for Parsonal Use « s & « <« v o v v vie e o bm s ivin = v m - e s o] 38

37

37 Costof labor. Do not fncludie any AMOUnts pat 1o YOUrSelf: « + v s « o s o s s v e e n s oe o mima e e e

u......‘..,:m

38 Maletalaandsupplies « « o v v v oo bt he s i e v b A e

39 'OIR'IEI‘:COS‘S.':-«.; S R T R R I R IR <

48

40 AddfineS SEHIOUGNET: v v« « 1 vt oem i e a s e e v A s e e b e i ba e

A1 Arivenldry BUent Of YA « » s 4 i waa s b s g e e a e g e e e iy s e e 41

.42 Costof goads sald. Subtract line 471 from ling'40, Enter thé result here and on, page T, lned . .. . aav. o f 42
PartlV:| [nformation.on Your Vehicle, Complote this part ontyIf you are cta!mlr? car oririck expensas an fne'd and arenat

reqmrad ta file Formr4562° for this businsgs, See the Inslruclims or| line 13- to find'out if you: nmstme Form 4562,
4;' ‘When did you place your véhicia In servics for business plrposes?. (month, _dhy,..yeér)' oo
44 Ofthietotel number of miles you drovas your vahicle dunng 20{}8 enier{he number. of miles: you used, ycur vehicln {or:
a Business e ea'am o o e i e e e b Commwﬁng {sesinstriuclions)  _ _ . . cOther i e o
45 Was your vefilcle avaliable far parsoniluse duNng O GUETROWE? « « « + < = v o v v« « 5lie s s o iv b v w o v L] YEE ]j-No-
46 D_p_you-(érypilfspmiaa_} have anaffier Vehicle avallablo for pareanal USeT » v+ o v e s w w v vi v e v vwiiaennsy, [ |Yes [ |No
472 Da you have evidencé 1o SUPPOTLYOUP dEAUBIONT w.o v % 42 « o« s wrue s a e a b anabanenanay s [ )Yes D.R_u

blf'\’a=. i the 'SVIENTE WIHIENT « o s « «/5 & < /e e e o uio o b 8 o @ s s s wir m i ws v d e pim e 4 et s v e s ke rl\:i_a_s FTia.
21| Other Experisés. List helow.business expenses naf iricludiid.on iines 8-26 briina 30, '

Books, papers, professional FOURNALE _ _ ;e s e e e o 2,778.
Turbotax _ _ .. e e e e e i 40.,
e e e e B et P 48 i S i e e e

48 ' Total diher'sxpenses. Enler hefe.and on page L, 0627 . o o ne v s vo s wan s eins o ate s as oo 48 2,818,

Sehetiule C (Fam 1040}.2008
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SCHEDULE G Profit or Loss From Business oM e, 15450074

-{Form 1840) {Sole Proprietorship) 20 0 8
. » Parinerships, joint ventures, ete, generally must file Form. 1065 or 10658, '

“niemal} Rt S (89} "Mtach 1o Form. 1n4e,’1e4nun, ordo4t. gSea inglrunllons for Schedute G-{Formi 1040), g,,wqmmm, 09:

Nanis of propiieior -Soeld! security nuisber (ESH

Bruce H Manm.

‘A Princips! business or profession, including product of sarvis {séa Istructidnsf
Consulting, Ledturing, Writing, TInvesting } »541990

C. Busigese nome, if no separats businass neme, [zava bignk, ’ i T)  Employer D number (EIN), Baay

|B. Eater cori from Instruciions

£ -Bustoess addoss findliding suiteorreamna} > ' e e o e e o e e bt Y e o e e e o2 o

iy, fn of post o, sty s P cnde __Cambxidge, MA 02138 SR .
F Accounting arethods (1) E(:ash jc3) L_lAccrua[ 3 DOther(spemfy}* ___________'__*'_“__;_‘___ A
B

G Did your msmliaﬂy parﬁc{pale in the opsfation of his business durig 20087 If ‘No;' see instnictions for'fiail an fosses . «.. - « [X] Yes:

>

[ 1] Ifyoustadedoracgulrad{h]sbusmessduringzmaﬂaedchem €n ve8 48 0.4 83 v rwo e midiet s o et am e s s o
[Parti s Income _

1 Gross recelpls oF! ‘salgs, Cattion, See he instructions and check the box It
;h ';ch!l‘s El(ljnc:ﬁ;n}mt%.\ was, feported fo you.on Form W2 and the *Statitory employes’ boxonthat form'was
» You araamemher af qbalmad]olnl verituro réporting only rental real estate insome: notauh}aut | N .
1o self-erplayment tax, Alsa sdo Instructlons BrImtonTosses. o v v v mesv s e vr e "D 1 £05.
2 Refimsand alfoWaNeES + o s o0 b v 5 & vhs e o s s svrmisnatsosmeras ot e o] &
3 SubNEStERE2fOMHUAGT. o+ v v a i s i s i ie e sy s e e eadh & E05..
4 Costofgoods Sold {fof MNeA2 0n Page2). =« « v sv s ae mn s mm s et oo e s s e o] 4 '
5 Gross profit. SUbictiie 4 FOMANES « cv o v v vt ia oot st omm gt e s J o5 605,
& Qtheringoma, inclliding faders} and state gesating or fuel" tax creédit or efund
{2 MNBINCHONS) r « %« s v s s s odarmmscresrarreisinvrawamaornrewnyanend B
7 BrossIncome. AddlInEs BanRdE « « « o 2 o 4 o & s o 2 a e s n s e mie s 2w aiv e s s v s s P T 605.
YarEdl 2% Expenses, Enler expent for Giustnéss use ufyourhnme only oit line 30, j -
'8 Advertlsing-. . ¢ o c0 0. |8 18 OfficaexpeliBe v« » v 3 v v v = v 0o o o)
8 Ctai Wik expenses N " |8 Pk e pro-shuiip plove .~ o f
" (eée Instructiofis) . v s wu v . |9 |20 Rentof lease{sce inslugtions);
106 Commissionsandfess » . » . . [0 a'Vehitlds, machinery; and equlprient . . . .|3
11 Coptractlabor b Ottief busicioss properly ~ - -« « v+ . o
(oe lnstruclions) « v . s -« [11 ] 21 'Repairs and mainfenance. « « « v -y o
12 Dépletion. « vooava v awss [12 | 22 Supplies.(notincluded in Partill) . . ... . |
13 Depreciation gnd setilon ' ’ 23 Taxehand ICenSes .. « <o o ¢ en 0 o o g
it;g AT 24 Travél, meals, aivc chlaitsinmeit
{saa Instiuctions) - > + « « o » |13 aTavel « oo v s am e r ey me sy .. o240
B e s, b Rasindinscrons f“?"."“.“'.’"?‘f“.“?“f v . l24m
15 Igurange (othet than hisalth) .. . 15"} 25 DHBIBS s o ¢ « « v o v s pa e o] 25
16 Infergst: s 126, Wages (less employment gredits). » + .« - .| 26
& Muitgage (paid jo basks;ete) <.« . » 127 Other expanses {from line 480 ) _
BOWMEr: . o v v v vr oo s 2}..27 . 566.
17 _iegal & professlonal services. .. |° 105 P R LRI
-28. Total experises before exparises for bustness Uss of home, AdIHRESBHIROUGh 27 .« . - ¢ o v nv v v - o a - 28 BT
28 Tentiiivie profit.or {logs). Subbact le 28 f0MBNET + v o v s s o0 oo v p o r o via s v d e e v 0129 -6%6..
30 -Expensesfor birsingss'usa of your home, Attach FORHBB29 , « v v v« v e qrme e v o s oy on oo 30 '
31 Net profit or (I5ss). Sublractline 30 fram fins 29, "
® [fa profit, enter ofrboth Form Wdﬂ. lIné 12, arid Schedule SE, line 2-0rod Form
1040NR, ilne 13 {if you chacked the'boxon lne ™, see: lnstrucﬂons) Estates and a1 66

fusts,-enter op Form 1041, Hne 3, - ey a e
# |fa foss, you must-gato fne 32, }
32 Ifyou have a loss, ¢heck the box that describes your fnvestménl. in lhis-.‘a‘cti'vi'iy'(ses' Jnsﬁ'ucﬁartsk

arou cliscked 323, enter the loss on both Férm 184G, Iine 12 and Schedule SE, iine 2, or on Form :
164 NR, jing 3 {if'you checked the box on'line 1, see- lhe Teie 31 ‘instructions). Esiatas ‘end truss, enlér - Eﬂ All myesbnanl;s
et}

on Form 1041, line 3, at nsk-

8ome nvesimsnt.
® Ifyou checkid 32b, you mixst altach Form 6188, Yourloss may bie'imiiad, _ 32 I—| is not-at fisk:
BAA. For Paperwotk Reifuction Act Notlce, see Form 1040 instructions.. ) ' o Scheduls C {Form 1040) 2008
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Schedule. C (For-1040) 2088 Bruce K Meun . _ —_ﬂg

Part {115 1 Cost of Goods Sold (see ins!rucllons] i

33 Method(s) used to value closing inventory: Cost b | |Lowerofcostormarkel ¢, [Other {aliach explanation)

34 Was there: ﬂnydﬂnn&kldelemﬂﬂiﬂa quaniiiies, cosls, of valuations betweenopening:ahd dlosing invente . -
.lf'Yes.auachExphnalim.;.ﬂ.....................?e..?.....;g....t??. : -.-".4:....[])’;& D_Mp\

'35 [nvaitory at beginning of year: If.diiferant from fastyear's. closing Inventory,
aﬂachlﬁxyplanakﬂn-..-.-.-.-.\......!Es......g.y.-r-y;..-...-._..

