- A0, va | afthe Treasury = |
Form 1 040x Amended U.S. !ndlwdual Income Tax Return QB o, 1845.0678

{Rev January 2010)
) * Sed separate instructions.

Your first pame M Last name Your social sacurily numbar
Bruce H Mann

 ajainl seturm; $pouse’s firsl name M Lasl name. Your s "s socla)
Elizabeth A Waxrren

Yaur curzent home eddress {number and stieet). 3l.yow have a P.0. box, see inslniclions. Your phone number

Your city, taivn 61 past office. if you'have a foreign addsess, seeinstructions, Siate ZIP code

Cambrldge MA 02138

All filers must complete lngs A B, and C.

A Amended return filing status, You must chéck one box even if you are hat changing your fiing status. Caution. You cannot change. your
filing status from jointto separate returns after the due date.

Single: Fl Married filing jointly D Married filing separately
Qualifying widow(er) Head of household (if the qualifying person is a child but riot your dependent, see instuclions.}
B This return is for calendar year  |X}2009 | j2008 [ ]2007 [] 2008

Other vear. Enter one: calendar year 2009, or fiscal year {month and year ended):
C Explanation of changes. In-t'he_ space provided below, tell us why you are filing Form 10_40}(.
I mistakenly entered the wrong number from form 1099 DIV from IBM.

Income and Deductions " Correct amount

1 Adjusted gross income (see instructions). If net operating Ioss (NOL) canyback is Included, check here, . . , . [:l 1 -078,560.
2 liemized daducﬂc‘ns‘ or standard deduction (see NSTUCHONS) & « < + - s e nesionvinasnvovovsnmas| 2. 82,70%L.
3 Subtractfing 2H0MHNE T « « « =+ 52 v v s aa i s oo s s e e e I B55,859.
-4 Exemplions. If changing, complete the Exermplions section on page 2 and enter the amount fromﬁneso{see mstruchuns) vee el 4 4,866 .
5. Taxable income. Subtract ine 4from e 3 s v v v v o v o s W v sv e s ot o's sy nasenevioarisaseaf § 890,993.
Tax Liability
& Tax (see instructions). Enter method used to'figure tax:. « ._'_.'}’Q_Fj_ _________ e 8 282,210.
7 Credis. {see tnslruc!]uns} if general buslness credit carryback is mcluded check here v x v e e v aveinun E] 7
8 Subiract line 7 from fine 6. If the resultlszeroo_r_les_s emler-0-: - v v« v v s o e st as s e oo B 282,210,
S ‘Other taxes (See NStUCKIONS). « « + c v v v ci v s it e en i oo s asenaansnravasssl 9 4,218.
10 Totaltax, Add HnesBand B - o i v v v o i o v v v s a4 u v s o s oo vae s s uias vy e ae e 10 286,428.
Paymentis .
41 Federatincome lax withheld and ekcess social security and tier 1 RRTA iax withheld. {if changing, ) .
Se@MNSHUCHONS} =+ v+ s o v e et s da s v e e st v iw s e ma e iaa s 1 187,435,

12 Estimated tax payments, including amount applied-from prior year’s return (see instructions) - N I I 105,608,

13 Eamedrncomec:edll(ElC)(_seelns_truclmns} it eemsriasnnassisaresnrasasenerwsvnnss 13
14 Refundable.credils from ﬂ]ScheduIeMor-Fonﬁ{_s) [Jodse [Ja13s [[s405 [ Jssor [ Jastz

[Jeses [Jaesesor ther {specify): e 14 0.
15 Total amount paid wilh-request for extension of time to file, tax paid with ‘original retum, and additional-tax )
paldaﬂerretumwasfled(see:nstructmns)................................--..-,.-.. 15 0.
16 Total.payments. Add lines TAtHAOUGI 15 + - & v s 4 o < = o.a s s o s o o s s s a0 s o inssisesasessoss 18 293,043.
Refund or Amount You Owe {Note. Allow 8-12 weeks.to-process Form 1040X.)
A7 -Overpayiment, if any, as-shown on original return or as’ prewously adjusled by the IRS {see instruchans) e R U 7,202 .
18 Subtractling 17 from line 16 (if less than zero, see instructions}. « - . . . . . TR k- 285,841 .
18 Amaunt you owe. it fine 10 is more than lirie 18, enter the difference {see MStrUGions)s « <o v v es v o b 0w v 18 _ 587.
20 Ifline 10 is less-than line 18, enter the difference. This is the amount overpaid on ;hls TeUMi « 2 5 v s o s v 0 s s o 20
21 Amountoffiné 20 youwantrefunded O YoU + « + « v a s s e s 1w s e n e nurrn s wana e an o 2%
22 Amount.of line 20 you want applied to your {enter year): estimated tax. IZZ ] :,