TR R IR A T S S 35

‘36 'Puichases!ess cost of items Withdrawn fOrPersOiBl tSE « s+ « § + « v s s« v b e o v 54 e a'e s

37 Costoflabor. Do notntlude any asnounls pald LOYAUMBEIN « o ot - « v cre v viv v d d b ia s o s s .o 3T L

38 Maletfalsendsupplles © ; ;o oo v s st e s s e b i c v s s e i i ]38

T OINBICOSES- v « ¢ vir + 4w w3 i n it e b h u ree e e na e e e e e e e e ke e Fae ] 38
40 AddTines8EMRMUENSY « v v et e e e i f e e it et e e easlan
2 Iventory at@RBOFYERE. + » v i vt e an i it s ca ke e v e et . 4
42 costcfgands sold. Subiractlina 41 from ﬂne 40; Enter th resuli hera and on page1 fidd « oo oL, 42 |

l' PartiV -{ fnforniation on Your Vehicle. Complete this part only.if yoii are claiming tar or truck expenses n line 9’ and aré not
regquired {o'file Forin 4562 rorthls business,. See the instriclions for line-13 to find optTf you must fite Farm 4562,

43 When did yois place your vehicle In serdée for business. purposes? {morith, day, year) Bt i i i

44; Df the totainmher of meles you'drave your vehicla durfng 2008 enterthe number of milles: yauused your vehicle for: ,
aBusiness bGommuEng{seshslmchons} e i i e c Other e e

45 Was your vahicfs avallable for personal isse.diring GIEGUY ROUIS? - + 4 &+« =« v 5w v v v <y u sy e man sy s e s []¥es [INo

46 Dcijfyou_-{Qr:ymrspwsé):ﬁaﬁe:anomerval-i‘icl'e.avaﬂé&_ie for pErSORBHUSEY v ¢ v s bt [ves [[Jso

472 Do you have gvidence to sugport your deduclion? ¢ . . . , . .'; B T P L S I:]Yes D_HQ

blf'Yés! | thoevidericowiten? » o . . o iy s aa i asan e i b e i b
PartV.Y| Other Expenseés. List below bissiness expenses ot included on lines:8-26 or ine 30.

Prefesgiondl Dues  _ _ o i 531;
Professional Jourpals, Beoks . __ _ _ _ ___ e e e e e e ol e s 55,
e e At e . o . — — — e o e e e, e v ——————— - Tas e B e v v, ——— vy -

__________ e et e e e o e o o o e ot A 50 A e e . e e 2 et e i et m

e e e e et o . £ et i . i 0 o S 0 e v o e o 2

i 3 ot e eyt o o e o i e o e e e e o e i i e e

A At bt . S e k. B e i A ke o e e e e s s et i e e e e e bt B, B o e o e ] e e e e,

e e 3yt v . s P e 7 T S e e e e o B et o

48 _Total aftier expenses, Enterheréand onpage 1, U027 . oo o o ¢ v s et o e v s s s s 48 .. 566,

-Scheduls € {Fonn 1040).2008
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‘SCHEDULE D OMB.Na, 1546-0074.

(Form 1049) Capital Gams and Losses 2 0 0 8
- - “»Attach to Form’ 4040.or Form 1MENR. *Sea Instrisctions for Schedule.D {Form 1040},

ierinen ol o Troesit? onf” > Use Schisdule D+1'to list addifional transactions Yor fines 1 and 8, | 12_

Intemél R )
Namefs) shown as retuin ’ \"mruada‘lm number i
Brude ¥ Mamn. & Elizabeth A Warren

-Short~Term Capital Gains and i.osses Assets Held One Year or Less

{a) baserplion of (k) Qats acquired 'C) Dato eold- (d} aahsm {e} sl ulhwlzasis {f} asin or floss),
fml;lﬂv {Exa a- {to, day,¥) gy ) se0 instruclons], {eee Inslructns) Siibtract fe} from {c)
n :
2 Eh[ﬂryuﬁréhurt"termvfn{a‘[s if'a"ny,' from Siihaddéb—'1 lineZ. ...| 2
3 Total shortterm sales. prlce ampunts, Add lines.1 and 2 in-
_oulumrﬂj......-........-.._4...-. ..... .33 : _
4 Shor-{errh gain from Farm 62852 and: shart-tenn gain‘or (Inss) fram Formsdlati 8?'81 and ;17 B I
‘85 Metshort-ferm galn or (losé) frem paﬁnerships. Scmporalima; estales.andlmsls ffam Schadulels) K1 « » .+ 3 5|8
& -Short-{erm-caplia! loss eal ver, Enter the amoun{ lfany. trom line 8 of your Cap'tal Loss Canyover .
Worksheetinp[hamwucuonm ....w.p.w..s
Natshod-!eﬂncagltal galnnr{lnss}.cmnbinellnes1mm_|._lnginm!umnm. T T I )
.| Long-Term Capltai Galns and Losses — Assets Held More Than One Year
{a) ae.w!,u((un ol {h] Dateacquired | (&) Date sokl (e} Satas priro {8) coaforpiferbasts 552 Galn or (1ass)
m (B zpm - (Mo, day, y1} M*W.yrf s {suahswwumt) _ {seeinalruclinus) trvict (o) fram (6)
8 Sentinel Investm_e.ni_fs _ 3 _ _ _
_ {various [11/230/08 [ . 87,224.08 224,143 ,35| -136;918.26
‘Bentinel Thvestments _ _ '
various |11/20/68 63,935.22) = 144,234.39 ~B0,299,17

9 Enleryour fong-term totals, if ahy, frof-Schedula D-1, tine 8 . ... NI

10" Yatal long4erm sales pice amounia, Add:Hies 8-and 9'in . o
"mfumn{g-..,:....-.............-....,;-..-..- 1D ) 151,159, [«

11 Gdln fiom Forit 4797; Part ; lohg-term gain ficin Forme 2439 and 6252; and long-temn gain or (foss) from .
Farmsdsatlﬁmiand5824......................................a.....“,1_1

12 Net'lorig-term gaiini-or (logsj from pariherships, § corporations, estates, snd trusts ffom Schieduls{s) K-1 . .+ . [ 12

13 Céjital galn ESURGONS, SBBIMSUES « =« + v v vo vy v v n e T e w e d i e e e v o] 28
14, Long-ferm capilal loss camyaver, Enter the amount, ifany. from fine 15 af! ynurCapua! Loss Carrynvar

“Worksheet TRB IRSHUCHONS « « ot & o & o o v e lvis v m s 4 ne seer v dn s dnnm s L |
15 Netlong-ternt.cagital galn or. ﬂuss} Gumbme Iines B thmugh 1410 columﬁ {l} Thengoto Parl IlI an . .
PAGE 2 ‘0 in oo 6 4wk a e wm e s mTa e I I I R e reowe o 18 =217,217..
BAA For Fapeiwork Reductlan Act Notlce, see Fm'm 1040 or Farm 1BdBNR Instructions. Schedtile. D {F6rm 040) 2008

FOIADS1Z T4R04/08,



Schedule [} (Forn 1040) 2008, _Bruce H Mann: & Elizabeth A Warrer
(B3

T3] Sumimiaiy

16 Combinalines 7 and 16 and GRLEr B rASUIL « i a < v« v v e v v tiose s o v ume v mmsrs oo e wn s

WHine 16 Is:
® A galm, enler the amount from ling 16 on Farm 1040, firie; 13, or Forim 1040NR, Hrie 14; Ther goto
ling 17 betow -

* A loss, skif I}n&s 17 through 20 below, Then go'to iing 21. Alse-be sty & complete line 22,
. '%g_;n,- lgkip ;?ES 22_7 mmugut?g‘l belaw-ia'ﬁ'tl.e:\!esla'n—q-.on Form 1040, Hine 13, or Form 10400R,; line 14,
0 10 o ing o«

17 Are lines 15 aind 16 both galns?
[] Yes. Gotgtine 18,
[ Na: Stig linss 18 thiotigh 21, and do to fine 22;

18 Enter the'smiint, if any, from line 7 of the 28% Rate’ Gain Worksheet in the instructions®. . . .~ . -

19 Eptorthe moum-,-.i'r;ang. tron fing 18 oF the Unrecaptured Secfion 1250 Gain Workiheet In

e INBlUCONE v ¢ e e L e e e e e e nkmasca we e g s m e e iy

20 -Arelliies- 18 and 18 both zero or blank?

[ Yes. Compiate Fom 1040 through fine 43, or Form 1040NR through ling 40. Then comptete the Quallfied
Dividends and Capitsl Gain Tax Workshest in thg-lnsl_mctipqs for Farm 1046 (ot In the Instrircions for-

Farm 1040NR). Do:not complele lings 21 and: 22 below.
[} No: Complate Form 1040 Wirough tins 43, or Fomn.1046NR through Iinab'fiﬁ..' Thieri compete the Schedule-

D Tax Worksheet k the insiructions. Po not compléte lines 21 and 22 below,

21 Ifline-16 i aloss, enter here and on Fom 1040, liné 13, pr Form-104ONR, fine 14; the'smaller of

L] Thefﬂﬁsmﬁ!‘!&fﬁﬂf } I IR A I RS I PSPPI P .'

% (83,000}, or if married filng separately, ($1,500)
.Note. When figuring which amount is smaller, freat both amatints as positve numbars..

22 Do .youhava qualiiied dividends on Fomm 1040, line 9b, 6r. Form 1040NR, Ene 10b?

.‘{e? Compléte Form 1040 thiough ine 43, or For 1040NR throtgh line-40. Theh complete the Quatified
Bividénds and Capital Galn Tax Worksheet In the indluclions for Form 1040 {or.in the Instriictions for

‘Form- 1040NR).
[[] Ne. Complata the rest of Forin 1040 or Form 1040NR,

..

‘-‘.21:7 217,

RS -

‘FDIABSTZ  11/8/08,

Schedule'D (Forfa 1040) 2008



SCHEDULE & Supplemental Income and Loss I cuislo.tsis0m
; {From rental real §state, royaities, pattherships, . .

{Form 1040) ‘S'corporations, estaies, !%sis ICs, ea:’} 20 08

Cagssimentof e Trazsusy » Attach fo Form 1040, 1040NR, or Form 1041, 14 bl

Inigowe! Rovaruo Sorvics (98] ’ * ‘See Wstructlans for Scheduls € {Form 1040). _ ma,_ 13

“Nazie{s) stein,on etum : -
Bruce H Mami & Elizaebeth.A Warien

7] Income or Loss From Rental Rea) Estate. and Royalties  Note. I youbre i the business ofrenting parsanal ropesty, use
Schutile G or G-EZ st fsbtactions): If you arg an indiidual; report -faim restet inzome of loss from Form 4835 of pagd 2, fins 49,

1 JList the \ype and address oFeach rontal real sstate property: % Fucench ekl mless T¥es | o .
A  Histert on e 1, did you' ;
e e e e e e e e e e 'nryau ?nﬁgusegl;!wmgme A
. . . : tax year for gersonal plipases =
B o E ] o Ior%nmemanmegrea%em!:
T T T T T T e T e e e T e e T e R T e e e i e e — -9 144da )
: — — > 10% of e e B
c o, - RS Pt —— At e T —_ ke d o o o P S A e o’ e o o _,\_.-_.......___'.._ Tﬂmﬂ‘“&k[ﬂﬂ vahl‘?-? .
F - . _ : = —— ) | [Stewsmons) s
o ) . Properlies . - Yotals.
Income: A B c t_A_cgdao:umnsA B.and C.}
3 Rentsreceled. « o « vt v ns v n s 3 3 3
.4 Royaliesreceived . oo v v ...l 4 872, 4 872.
Expanser -
{S_Advarﬂsing............._... 5 |
6 Auto anddravel {seeinstrictions). - . . | 8
7 Cleaning andmalntendncs . v .0 v 0 | 7
8 Cammissiuhs.............-.' 8.
S.Insurance............... i
10, Legal and ulherprufessmnal fees. - . . |10
11 Managementfess < ¢ c.< o .. [11
12 Moiigage Interes! pa!d o banks e!c
{see insiructions} . . « <v . w4 s s |12
13 Otherinferest. . ., <. .. ... .. [13.
T4 RealfS. . « v on + s can v snn on |34
15 Swupplies: . . v . v v vl an e, [5G
16 Taxes «v s we v v u .. |16
17 Utihilleg. =« - 24w v e n s cn |47
18 D!her(l‘sl) ______________ '
SRR |
19 Addfines 5 through 18 <+« « . .~ -+ -+ |18
-20  Dspreciation expensa of dd !eﬂon )
{see Instruct! m. v e !‘ . P reee s 120 13%, 131.
21 Totalexpenses. Add lines19'and 20-. « .21 131.
22 incomé or {fiss}Eon.reafal el pstate or
oyally p Subtrat line 21 framrline 3
Ezg (rayatiies), I the resitt is-3.
5,saemshucumstnrndumirymmt
fleform61s8 .. . . ... .. |22 78L,
23 Detublibis rents! feal estate Joss: ’
-Catilion, Yous rentst real estate boss ont Ilne 22
‘may be fmited: See instnicions to find ow ngu
‘must file Form 8562, Rodi estate professid .
. mu%tomp‘&t&mﬂunpageZ e s e |23 & L ; e
24 Income. Add positive amiousits shown on ling 22. Bo not INCIUAD 81YJOSSES. « « v v « = « « 3 » v o« o oo 7 vs 743,
26 Lasses; Add royally losses fromfine 22 and. rental redl estate losses from Eneza.Entermea!losaes hefé + . ¢ -
26 Tofal remaf vesl estals and maalty Incoms or, (iss). Cosmbinglines 24 and 25, Enter the,
result here. i Paris i HI, 1V, end Eng:30 on g .2 o not apply to'you, also anter this
-amount on-Form 1040, line-17, or Form 1040NR, fing 18.-Gificiwise, mcludem%s ansoumt _ N
It tolel ONERCATONPAIR2 o o o o v s e h 4 cm e v e e e s TR WU ST PPRT L I . 741,

BAA For Paperwork Radustion Act Notics, see instructlans Pz A1 Sehedule E.{Form 1040} 2008



Schedule SE {(Fom 1040)-2008 L Ai.tamr_rwnlai:qumuo.-'l? _Page?

Narma of person with sélf-emplaymest income es shown "’"""“"*!.".’49.) Soc'falls'ex;urily number of person
Elizabeth A. Warrén ' with self-employment income >
Section' B — Long:Schedule SE

Ssif-Employment Tax
:Nc‘.u;.lr&ﬁr a'nl‘}ri fncome siibjestio ss&b:;?mméﬁl tax {8 chiwrch emplayee lncome; skip linex through 4b. Enter -0- on fine de s Lgo o '
line-8a. fncome from services vau performed as a mirilstér or-a membar of & religious arder Is wtat church employee:incanie. Seednstricions.

A Ifyou are & miiister, member of a religloiss order, osChirlsilan Stiencs practiionar and you filéd Form 4381, but you ha

ormore of.other not gamings rom self-emiploymenit, check here and continug with Part R R I R I I s

1.2 Net fama profit ar. loss) from Scliedule:F, line 36, and {arm parinecships, Schedule K-1 (Fom 1065), box .
14, cbﬂegéﬂuté-{skip Jines 12 and 1h.if you use'the féan,n cl::apiiqpa! i’hgfhod_'lt_sgé lnst'r_u_c&qn's}.- B I

‘b If you! recelived social seciily reiremant of disablfity benefits, snier tie ambint of Conservatiin Reserve
Pragram payments included on Schedule F, ne:6b, or ited on Schedule K-1 (Fom 065),b0x 20, 7

L NI B IR RN I S R I R

2 Wet profitor {loss) from Schedtila C; fine 81;:Schedule-C-EZ, ine 3;.Scheduile K-1. (Form 1055}, hox 14,
code A (other than:-famiing); and Schiedile: k-1 {Form.1065:8), box 9, code J9. Ministers and members of
relfgious orders,. sea instructions for trIPE'-B.uf income (o repart on this dne. See instuclions for other L

-you uss lhe nonfarm optionatimethtd (see fstructions) « - -+ v« i o 2 | 131,82,

Ihcome fo'raport. Naté, Skipithis ling:
3 CombineBeS I, THARIZ o« « v o v e b vy e s e s e e e e ma st e e B _ 131,921,
4alfne 3is moi& than zero; multiply line 3 by.92:36% (,9236). Otherwise, enleramount frorfine 3. + - « < +.. . . 4a 121,829,
b if you.efect oné orboth of the oplional methods, enter the oGl GFlines 15and 17hare + < o0 i v e n v v a0 o 4D
c Combine fnes 4a and 4b. If |8as than'$400, stop;. vod do not'owe seff-employment tak, . .
Exception. i less than 3400 and you had churgh employes [hoime, enter<0-and continue. . . - < 5 . ... > 121, 829.’.
‘82 Enter vour church employee Income from Form W-2. See thé Instructions: 7N
for deiliilion of church employeedncoma « .+« . v oLy Lt L o .. | B2 | -,
by Milltiply:ine Sa by 82.36% (8235 I less thar $100, 671870+ 2 & + 4 v voe v+ 3% s o seg s e s ae v s uona 0.
& Net earnlngs from self-employient, AdG INSS4CENGBE. o+ « s v cvans v vrenanserans] 6 121,829,
7 Maximim smoupt of comblned wages and s_elf:-err?iuymem‘mﬂngs;;u'bjectto socist-securily iax or y _
the 5.2%: portlen of the 7.86% raliroad refirement {fer 1)1ax for2008 . - - . . »i s sinw s o0 0 0% o 4 ev ol 7 3 102,000,

84 Total sotkal.secunily wages anid tips (total of bokes 3 and 7 on Fomi{s) W-2)
and rafiroad retrement {tier 1) cempensation. If $102,000 of mare, skip lines .
Bhtinough 10, sndgotolined? .. . o . . st i i s e e e | B

b Unreportad Ups subject to'Socid! secinty tax (from Forin 4137, e 10y . « . . . . | 8b|
& Wages sulifsctio socksl security tax-{vom Form 8919, 8ne 10) . + co « .« + «u i BC

dAddlaesBa 8b,andBe « v u s L e s d i e e e e Bd
8. Subfract fine 8d fiom Bne 7., IF2era or iges, entér -0- hers:and on fne 16 and gotolingdd... . .. >l 9
18

10 Mulily the semafler Gf 6.6 0rfine 8 bY 124%I2H) + + « s ¢ v« v feoetatpeneinenin.n.
19 Mullply ne Gy 2.8% {020) . « v v i e i s i e i e e e e i e
12 Self-employmient tax, Add lines 10 and 11, Enter here &ridion Form 1040, Hne 57, - . . . .« . . .

13 Deductionfor gna;ﬁa[f_,of seif-amployment tix, Mulliply liie 12 by 60% (.5),

_ Enieglhemmﬂihemmdon Form 1040, [ihe 27 . .. Cas et iwe sy
Optiohal Methods To-Figuire Net EArdings (seeihstructions)

Farmy Opfonal -Mﬂiﬁb&. You may-use this melhnd only i {a} your grossfam incomefs) was-not more than
$8,300 of (b) your-net famm pmﬁalggz) were-less than s4.y548(. . o
14 Maximum income foroplional MEIROS « « - ~ < « v v v s o s s ¢ v e s e miae s s smsonsanacennne 4,200.
16 Entec the smialies of; two-thirds (2/3) of gross farm ingomeq) (ot tess than zem) or $4,200.-Algo, B
; Include.thig amotinton e 4b above .. - v v« v v o v v v n e s v sn vo o PN R SR K : ]
Nenfarm Cptional Msthod, You may use this method mlF_'}I_(a} yotir getnanfarm prafité) were less lfan i,
34,548 and also lass than 72.189% ni_;;;r_:‘ut gross nonfam incomea) and (b) yon had net eamings from
seff-employment of at least $400 in 2 of the prior3 years,
Cdgtian. Yoy may use this methad rio mora than five imes. .
46 Sublmctine 15HOMBRE T4 .« & i 5 v e st b v e st e nn s e e s es
17 Enterthe smaller of: two-thlds (2/3) ¢f gross tionfanm Incometa) (riok less {fian zero) or ttie amounton
tine 16: Also include Hiis amount online 4B aBOVE « .« « « 2 s c ot s b s crre e s mirw s e s FT _
t From Schedule F, §ine 11, and'Schedule K-1.(Fem | @&y Frorm Schedule.C; line 3%; Schedule G-EZ, fine 3; Schedule i {Form _
1065), hglx-ﬂ. cade B. H * 1085), box 14, code'A; and Schedule K-1 (Form 1055-3)-[_-@“-9,{@@; Ji

) Froti Sehedgle F, ine:35; and Schesilé K-1 {Fomm 1065), box 14, o S S
vode A~ rinus the amout ol woild have entered on Fne1h had ), From &dhedule G, flng 7; Schaditle G-EZ, line-1; Schedlile K-1 {Form 1D85);
you not used the oplional method, " box14, coda C; and Schedule-K-1 {Form 1065-Bj,-hox 9; code J2.

‘BAA FOIAITD2 090208 " Schaduia SE {Form-1040) 2008




a9%a ' ol $5650074
Form 8829 Expenses for Business Use of YourHoine 2008

* File oitly with Sthedils ¢ {Fonu 1040).
used for husiness duringthe year.