Complete and sign this form on Page 2.
BAA For Paperwork Reduction Act Notice, see instructions. FDIAIB1Z: 02X03/10 Form 1040X (Rev 1-2010)




_.Fonn_;loﬂl)f- (Rev1-2010) _ Biuce H Mann & Slizazbeth 2 Warren _ -___Es_ag_aﬁ
Exemptions
Conmiplete this partonly dyouarel . . .
® Incréasing or decreasing thé number of exemnptions (personaland dgr:endems)._claidmﬂ'on line 64 of the retum you are amending, or
* Increasing ar decraasing the exemption asount for housing individy s.displaced by Hiirican Kalriha or a Midwester disaster.

See Form 1040 or Foim 1040A instructions and Form 1040 inatructions; Carrect Number
) . ¥ or Amount

24 You dependent Children WHO IVEA WIh Y00 « v o oo v n o n v e msca st vonnns o mnsns o] 24
25 Yourdepentent children who did not live withryou due to divorce-or Separatian e o« = v - v v v u e G s ol 28
26 Otherdependenls » oo v vai v o taadigraranrsovsemaidrsphrvivioren

23 Yousself and spouse. Cation. i Somsonz can dakw yoiras a dependent, you cannot clzim an exemipGion fof YOUSEls o 4 n we @ e s s

27 Total nuimber of exetaptions, AU HNes 23AUGN26. + «» a e a3 s« wdm an s e v st va s e an ool 2T
28 Mulliply the aumber of exemplions clalimed on Hive 27 by the exemplion-amount shown [ the Instructions for ”i

tine 28 for the.yearyau aré’amending {(see inslrelions)e s v s e s v i rw s r i maimadni s vy .
28 if you sre claimihg an exemplion amoum for bousing individuals displaced by Hunicane Katrina, enter the
.amoupnt from Form 8914, line 6 for 2006: ¥ you ave claiming an-exemption amount for housing individuals -
~ displaced by a Midwestern disaster, enter tie amount fram Form 8914, line 2105 2008, or Ene 610r2009+ » o - » - 128
30, Addlines 28.and 29, Enter the result her2 and an line:4 on page TOIHISTONM cave o v duwn aw v v o wnasosf 30
33 List ALL dependents {children ahd uthers) claimed on ihfs.amended retum: If cre than 4 dependents, sée'insiructions.

o _ . (b) Dependent’s (¢} Dependent's {d] Check bax ff qualifiing
{a) First name Lastname: 30cial security ~ relationship “child for chilld tax credit’ -
" number to you - {séé instrisctions)-

Presidential election Campaign Fund

Checking below will not increase your tex of. reduce your refund,

| Check here if you did not-previously want $3 o go ta the fund but haw da.

Chesichere if this Is a Joint retum-and your spouse did not previousty want $3 to go to the fund bit ricw does.

Checklist

Before:malling hisfarin, femainber to

Complete hamie, address, and social security number

Completa iines A, 8, and C on page 1

-Gomplate lines 4 hrough 22 on page 1

Completé-inas 28 through 31 ph page 2, if regined

Attach any supporing documents and new-or changed farms-and schedulés
Sign and dale this form

I

Sign Here _
‘Remember to kesp a copy of this form for yoin rscords.