Usea stparate Form 8325 far each home

partmant of tha T . bkl
g‘t’mmmwemsw {089} | . easaparate!{:utrucﬂnns. S """!l-'m' Na.. 66
Your saclst secutity mumbar

Nama(e)of proprialan(s)
Elizabeth 4 Warren
[Part). " i Part of Your Home Used for Business Gorsud ting/Lecturing; writin JInvesting
} ?Sgﬁﬁﬁﬁﬁf?&gﬁ?ﬁ’ﬁ:ﬁ@’f'”.s'f'e.s?‘ regtilary lor dayoars, orfor sorage-of imvenioryor ot 350
27 TOMYAOEAOFNOME v v + v o v ¢ v v oo s £ 4 2 s e hin e vie e m iy ke e e e et a e b ehe e ] 3,200
3 Divide fine 1 by fine 2: Enter the resulfas a percertage. » « 24 - cav e e mnn s iha s et e e s oS 11.61 %
Py daycare facllities not ised exclusively for business: go to line 4. Al others go to llna 7. :
4 Musiiphy days vsed. rnrd‘aymredunngyearbyhmusedperday Pheneenre] 4 hr
5. Totfhours available for use during the year (366 days x 24 hours) (see lnskisions) < + v« . ... | 5 8,784 hrp
6 Divide ling 4.by line 5. Enter the restit'ds & dstimal 2mount .+ « « « oo v s0 v v 8 ' N
T pme g Sy ot ey ]
+%7| Figure Your Allowable Deductlon .
8 Enlariha amaunit from ‘Schadule C, fine 26, plus gynelgaln ur(loss) detived from the business use of N
your homa and.sHown on ScbedulaDurFonnﬂ.?Q Ifmore than ane piace of biusiness, séa instniations. .« . .. .| B 138,894,
Bek islis for columns (a) and (b} before cumpleiiig ines 921, i {a) Direct expenses- {b)indlrect expensas
8 Casuaflylossés (see: RSUUCHBAS) .+ v ae v i 0w o & -
10 - Dedustible morigage mlerest{sae instructions) . .. . ] 10 - . . )
11 Real estate'taxes (see'fnsbuntfcns}. N KT L 11,917
12 Addlings9,10,anF 1« v v cni v e v v i e o] 11,917,
a3 Muiﬂplylhe‘[:!.colunm (BYBYINBT « v v v awin st 1,384, .
14 Addline12, colurrm(a)sndllne Briiiinanay S Y 1,384.
15 " Subiyactfiie 14 om line 8 F2éro ortess, enter B . o ... o . [FEE)S 137,510.
16 Esicess morigage Iiterést (soe Insiructions). « . . « .| 18 '
A7 INBHARCE « vi v in v v vmt s anaaoesa |47 L 2.,777.
B - R [ T2
18 Repalss and malnfenance « v+« 1w v oue o i3] 49 | 1,030.] [ 5,723 .
20 Utim!es....,...‘:......-'..<....L.....-..: 20 | mh . 7,947,
21 Other expienses (aeelnstrs) e [T B ' '
22 Addiinest8trough21 « .. v .5 vw o v, .| 23 1,030, X 16,447,
23 Multiply-itne 22, column (b} BYMNE7 o v v v i s s a e e )23 1,809
24 Carryover of operating expenses from: .‘ZDU‘! Furm 8820, Ined2. : . oie S oa . | 24
25 Add:line 22cokimn (), N8 28, SNATISE28 ¢ « + » + 4 e e con e mmn e e vaae s e e aen e oo 3,934,
i26 " Allowable.operaing expenses: Enter the smallerof M8 A5 0rMIE 25 o v « 4 5 o o oo v 0 b v we me e 2,939,
27 Limit.an excess casually lossés-and depréciation, Siiblract fne 26 fomFe 15 .« . « wit v v vy sorwra o] 134,571,
28 Expbos caually losses {ses Instruclions). « - . . ... e m i e e e e 2B '
28 Dapreclation.of your home fromline4itielow. « v« . 2w i v n s i v wn i s |29 2,650,
80 Canyoverof ékedss castrally losses’ anddemuaumfmm 2007 Form 8629 Eneés. Favaaae s |30
81 Addlnes2BMOUGRED a4 « v v v s cid e i et f e e e i e b e ke ae e e e 2,650..
32 A!Juwaﬂaemsmmflylnssesanddepmm-Enlermemmrufhneummﬂ S B 3,680,
33 AdIUReS 14,25, 80082 .« v v o b4 v a ke aee e e e b e et e e e e B Y 6,973,
34 Casually loss p‘orﬂon, Hany. from fines 14-and 32; Gany amount fo Form 4683, Sechon By ioeonas o d3d
3§ Allgwatile g sforbuslnessuseoi;yourhome. Sithtratt line 34 from line 33, Enter here. andop o
Schsdu!ec {ine 3. [f yaur homa was-used formore than. one business, seeinsiriclions. .+ .0 . . ., ... » 6,973,
i| Depreciation of Your Home . .
36 'Emermnsmaﬁernlgmrrtmmsa@ustedﬁasiswnsrairmwame{seemﬁons) B TR TSP (- I - 465,000..
37" Valie.of tand included onind36 . . . . . . .. B R L T T e [ ;1_;0‘0,-\'{]00.,
38 Basisof bullding. Subtractline37 FomMMRE3E « o v o ¢4 dud e v e mn v e v i v e s oo 38 [ 365;000.
39 Busmessbasisnfbuﬂﬂ‘ng‘ Mulliply!ine:iﬁhyline?. N - 1 42;3'7“?‘.'
40 Depreclaliunpercemme(seemstmcﬁons} R I R e R R 40 ) . 2.5641 %
41, Degiréeiation allowable {seé kistructions): Miply Bie 38 by g 40, Enter ek and o line 23.above, « & ..+ See.Attached) 41 2,650,
[PartiVi] Carryover of Unallowed Expenses to-2009 . o ,.
- 42 Oporating’éxgensis. Subtractling 26 from lne 25. if less thanzero, 8nfer0-« v o v v 2 o oo v i vy iv e s | 42 0.,
.43 Ekcess casually Iosses and deprétiation. Subtract fine 39° friom fine 31 Irlassihanzarc BUEL-0- o o v vwe o . .f A3 0.

“BAA For Paperwork Reductlon ActNotics; see separate. Instractions. FOIABR0Z 12726008 Foxm 8829 (2008}



_ _ OME o, Y5172
kom 4D62 _ Depreciation and Amoriization —
o {Including Information on Listed Property) 2008
;2%%’3:“&‘&%&&’3.‘5’4” {489): » Ses separate instuctions, = Attach to-your tax refisrn. . -':ﬁu‘a.mm"ﬁc. .67

Neme@)wommonretam T T {tdaimg umbe
Bruce H Mami & Elizabethi A Wagken e

Buﬂnm wa;xﬂﬂ!ylawtﬂdi s form relzlen,
Sch L. Conault:m]Lectur:.nngr:.tJ.ng/Invest ng S

i Election To Expestse Ceitain Property Under Section 179
_Nots: If you Raviy'shy Bsled properly, complete. Pari'V befors yoiy complete Part L

1 Maximuen amount, See the instiuidtions for a higher liniit for CeflainbESINESSeS « = « s 4 « i iev s o g mw o vna| 1 $250, 000,
2 Totdl eost of seclion 179, propsriyﬁ!acedtnsemce{seemtmwnns). R I I e I 18,509,
3 Threshold cost.of saction 179 property before-reduiction b Hiitation {see instrictions) + < « o v a v« s o pu ua| 3 $800, 000,
4 Reductiah In iinitation. Subitract ling 3 from liné 2, IFzer0 oFless, 8RR -0~ + + v s v v s oo o soves wawe s 20 o] & 0.
5 Doltar limitation forlaxyear.sahtractlineé&fmm line 1. lfzera.or fess, eriter+0-. If manded filing ;
sepamlely,seelnsimclmns.“a....-.....a..........“.“.“....m-‘ senv § . 250,000,
6 ____(aYoaseription of pivgary. . (b)cust[busmssmmﬁr} _(e}Beosdeast |2 e G T
~Glass: for office _ 7.,650.. 7,650. "
See Additional Sectlon. 179 Property Statemeht . - ' 2,859, .
?'Lls{edpropertyEnlerlheamountfmm]ineza.....u.q.-.....-.....!7 ; CUEE
8 Talal electad-cost of section 179 propery, Add amounta’ I column {o}, IinesBm&? R e ___10.508.
9. Tentalive deduction. Enierli*aesmallaroﬂinaﬁurllnea B I LU N - | 10,509,
10 Garryovarofdisal!uweddaduclzonﬁam!me130fyaur200?Fm4562 B Y TP R S - a [ | '
11 Busiriess income fimélalion. Enfer the smatler of business incoma (ot fess than zero) oriinaS{saems&s] ..... 11 -250,000.
12 Section179 expense deduction. Add fines B and 10; butdnmtentermamﬂmnﬂneﬁ. R SO Ty _ 105509,
13 _Carryover of disallowed dediction to 5009, Add lines 9'and 10, léss ine 42. o « ., .. w43 | _ N R
‘Nate-Da notuseParHlarPartHfbava!arﬁstedpmpeay Instéad, tse Pail V. o
FRartily- Special Depreciation Allowance aiid Gther! Depreciation (Do not. im-lude ﬁsleM}_{See tstructions.) .
14  Special dapreciation aliowanee for qualified pmperfy (ozher thanlisted pmparty) placad in sarvice dﬂnng the,
tax year (SEEMSIRICHONER) « v « « v v v s s pr b n s a s e u s et e e o] T4
15 F'mparlysubjaei!usectlun16&(f){1}elactlon D T T T N o 1
16 DlherdepredaﬁanﬁncludmgAGRSJ...........«...H...;..,...;._._.....‘..-".v.... 18
tPart iﬂ !MACRS Depreciation (Do notinclude listed property.) {Sea nstuclions} . ' '
sgclinnA .
17 MACRSdeducﬁnns forassetsmacedhsenﬂcemlaxyeambeg!nnhgbefcmznﬂa e T B | 2,850,

18 Ifyou are elac!iqg to r’Emup Sy asselsp!aceﬂ in: senr!ca durlng the tax ysar into one or more genaral”
assetamoums,cha Heréi o o o o 2o e o v s R N Y N I B N b-ﬂ

__S¢otion.B.~Asséts Pliced inSenIceDurhgzﬂﬂa TaxYeat Uising the Genersl:Deprectation § stam — —
" a} {b) akians {c)mskmwmm {d} .. fe} m@m ] {12) erocistion

. cuéemmurpmpany ympw mshemmmmr . Rme;_y_pam. cmmm
193 3‘!931'2!%[1!0 LY ; .
bﬂmrwﬂn!. I 5
g 7-yearprapeny . . . . .
_d1Q-vear properly . . . . .
o' 15-year propety oo . o
f -20-yearpropedly . . . - . _
__925yserpropedy + i v | Hog _ 25 yxE . 874
H Residential ntel ‘ e o l2r5yrs{ ™Mmq | 5/
propanty ¢ .. <y .-. [ . 27.5 yrs e | /L )
1 'Nwés:denirar regl - ' 35 vis MM s/ '
PrOpOTY - i x v - v | ' MM §/%
' Saciinn € -~ Assets Placed In.Service Durlrig 2008 Tax Neair Using tha Alternative Depreclation System
208 ClsSHo. ;. 4. . . o S/L: :
biZyear: . o o v ows s |7 12 Yxrs S/L
640Vl -+ ov 4« e e ' 40 yre | . | s/

2] Sumimary (See Instriciions. ) _ _ _ _
21 Listed property, Enteramountfidmine 28 «.c v & v vve v o h vy v e e s R 1 &

22 Tolal Add aiounts 10/ Bne.12, lines 14 Braugh 17, Eies 19 and 20 ofime (g, andﬁﬁeiztEmerﬂaaardon _ .
the appropriate nes of your returi, Partnerships-and S eomporainns—~ SeeinstuCtions « .+« v v + » 2 0 0 v v o eie o s vy s & 22 13,159,

.23 For asssts shown ahove'snd-placed i service duiring the cusrent year, galer
(he porilon of the basis alttibutable 10 Seclan ZE3A COSIS.. v« « « v v v-ave v 4 v o | 23

BAA Fal Faperwark Retiuction Act Notlca, ses saparate instructioris, FOIZ0812. 08/2/04 Form 4562 '(2008)‘




rem 8283

Noncash Charitable Contributions

Deedrnd it OMB No, 15450908
(Rev Dogember 2005} > Attach t;; your ;aﬁ:':] ?ﬁh:_mﬁf yot;r fﬂmmea | iu!?‘ly deduttian
Dupesime af over- ali can propetty,
Intermal m“\l«:rrnu"’: sw * See separate instructions, QL‘::"NT;“LQ 1558

Nsme(slahmm?mr!umammm
Brucé H Mann -& BElizabeth A Waryen

ldmﬁlni numaes:

Note: Figure the amount af your contribution deduction before comploling this form. See your tax relum Instruslions.

‘Bection A. Donated Property of $5,000 or Less and Certain Publicly Traded Securities —  Listin. this section, only

items. l/P:r groups of similar lfems)fos

which you dlalmed a deducion of $5, 00 ar iess, . Algo, list derttiln pubticfy traded securities

gven if the:d 45 mare-than $5,000 {ges instuctions),
lPartI [Information on Denated Property — ifyoup nead mora space, altach s stafement.
1 (h). Descriplian of dorated prope
’ {a) Ndammg: 2%2‘;%&? ”he {For a donated va}!lidn:a m}g{: ﬂmmw‘ﬁnmm H;mdg mmﬁ >4 nmimsloagu.
: ; ord dtlach Form J85-C1f iequlred.)
american Friends Service iClothing, Footwesr, Accessoyies &
A |5 Longfellow Paxk Household items
Cambyidge MA 02138
.
-
D
E

Note: if the Hmuunt you: clalmed as a'deduction for an ltam Is $500 or!fsss ‘you do ripthave fo. comp[ete celumna (), (e} and {f).

a properlylsted Tn Part I, Coimnplate lines.3ath

(e g:t;m .{d) 5 uq%%ﬁby lte} Hcr;' mﬁm mgmﬁg (g) Fam;mt {_h} mmmm::wrw
. Sonoy {me. Y1) ) . . sao instruglions) .

A{07/01/2008 2,573, Cnmpa'ra’ti‘-ve Sdles.

B i ) . .

G

-D
T3 . = - _

Pa rtll Pariial !nterests and Restricted’ Use Property ~. Compwe lines.2a thiotgh-2e'if you gave less Ihanﬂn entlre intérést in

3¢ condilions were placed on'a contibution

listed In Part I alsd aliach tha required statément (sde tnstructions),

24 Enlerthe felter from Part I'tfiaf identifies the: propery for wihich you gaveless (hen an enfireintérest « . .« oo v o L ah -
I Part Hl appﬂss {o:mare than ohe- pmpeﬂy, atfach a separale- stalement
b Totsl amount dlsimed as a daducticn forthe propéry listed int Parﬂ (1). Forthistaxysar . s v« o's o0 vs P
{2} - Forany pr!nr tax years . . »~
¢ Name and'address. of gach organizatian to whighny such contribution was mada In a priar year (comglsts only If din‘erent from
the:donee giganization atiove): v g y
Na_m,s of chaftatia ampanization (donea)
Adgdress [rember, Etreel, Gnd'room af Siske o)
Ty or town: ‘Stala 2 ooda
d For tangible. propenty; entes hie place where the property s lstated or kepl Lol
e Narme.of any person, other than donee organfzahnn. havmg actual passessian of the: property. >
‘ _ Yes | No
3afs thero avestricllon, gitfier temporary.or permanent; on.lhe'donee’s rdght to'use or dispose of the. donated propesty?
‘b-DId you.give ta ahvane (atfter than e donee. ‘arganizatior.or aiolher organization patficipating with the donde urgani—
zallgn dn coope natlw fundralsing). the right to'the income from the donated property orta the possession of the, ﬁ‘rgperty,
[nch:dlng lhe rlght lo vole donated securillés, to: anquke the pmperiy by purchase umthemﬁse, atto daslgna&a persun
having stich lncoms, pogsession, or right.to acquire?.. e K e e _
- els ﬂ!areareslﬂcllunhmﬂingthedonaled propenyfaraparticuiaruse? e e n s e hk mp kt e aie ¥ s e x4 ee g a " b v vas
BAA For Paperwork Reduction Act Notice, see separa!a Instmennns EOIZAB12  GUOSI0Y Fcrm 'B283.(Rev 12-2008+)



2008 Form1 MA0800111030
Massachtiselts Resident Income Tax Refurn

FORFULL YEAR RESIDENTS ONLY
For ther year Janvary 1~ Decenber 37, 2008 or m«mm
Bgiening Efrding
ELIZABETH A WARREN _
CAMBRIDGE MA 02138
tamafaior engd sirca 2007 TP des Spousydach
Check i veteian of LSy ermed forteswho served I Operation Endiring Fréedom, Ireq) Feoadom ar Noble Eag!e - You, Spauge
State Etéction Gimpaign Fund; X sty X gt Spouse @ingiolnly  TOTAL> § 2 '
- Check fnonicusindial parent. > (Checkif flidg ScheduleTDS  Checkif mdaragem Yena > Spouse »
1. Fllifg status. {seféct one only): Single X, Marfied fiiwg joint caim Manied ilng sepsraietetum
Head of begsehold '
2 Ewemptions:
a Pefeonal exemiptions > a 8800
b No. of dépendénts. (Do not clide yourselfor your spouse.) Enferno, ™ %$1,600 =b ¢
-c.Age B5 ¢ over belare 2009 Yous Spouse= ™ x$700 =¢ 0
d Bfindness You + Spouse= » % $2,200 =d ¢
e 1 Medicalidenial > 0 2adopion > 0. 1+2=¢ o
f Total exéiplions. Add fines 2a {hrough Ze. Entec hereand on'ine 18 > -2f 8800
3 Wages, salarles, tips -3 688374
4 Taxable persigns.and anhuities > 4 0
5 MAbarkinterastta > 0 = b exampion ) = 5 9
‘6 Business/prafession of farm incomi or fass- » B 131855
T Rental, royally 2nd REMIC, parinership, S.corparation, trust income/fogs » T 741
‘Ba.Unemployment:. o ~ 8a 0
b Massactiupetls iottery winnings: > b a
9 Other lcome:fram: Sd}edule X, 4ine 5. -8 _ 0
18 TOTAL 5.3% INCOME 1ia ‘B21570
Si6t HERE. Undor penaliias of perjury, t declare that to the bestefmy kncwledge and belief this rem aind énclosiives avs true, évrrect dnd. complite.
Your cignsiure Date ’ Sporise's Fgnkire o fiing oty Date
(do nowont prepams 6 o iny ieum siectionicaty > sy defay you sefimd).
May $he Deparbment of Reyenue discuss this tetuin with thes preparer shown hefs? - Yes
Print patd progiasera nama ' Dgla Chook i sel-scrployed Paki pregsser’s SSN
Péd preparers gaotita Pald prepaser’s phong "Poig priprirer's EiN
SEL¥-PREPARED
L 1030 -

04/24/2012 11:33 AM

MAIADTY2 3204008
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2008 Fornii 1, Page 2 140800121030
Massachusetts Resident Inoome Tax Retum

11a Amount gaid to Sogial Securlly, Medicare, Raflroat, U:S. or Massachusetis Reﬂrement . 1a
b Amount yoitr spouse paid to Socia! Securily, Medﬁar&, Raiiread, U.S. orMassanhUS&ﬁs Retitemant * 41k
12 Child. under age 13, o (Hsablad degendantispouse care expenses > 42
oy o yoow pausey 2a oF SIS, o eabred domeney T ege GG orover
Kot more thantwo a » x$3,600 = > 13
14 Rentildeduclion a » 1] +2=r 14
15 Otherdeductions fom Schedifie Y, line16° - 15
16 Total deductions. Add lires 11 inroxegh 15 > 16
17 53% INCOME AFTER DEDUGT!OH& Suhfracl Ene 16 from line 19, Not less than "0’ 17
18 Exempt;an amounl 18
19 5.3% iNCOMEAFI'ER EXEHP'RONS. Sublract line 18 from line 17. Notiess than'0’ 19
20 mTEREsr AND DIVIBEND INGOME, - 20
21 TOTAL TAXABLE 5.3% INGOME, Add lines, 19-and 20 21
22 TAXON 5.3% INGOME, Note: If diioeskng lite optional 5.85% fax rate, check and nm.'p!y Ene 21 and the )
amount in Schiedule D, ling 20 by 0385 > 22
23 12%INCOME Notlessthan'c' a *» Ly, x42= 23
24 TAXON'LONG-TERM CAPITAL GAINS. Rt tess than ', Chéck i fig Schedule DS > > 24
mmldauyummpumweuscdnmmmngmsmzaoru »
‘28 Credi.recaploie amount, BEC EOA LK HR » 25
26 Ifyouquasiy for No Tax Status; cfieck bax and éntet 0" on ﬂm-if >
27 TOTAL fNCOBﬂE ™e Add lihes 22 lhfmgh 25 f527
28 Limited Income Gredit’ »-28
29 - Olher crediis from Schedule Z, line, 15 > 28
30 Total u‘eﬂits.hdd e 28 and 29 3v
K}