Under penslties o péxjury, t declare that | have fled an.arigingl réturn and.ihat | have'ekamined this. amended yelum, Ingluifing accompanying
schedules ghd statements, and -_lo:,lhe_'he;:-ot'm? knowiledge and beliel; this.amended ratiim js lrue;. corract,and cofmplete. Declaration of
preparer (ether than taxpayar) is based on allinformalion-about which the piepgrerhas any knowledgs. Y )

» | 2

Voir signature ton

Paid Preparer's Use Only

¥ .

Prepaters slpaataie
'Sei-’f-.-—prépar_'éii

Spowse?s signatuie. Ha jolat raturn, both dustaign ) , Date.

Dale

Firm's name tcr'ycwi ifsefremployad), podiess, and ZP code’

D.-‘l’:heck"ﬁ’.sell— empioyed

Phoperambar ENC

‘Preparer’s §5N-or PTIN .
Form 1040X _(RP.‘V 1-2010])

For forms and publications, visit IRS on the Web.at 222.irs.gov.

FOIATE1Z. 0203’



! tofthe T y —

Form 1040 U S. Individual Income Tax Return 2009 {99) ms-useonsy—anmz_wﬁm-or;u-phinmasm.

Fog sheyeas Jan 1- 0ec 31, 2008, or oiher tax year beginning ; 2008, ending , 20 . OMB No. 1545-0074
K Yous first name M Lasi nama - “Your social security numbar
Label
{Seeinstnctions)  |Bruce . H__ Mann
if a joint retum, spose’s first name M Last name
Use the . .
IRS label. Elizabeth A Warren
Othenmsg. -Home addsess [rumber and sireat). if you have a P.Q. box, see inslyiclions. . Apanmen g, You must enter your
please print social security
artype. I - R— A number(s) above. A
City, lown or post office, If yau have a foreign address, see instuclions. State ZIP code -
Presidential . Checking a box befow will not
'E{::ftlmﬁlma Cambridge MA 02138 change Your 1ax of refund,
Campaign } Check here if yuu.u!your spouse i!ﬁing joirely, want $3 10 goto this fund? (See iAstructions}. « + v o o 4 v w . > .You .Spou_se
Filing Status 3 Single 4 D Head of househo!d {with qualifying person). (See
et : . L R . instructions.) If thequalifying person is a-chiid
’ Mgmed fitng jointly (even |I_nnly..one had income) but not your dependenit, enter this child's
Check.only 3 Martied fiing separaiely. Erter spouse’s SSN above & fill name here >
one box. ‘name heie, » 5 [—' Quaffying widow(er) with dependent chilld (see insuctions)
Exemptions. 6a E'Yourself. If someone can claim you asa dependent, do not check box 62, + - « « » « - . | E:’é‘;‘,f,’;';ﬁ“’_ 2
b SPoUSe « « v v ... . ...‘/ _uq.ao!c'g!q_m
. {2) Dependent's {3) Dependent’s- {d) /& OPECwhe
¢ Dependents: ‘social secutity relationship qualiying ®fved
| number to you R R —
{1) First name Lastname | . (see instrs} |N:L:£°;ou
rl duﬂtn divbice
lf more. - { instre) « ..
than four l—[ -:" b
‘dependents, on 6z not
see instructions [ arod abava +
and check here-D . ]—| M_nlil. {
" g on .
d Total numhber of exemplionsclaimed ..« &« v 2« oo v % ov s 50 5 0 0 5 s v 8 4 v e = an s -'ahn::'ls.-- -} 2
7" Wages, salaries, tips, etc. Atach FOM{S) W2 - + s 2 s » s v esenvn v ennswsias 7 §12,736.
Income 8 a Taxable interest. Atiach Schedule BifreqUited o« o ¢ o s s e e v ns o oo ennwiniul B2 10,820
b Tax-exemiptiinterest. Do not includeonfine 8a + . , » .« . - |_8b]
Atiach Farm{s) 9 a Ordinary dividends. Attach Schedule B.ifrequired « & » » + i s we s e v i v aw’s . Ga 2,236.
W-2 hese. Also b Quakified dividends (SeEINSYS) « o v o v vn w e u s ey e a . | ab