31 INCOMETAX AFTERCRED[TS. Subtract: live. 30 from fine 27. Not lessthan. B

L B8R SHRE TOINGLINE THIS PAGE WITH FORM 1, PAGE 1
04/24/2012 11:33 AM 1630

MAIAONIZ AZRDE

2000
2000

o
0
0
4000

817570

8800

808770

10451
819221

43419
0
0
0

43419

43419



2008 Form 1, Page 3 Mag80013103¢Q
Massachusetts Resident Income Tax Retum

‘32 ‘Voluntary. Contribitions:
‘a Endangered Wildlife Conservn
b:Organ Transplaril Fund
¢ Massachusétts AIDS Fiind
d Massachusetts .S, Olymple Fiind
e Massachiusetis Military Family Relief Fund
Total. Add Hriés 32a throunhr82g -
33 Use fax due on out-ol-state purcheses. If nio use tax due enfter'0’
34 Heafth carepibnally a Yoi» t Spouse- i A
35 INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND-USE TAX: Add lines 31 through 33
36 Massachusetis incorib tax withheld
37 2007 averpaymentepplied to your 2008 estimated tax
a8 2008 Massechusatis estimated tax payments
39 Payments made with éxtension _
4D Earied Income Credit ‘a Numberof gialing chilieen ™ Asiouni from U5, retm ™ 0
41 Setifor Circuit Breaker Gredit ' o
42 Refimdable Fim Gredil
43 TOTAL. Add lines 38 thrdugh 47
44 Overpayment Subtract line 35 from line43 _
45 Amout.of overpayment you want applied to your-2009 estimated tax
45 Refind, Sebiract fine 46 fram line 44 Ma8 1o: Massachuseits DOR; PO Box 7001; Boston, MA 02204

Direct deposit.of refund. Type:of acch ehnckig scvings

A7 Tax due:Mall to: Massachusetls DER, PO Box 7002, Boston, MA 02204 ]
Ingeast™: > 0 pedaly » 0 manoam > 0

BE SURE TO INCLUBE THIS PAGE WITH-FORM 1, FAGEH

UAIADTIZ 1204RE

> 322
>:3%h.

> 32c
» 32d

» 32e:

32
33

a+b= 34

35
» 36
> 37
> 38
» 39

x16=> 40.

> 41
- 42

43
- 44
* 45
- 48

>~ 47

0O ot ©

43419

71}
14y}
[+4]
(73]
o

W
i
o
bt
DOTP QOO

7580

Form M-2210:
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2008 Schedule B MA0801011030

BROCE iy IS

Part 1.

O I R R PR

Interest and Dividend Income
Totat intesest income
Total andinary dividends

. Other. hterestand dividends not included above

Tora! Interes{and dividends’

Total Tnterast from Massachusetis banks
Other.hterest and dividends to be exciided
Subtatat -

Aliowable deditctions from your trade &t busingss
Sithtotnl

Part 2. Short-Term capzbal Gamstosses and Long-Term Gains on Collectibles

10
1
12
13,
"
5
18
17

8-
1¢
@

L

Stipriterm tapital gﬂins
Long-term eapital gains on-colisclibles and pra-1996 insialiment:sales

Gainonthe sale, exchange or invdunlafy conversion of praperly bsed in & frade or business and

held for one yeer or less

Add Eres 10 through 12

Aliowabls deductions from-your trade or bushngss:

Sublotel '

Shor-term.caphtal fosses

Logs-on the sale, exdmngenr involuntary convets!cm of properly uséd In & rade or business and
held for one.year orlass

Prlar sho:t-fenn umxsed iosses for yadrs h-aglnnlng affer 1981

Conilsina Tines” 15 through 18

Short-term losses appiied agalnst interestand dividends

04/24/2012 11:33 AM ‘1030

MAAGIZE  13h0ma

?.?m,'\lﬂ"q_l.isﬁﬁ-a

18
11

2
13
A4

1%
16

7

18-

18

10011
2440

12451

12451

12451



2008 Schedule B, page2 MA0801021030

BRUCE. H MANN
24 szilahfa short-ferm losees 21
22 Shortterm insses applied against long-term gains 22
23 shwt-tsnn lossés.avallable for castyover in 2008 23
24 Shntl-tanngaius and long-tenm gaias.on collectibles 24
95 Long-termlosses applied agalnst stiorttenn gain 28
'26 Subtofal 26
27 Long-jerm gains deduclion 27
28 ShoritenT’ gains afar’ long-&esm gains deduction 28
Part 3.-Adjusted Gross {ntemst Dividends Short-Term Capital Galns and Long-’l‘enn Gains on Collettibles
29 Enlerthe amomxtfmm!meﬂ 29 12451
:30  Shortfarm osses applied against interest and dividends 30
41 Subtoldl inerest ano gividefds M 12451
32 Long-term ],oaags applled-agatnst intesesl and dividends a2 2000.
33 Adusted loterest and dividends: 33 10451
34 Enlerthe gmpu_m‘fm_m_'ﬂne'ﬁ i’
Part 4. Taxable interest, Dividends and Certali Capital Gains
35 Adjusted gross inferest, dividends and castain capital gaine 35, 10453
38  Excess sxampfions 36
.37 - Sublrastiine 36 fom fine 35 ar 10452
.98 Interest and rividehds faxable 4t 5.8%: 28 10457
30 Taxable 12% capiial gains 39 0
40, -Avaitable shott-term losses:for camyover in 2009 40

L N

04/24/2012 11:33 AM.

MALADIZS  TIfTeN2



2008 Schedule &

MAOB011311030

Massachusetis Prafit or Loss from Bisiness.

ELLZABETH
CONSULTING/LECTURING/WRETING/INVESTING 541990

Acamingmethod: X Cash® Accaial _ !
Did you matesia¥y paricipate In lhe peratior: of this basiness during 20087

‘Did you claim the smal business esemption kom the s3les tix onpiachase of taxable sfienyy or fisaung fuel during 20087

A WARRENW

I 1

CAMBRIDGE
Oiker (spriily)-
Yes. X No

MA 02138

Yes

Nombar of emplopees

No

Exclude Interest {ottis than from Massechusetts banksYaind dividerids from fies 1 and 4 ded enlér Sttt amaunt i iing 32 2nd in Schiedhle B; e ¥
Cautlon: I Uis Income was tepoited to yau on. Fors \W-2 and the "statutory employeebaxar that Jorm was checked, check hete:

1

ﬁs
16

a Gross recelpls or sales
% Relums and allowances

Cost.of soads Sold andior operations
Gross pl’bﬁt';"Sub!rant:ﬂne 2 from kne 't
Olfier income

Totatinpeme. Add line 3 asid-fine £
hﬂv_erti:%iug

Bad delits fiont sales or servicés
Garand-tuck expanses.
‘Commiasions and foas

Depletion:

Déprectation and Section. 179 daduction
Employes-bensfl progiraris.
Instrance: '
Interest _
a Moitjjege itesest paid to financial Institions
b-Otherinferest
- Legal and professional gervices
Office. expense.

17 Pension and profit-sharing

L

‘2007686

it

p4/24/2012 11:33 AM

1030

JAMADISE  12/0800

a-be:

a+hs

L

- 5 - .. - .
OB NG W R W N

ey
i

JERE
Lo

4,

18-

17

0

200766
. 9
200766
0
200766
0

0000

10509

730

3626



18

18
20
21

2008 Schedule C, page2  MA0801121030

Rentorlemsa o vehicies, maghinery and equipment 0.

Repaim and ﬂf_afnl'gnanm
Supgies

Taxes and'licensgs

“Travel

23a Tolal meals and gnfertainment 12796
b-Enter 50% of 23a subject to limitations. 6398

24
28
26
27
28
29
30
31
32

a3

Utitities

Wages

Other expertses

Total expenses. Add lines 6 thraugh 26

Teniative profit or foss. Subiract ne27 framy line 5.

Expenses for business use ofyqur home

Abandoned Building Renovation Deduciion

Net profit orloss. ‘Subiract total of ling 28-and fine 30 from Jine:28

Isinterest: (nlherthan ﬁummm#mmm mm;mledon Us: SmC.ines 3 andforscfsmdz&c EZ,Be1?
Yes X No. If yes,“enter amount here and in Massachusets Schedufe B, kna3

If you have a loss; yournust check the box thetdescripes your investment In this activity;

Sea Lifie 26, Other Expénses’

Schedute G-1, Cost.of Goods Sold-and/or Operations

Msum(s}used to ealie closing inventory; .Cost Lawer of cost ormtatket: Dithec
Was therg auychmge in detormining quantiias, casts or m&qsbe{ween operisy) & dosing iwentory? i 'yes, enclosé exph Yes No.
1 iwentoryat beginning of year _ 1 0
2a Purchases ’ - 0
h, llems wiilhdrawn for persnnai use g a-b= 2 0
3 -Castof labor 3 Q
4 Raterals and suppiles 4 0
5 Clhercosts 5, 0
& Addl¥nes 1 throughs 3 i}
7 Inventory at end of year 7 a
8 -Costof goods sold andloruper‘a{bns. Subtract Ene 7 from K6 6 8 a

1030

04/24/2012 11:33 AM

. MAIAIE  120508°

a+h= 18 13
18 0

20 2053

24 0

22, 29252
a-bh= 28 6398
24 3084

25 0

6 6160
27 81872

28 138894

2 6973

30 0
31 131921

32 i}

33a All irvaptmont 2l sisk
48k Somelnvestmentisant al dsk.
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2008 Schedule C MA&080111%030
Massactiusells Profit or. Loss from Busliess

BRUCE H MANN ]

CONSULTING, LECTURINGE_' WRITING, INVESTI 541290

CAMBRIDGE: MA 02138
Accountngmethede X Cash Acor] Oter (6pecily) Mursburot wirpioyers O
Did you matesialy pasiciate in the opmumms Ipusiriess doring 20087 Yez X No
-5iid you claim%mlbusfrssexemp{mﬂomﬂesa‘asmonmnase mmm@yuham@mmw Yes. No

Mdaﬁuaest(mmm mmmammmmrmﬁamm4mauermmmmeszamhma.mz
Gassifan: i s Bicome was repmcd e you ue Form Wz anil e ‘statutory employee’ boxon tlzalfmmmschecmed, duda e,

1a Gross receifts or ssies 605 .

b Rewmsand aliowences o a-b= 4 605
2 Costof goods sold and/er, opemlhns 2 0
3 Gross piofit. Subiract line 2 from fne 1 3 805
4. Ofher income 4 0
§ Tolalincoma. Add line'3 and'ine 4 5 a05
6 Advedising 3 0
7" Bad debis from Sales or services 7 Y
8§ ‘Carand fruck expenses 8 0
8 ‘Commissions and faes 8 0

16 Dep!nlion 18 0
41 Dsprecidtion and Seclion 179 dedisciion 11 0
12 Employes benelit progremis 12 0
13 Insurande 13 Y
14 Interest

a Moriggans nterest paid s fnandial Instiwions 0

b Otherinterest 0 atb= 14 ¢

15 Legaland professional samvices 15 L 0S-
16 Oifice axpense, 18 0
17 Penwion and profit-sharfiig 17 0

L -

04/24/2012 11:33 AM 1030

MA1SE mgm



18

19
20
21
22

WC page2 MA0801121030

Rentorleass  a vehicles; machineryand equipment 0

b-oitier.business groperty 0
Repafrsand makilenance

-Supglies.

Tavwes-and Reerises.
Travel

23a Total meals and snleainmient: 0

b Enter50%:of 23a subject o limitatfons: 0

24
25
26
27
28
28
36
3

32

33

Utinties:

Wages:

Oher expenses

Tolatexpenses. Add lines 6 through 26 -

Temtative profit or loss, Subirett ihé 27.fom lisia 5

Exgenses'fur busiiess use of your home'

Abaridened Building Renovation Detuclion

Net prafit or toss. Subfmci tatalof ine 26 and Gne 30 fiont line 28

Isiterest (cther fren from MA tianks) or dividend inc repo&edqn 0.5 SchC, Fnest andiar 6 orScheduie C-EZ. g 1Y
Yee X Na.if yue, enteramount here and In Maseachusetts Schediite B,lfna 3

tfyou have 2 loss, you must check the box that deseibes your lvestment in this adtivily.

See Line 26, Cther Expenses

Scheduls C-1. Gost of Gonds Sald and/or Operatmns

a+b= 18 0
19 gy
20 o
2 0
22 0
a-b*-23 9
24 0
25 0
28 566
27 671
‘28 -66
30 0.
31 -G8
32 '.'0.

X 332  adjavesivient itisk
3b ' Bome Investment is nol 21 sk

Method(s} tised i vahie ctosiig inventary: Cost  Linterdf costarmarkel Other
Was Hhere aniy chasge i detemining quansilles, costs or valustions bietweer apéning & closing invemtory? If 'yes,' endlose exply Yeés; No
1 Joventery at.beginning of year | 0
;24 Purchases 0
b itéme withdrawn fof personal usa o a-b= 2 0
3 Costoflabior 3 0
4 Materials arid supplies’ 4 0
-5 Other.costs § 0
6 Add fines 1 through § ] 0
7 lnwmory atend of year 7 0
8. Coslof goods soid andfor operations.'Sublratt fine 7 from line 8: 8 0

L

04/24/2012 11:33 AM 1030

inyotie’ f20808
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2008 Schedule D MA0C801211030
Long-Tenn Capltal Gains and Losses
Exchiding Collectibles

ruca i I

Part 4. Lang-Term Capital Gaing'and Losses, Excludiag Collectibles

t Enter amoits inclildad in U.S. Scheduls D, liné 8, column.f 1 -217217
2. Enleramicunts included in U.S. Sthedule 1, liré 9, column .2 o
'3 Enter amaunts fnckided in U.S. Schadule D, lite 41, colurin f 3 0
4  Enteramounts inclisdd in U:S, Schadite D, rie 12, columnf 4 8
‘5 Enter amourils included in U8, Schedule D, line 13, cohumn 5 0
§ Massachusets kmg-tarm raphal goins andiosses schidéd ia 5. Form 4797, Pat it € R
7 .Canyoverosses from prior yedrs 7 -13050
B Combie fies 1 trbugh 7 8 ~236267
9 Differetices, Faay B ) 0
10 .Adjisted capitst gelns andlasses _ 10 -236267
41 Long-term galns o colleclibles and pre-1886 inataliment sales 11 0
12, Subtotsl’ 12 ~236267
13 Capital tasseg applied agalnst capital galns 13 0
14 Subtotal. 14 -238267
16 Lang-term capilatlosses applied sgalnst interest and dividends 15 2000
16 Sublotal ' 16 -234267
47 Allowable. déductions from your trade or business 7 Q
‘18  Subtotal > 18. O
19 Excessexemptions 19 o
20 Takable long-terin ¢aplial gains > 20 6]
21 ' Taian kong-1amn capital gains » 21 . 0
22 *234267

22 Available losses for carryover

L -

04/24/2012 11:33 AM 1030,

MAAGZDY 18HO/E
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2008 Schedule INC  MAOSINC11030

BRUCE H MANN ]

Form'W-2 Infoymation

. ) 01 TAXPAYER, “SPOUSE
.. B, STATETAX . . SOBIAL SECURITY SOBIAL SECURITY
A. EEOERALID SUMEER WITHHELD ©, STATE WAGES WITHRELD: HELDY
04-2103580 18102 347933 L1891
04-2103580 17737 341021 11791
TOTALS ‘35839 688974 11791 '118-5;1\
Form-1089 Infonmation
. B, STATETAX e
A, FEDERAL D NUMEER. WITHHELD - BTATEINCOME
TOTALS
04/24/2012 11:33 &M 1030

MAIATE01 1110/8.
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2008 Schedule HGC  'MA0802911030

v B ooy —

Most Massachisells residents age 18 and over are tequiced tb have: health risurance if It lg affordable for hem of be subject toa penaky.
Schedule HC, Health Case-lnformation, inust be completed by all full-year restdgniaand cerliai par-yegr resldents (soe'instuctions),

Note: Schedule HE must be endossd with your Fomm 1 or Form 1-NRIPY; Faliure la do so will delay-the processing of-your tolum.

1aDucobithn = 04271950  1pSpousesduacititne 06221549 1cramiysizes 2

2. Federal adjusled gross Income - 2 829254
3 Did.you have health insurznce atany‘point during 20087 3 You Xves N

Spovie X Yes  No

aook %’%Eé“"’ ajointreturn and ante spouse answiers Yes but the other spouse answers No ar each spouge has tiferen caverage,
388 Instructions, : o i - ; oV MRYETER
If you-smswer No, go 1 Iine 6.0 page 2. Hyou answer Yes, fofiow the inshuctions below. S
It you werg enrolfed i Medicare, @mﬁiﬂmﬂsmt?ﬂﬂm‘grm,’{ﬂ-cmm'OhﬁMmlhea_mwnvemge it any point durinig 2008,

gomlfﬂa?:’;n aye-2. e L . .
te: Sea below if you were enrotled in MassHeallh.or Gommonwezlth Care..

Check ifyau were erirfied in MassHealih-andfor Comimgmwealth Cosg and privals . »You  MassHeablhandor Crsmromvueath Care
nstirance. Alsg, complete Part A dndfor Part B tiglow and then go 0 line 4: Gheck ¥ » Spouse MessHeakh ardlor Commorweoh Core

yoti anly hed MassHeallly andfar Commenwelaih-Care and go tofine 4,

{'you wera enmolled:in private health insurance, eomplete Pait A andlor Past & befow, using Form MA 1099-HC (see instrugtions if you did not
raceiva Form MA 1088-HC fram-yaur paaier?i,md'got_q ne 4. ) ’ ) L e .
-Note: If you {anglfor vaiir spousa if mamied ithg 3 joint rekit) had.-more than two fnsurance. companiss, comjlele Schediile HG-CS, Health
Care Centinuation Sheet (see inslruclions) . '
to report ilie addiffenal insurance company inforsnation, and cieck: -

Part A. Your Health insurarice L
AR By e cave, v I I

Part B. Spouse's HealthInsurance ._ "
HARVARD PTLGRIM HEALTH ‘CARE, INC T
4 Wore.you insured for all of 20087 =4 vou X ves o

Spouse X Yes  No

|

(yoware fling a jointredum end gre spouse answersYes but the‘olher spouse answers No, see insiructons. H you snswer No, go.to
lh’é’&._.lf yotiagms\gtoer Ye@,{f?ad_aie?notm}éct to 2 penalty. SKipthe: rcmafr% of ihis,sch'edu[a and coriinue complating your lax retug.

‘04/24/2012 11:33 AM 1030

NANO4IZ OHISI00
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2008 Schedule HC, page 2
MAOB02521030

5 'lf&%; were enrlled in Medicare, Vélarans Adminisiration Program, Tri-Care or'Other govemment health covirage at any point dusing
206048 chepk e pian i which you were enrolted. Skip the rerainder of Hhis schedule and continue-completing your-tax retum. See
insfriietionis fof information regarding ‘Othet' gavemment heafih coverage. ' : )

Sa »You Meditars Velerans Mmﬂn Pragram TriCare e ester name ofprgear i i
55 »Spolise Medicare Veterans Administraion Program TiCare: Ozhes fener name of grogram below)

Uniinsured for All or Part of 2008

6 Was youriicoms in 2008 at or hélow 150% of the federal poverty level? _ &  Yes  No
-Wyols answies Ve, a penally does not:apply to ¥l in 2008, Sidp thiz remainter of s Schedufe-and contruscampleting yoiur tax esurm. i you ansyser o, go lo@a
7 Weieyou uninsurad-foraff of 20087 »7 You Yoy No.

Spouse. Yes No

if your-aia Tling a joint velumn and one spouse answers Yes but the-otherspouse answers Mo, see instuitions..IFyou answer Yes, go I fine 9a.
Ifyourarswor Mo, go inline 8,

8 Cor&pﬁk texthis sction anly % you, andfor your spovse § manied Ring joitly, were tninsured fof pash, but not el of 2008, Check the manths e were cavered; using Foms MA

Mariths Govered By Health Insurance:

You Jan feb  Maich Apd May  June uy  Aug Sept -Oct v  Dec
Spouse  Jen Feb MarcH Apil May  June Juy Ay Sept 02 Moy D

iyou had four or more consacutiva manths without health insurange {loyr or mre biank monis:n a row), 4o i e 84, Otherwise, a panaliy.
dops.notEpply to yoU in 2008. Skip: tiie remainder of this schedule dnd continue, completing. your lax rétum, '

Religious Exemmption and Certificate of Exemption,

8 . Rellgicux axemption: Are you clilming an.sxsmplion from the reqizroment lo'purchase health * 9a You Yes o
‘insurance based ah your sihiverely beld refigious hiefols? ‘Spouse Yes No
ltyouanawer Yes, o o fng 8. If you answer No, go.io e 14, '
9.k If you are claimlng m.religlous exemption In e 9a, dig you recetve edical healih care durirg » 3b You Yes  No
{he 2007 tax year? _ _  Spouse Yes Mo
Hyeuanswer No to e 9b, Sk the feinakndsr of this schiedyle and.contive completing yeur taxretam, i you answer Yes ta ee 8b, go o the 10.
10 Centificate of exémptipiz Have yoir oltaied  CeniGcate ¢! Exeinptioh issugd by the Camvmonwealti Health isirsrice * 10 Yait Yes  do
‘Comiactor Aufiasky for the antire 2008 1az year or{or the pesiol you were uninsired in 20087 Spouse Yes Mo

Ifyon answei Yes enlerths cerntificats number. skip the remaindar of this schedule and confinite
camplefing yaur tax veturm..If you.answer No'to e 16, goto'line 11,

04/24/2012 11:33 AM 1030

MAIAG$2  GULEDS
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2008 Schedule HC, page 3

MAQ

802931030

Afigrdability as Determined By State Guidelines

Nate: 'I'h&s séaction will mquire the tse of workeheets and tahles féund i tha ms!mdms You m\jslconm!ele the worksheet(s} to détermine if
‘haslth insvrance was affordable {o your during the 2008 tax year.

11 Did your empfoyarq{fgr sffordable healih instrance as-delermined by completing the Schedule HC » 11 You Yes
Worksheet for Lirie 11 the instruétions?”
Gheck No If vour smployer did tot offer health msumce, ‘you ware niot eligibte for health Fnsuranoa offered By-your employer; yol were
,.self-emp!uyed o7 you were mexnpkryed
12 Vieteyou elglble for géveminent-subsidized healin indurarice as determinied by.campleting the > 12 You Yes
Sctiedula HC Wu:kslmemt Line 121 the tastructios?

if you answer No, ga to line 13, it you. answer Yes, go to the Health Care Panaily Worksheetln lhe, mblruc.i’ons 10 caloulate your pund{y amount:

Spouse Yes

Spouse - Yes

13 Were you able‘to d‘ford piivale health lnsittanie as deteimined bycump{elmg iRa Schedule HC * 13 You Yes
‘Workeheet for Lin 13in the instructions?

answer No, you ané.tiot stbject to.a.penally. Conlifiue com [eﬁag tax ratum. If you answer Yes, o Ib the Hedlth Gare Penalt
'Wyndcehaot tn e lggirucﬁons ‘to ca}eclw!ufn y;:wr penalty amounl, P yout % Y

Complete Only IFYou Are Filing An Appeal

Spouse ‘o

Youmay have grounds 1o.ap 'ageal if you were unable fo obtein afiordable surance in 2008 due o a hardshrp or other'circumstances. The

prounds {or appsat are exﬂ
. elow The appaal wil be

tad inmare deldl in the lostruchons,
eard by thie Commenwaalih Haalth'}

. Hyou believe:ydtr have: yrounds for the penalty, checklhebax(es)
{grAut .- By cha ckg\%!h onha‘ow you are-auttorizing

tasucancs Connet
DOR 1o share informatiaii from Yo taxreturn, nduding this schedtle, with the: Cannac‘.orAlstl'lozﬂy for purpases of deciding your appeal.
Alter you'file yourratim, you will recelve.a foliow-up letter from they Comeciomumomy mF Yoirio stéte yur grounds for appeal in wiitiig,

‘ung submil :!u"%%omW docunientation. Faifure lorespond to fat farm within the Eme spac

‘Connector rily recelves:your documentation, it will ba reviewad. You may be requlred 1o attenda haaﬁng onyour ceee. You will ba

Tequited to file your claimg under the’ pans and peuawes of pequy
Nots: tfyou are fling-an’ :rp;ma!lr do nol énter a pe ‘Bmount on Y

oniginal rsturm. Your will be

You

Spo

fod 1o subimit substaniiating hardsh

will lead to dismissal ofyour appeal. Onca the

tax retum. Also, do ot include any hardship documeniation with your
documentatian at a later date during, the appeal process.

‘Fwish to appeal the panalty. | autharize DOR to. share my fax retiim including thls schedulé with fhe Commenweslth
Health Instvance:Cornineclor Authigrily for ptirposes of- decidlng my ‘appeal,

I wish & sppealihe pgnalty. | aithorize DOR.w shiare.mytax refum Inchuding this sthedule with thé Gommdnweakn

Health lnsurance Conneclor Autheiily for puritises of daclding my appeal.

Nate: If
Hestth

L

and your sgouse If marded filing a joint ralury; do ot complete:the.Sectian-above, your appesl will ngt be processed, and the

are: Penaly ‘will be sssessed,

04/24/2012 11:33 aM
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2008 Schedule HC-CS
MAD802941030.

Completz Schédde: HC-CS; Health Care Infomalion Contintalion:Shieet, if yéil answer Yes 6 queskion 3 of Schedule MG and had more tan
Iwo privae health insirance companies, Note: Your ftwo most racent hasflh insurance ¢o Should be regarled on Schedile HE, e 3,
Fill et the iformation below, vsing Form MA 1088-HC, fo-report the lnforination froin your: addhional Insurance companies.

Part-A. Your Health insurahce

Part B. Spouse's Health Insurance

L 04/24/20612 11:33 AM i630

MAIAD412  01MSHS.
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2008 Schedule E. MA0801341030

BRUCE B Mo

Income.or Loss from Real Estate and Royalties

heomis.

1'
2

Renis racalved
Royailies réceivad

-l TR . [
A HowLEDms w

12

13.

14
18
16
47
8
1]

29

23

24

L

Ao and travel
Cleariiig aiid mabitenance
Cormimissions
“Insisrance.
Legal and other proféssionat fees.
Managiemént fess
‘Moriffage intereit péld (o bariks, ete:
-Otherinterest
Repala.
Supples:
Taxes
“Uiies
Al finos3 through 16
“Diprédiation expefise or depltion
“Tolal expénsse. Add lines 17 and 18:
Income or loss from rentélfr’ea:l_ia'l.e:or.myaliy propeliss
Deductitite rerifel reat estate loss, '
Intome: Enler positive dmounts showin.on lina 20 .
Losses. Add royalfy losses from fine 20'and real éstate’losses from fine 29
Rental réal ‘estate and rovalty income orioss

MAINGID4, Dig2diod

04/24/2612 11:33 Y 1634
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872

131
137
741

741
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2008 Schedule E, page 2
MA0801351030

Incore-or Loss from Partnerstilps and S Gorporations
25 Passiveloss allowed 28

26 Passive income 26
27 Non:passive loss 27
28 Spction 178 akpenise deduction 28
29 Nonrpassive income 20
30 Comblne livies.26 and 29 30
31 Comblne lines 25,27 and 28 31
32 Parinership and.§ comoration incomie of Isss. Combing Bres 30 and 31 32 a
33 Inferest {nther than MA bénks) and dividends If incllided:in ine 32 33. Q
34 interest from Massachuselts banks # included In'fiie 32 34 0
.35 - Tolal mcome orfoss froift pariderships.andS cdrperations 38 o
Income or Loss from Estates anid Trusts
35 _Passwe deduction or losg alfowed 36
37 Passive income 7
38 Nun-passiVe deduélionor loss, 38
39 Nom-passive oifier income 39
40 Adid fines 87 arid 39 40
a1 -Adilfnes 98 and 28' A1
42 Estots and fruat income orloss, Combiie ines 40 and 41 43 0
48, Eitats or néii-granfor-typd truitinbame 43 0
44. Granlorypetrustend non-Massachisetls Bstate and trist income A4 D
45. Intefest and dividends If Includedl iwline 48, 45 G
48 “Adjustmentsto 5.3% incame 48 !
47 Subtotal. Gombine lines 45 aiy 46 47 0
"48 Ircdme crfoss ffom granlor typs snd non-Miss estates ard trusts i 0
Income or Loss from REMICs
49’ FExcess nclusion 49
50 Tadable sicomie of:logs '50 0
51 ‘Iricome bt
52 Combinedines 50 and $1 52
Farmy Income
53 Netfarm rental inconié or loss 63
Summary
54 Tncome o loss, Combine fines 24, 35, 48, 52 and 63 54 741
85 Mogsachuselts ditferences. Enclose statenent 55
56 Abapdonad bullding renovation-degduction 6.
5¢ 741,

87 TotalIncome or loss. Combine liives 54, €5.and 56

L i 1

04/24/2012 11:33 AM
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2008 Schedule E<1  MA0B01311.03Q

BRUCE H MANN I
GAE WELLS ‘
OKLAHOMA

Check one: Redlestate, b4 Royaky

income or Lass from-Real Estate ag;d R’oyalties_-

Income-
1 Renls received -1 .
2 Royallies ceceived- 2 872
Expenses
3 Adverishg 3
4 Auloand favel 4
5 Clsaning and.msiniénence &
6 Confrisslons. 6
7 Insuranca a
§ ‘Legaland dther piofassional fees. 8.
9 Mansgementfegs &
10 Moltgage Interestpatd'te banks, eic 16
11 -Qiher Inferest 1
12 Repairs. 12-
13 Supplies 13
14 Texes 14
15. Ulilitles 15
16 Other axpanses 16
17 _Addlinos 3 through 16 17
18 Dapreciation expenss.or depletlon 18 131
19 Total expenses. Add fines 17-and 18 19 131
20 income or lgss fromegntal rea! estale.ar royally pmqemas 20 741
2 Daduclfb!a rentel real estate foss: 21 )
22 income. Enter postive amounis showmon line'20 22 741
23 Losses, Add royaily losses from line 20 and real estale [osses from line 21 23
24 Renit! réatestale and royally income or foss 24 741
25 Wag thisrenialgroperty used byym nryourfmsfyformore than 14 days, or more than 10 pefeent.
6fthe tatal numberof days that the propesty was rented at fair markel value? Yes X No

04/24/2012 11:33 AM 7030
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Brucsé H Mann & Elizabeth A Warren

Form 4662, lne &
Additional Section 179 Property Statement
{a) Description of property {b) Cost {c) Elected
(tus use orily) cost’
Brinkex 157, 157.
Special flooring 1,276 1,276,
Artificial 'P'l_jaht:s for Offide 1,426, | A,426,

Total

2,859,