;g;g’;‘:{'.}‘;g“_ 10 Taxable refunds, Credits. of ofisels of state atid Jocal frcome 1aXeS (SERMNSUUCHONS) o v v v v v 2 2 v v = - of 10
Hlaxwaswithheld, 11 Alimonyreceived. » o o v v v v s vt s s amm v s n s n o e s R 1
I vou.did not 12 Busmessmcomeor{lass) ‘Attach Schedule COorG-EZ: v.v v 5 v v v 0 v 0 s caiesae e 12 157,528
gaWz, 13" Capital gain of loss). A Sch D ifreqa: ot reqd, ckhere «v « v v 4 v e v v e o > [ 13 -3,000.
see instruciions, 14 Othergalnsor(losses) Attach Fom14797 s ueoen s e maposneaansesueasdid
152 IRA distributions « « - - - . . 152 ’bTaxahIe amount (see instrs) - .| 1Sh
16a Pensions and annuities - . . . | 16a |I:|Ta_xa_ble amount:{see instis) . .f 16b
17 Renta! real estate, royahles parinerships; S corporations, trusts, et. Attach Schedufe E. . . [ 17 350,
Enclose, but do 18 Farm income-or (f055). Aach SChaduleF o+ v v o v s v v s m a0 v 0w v v e v e s aenss| 18
not attach, any - At s U R I T
gagmest. Alsg, 20a Social secudy benefits . . . . . . | 20a) b Taxable ‘amount (see instrs) : .| 20b|
ase use 20 curly :
orm 140-V. 21 Otherincome _ . e e
22 Add the amounts in the.far dght column for lines 7 throuigh 21. This is your total income. . > 980,670.
. _ 23 Educator expenses {see instructions} + v« v vy a0 o .| 23
Adjusted 24 Cenain business expenses of reservists, performing anists, and fée-basis
Gross: govemment-officials. Attach Fom 2106 0f 210667 . o « v o s 04 &+ o - 24
Income 25 Heallh savings accourit deduction.‘Attach Form8889 ..... |25
26 Moving expenses. Attach Form3803. . « « . «.uv ie e s v s | 26
27 One-half of self-employment tax. Attach Schedule SE. + . . . . | 27 2,120.
28: Self-employed SEP, SIMPLE, and qualified plans . - - . . .. |28
29 Scif-employed health insuraixe deduciion {see instructions) + . . .+ .. | 28
30 Penalty on early mmdrawa[ufsa\nngs. R 1
31.3 Abmany paid b Redipient’s SSN. . . > - | 31a
32 [IRA deduction {seeinstruclons) + « a s s ¢ 0 i 0 c v vor wa. |32
33 Student loan interest deduction (see instructions) « « ... - . - | 33
34 Tuition and fees deduction, Altach Form 8917 . 5 v » » o s« [ 34
35 Domestic poduction acitvities.deduction, Attach Form 8903, - .+~ - s . . |35
36 AddBnes23-312an37-35. 4 v v s s s n s ee e a s L e e e 2,110,
37 Subfract line 36 from bne 22. Th:s is your adjusted.gross IICOME s ¢ « v s.a v o v 0 = a0 ™ 978,560.

'‘BAA For Disclostire, Privacy Act, and Paperwork Reduction Act-Notice, see instructions. FDIAOt12 ©9M7/09 Form 1040 (2009}



Page 2

Direct deposit?
-See instructions
and fillin 73b;

»

Form 1040 (2609) Bruce H Mand &:Elizabeth A Warren
Tax and 38 Amount from line 37 (adjusted gross MCOME) wi v s'vi v vin o s e ame cms e ans 38 978,560.
Credits A9a Check You were bom before January 2, 1845, Blind. Total boxes:
- Shouse was born before January 2, 1945, H Blind:. checked » 39a 4
g?é‘f;{g“ | Bl yow spouse itemizes o 2 separate rekim, or you were 3 dual-stalus alien; See fnsts and.ck here > 39b :
for — 4G4 Neinized daductions (fom Schedde A) o1 your Stendard dedirction (seeleftmaiging » « w2 v v 0 5 » s 82,701.
® People who [~ b} you are increasing your standard deduction by ceriain real estale Jaxes, new motor vehicte 1axes, of
check any bax ‘ane saster loss, aitach Sthedide L and check here (seefnstiugtions)s « « » o s o s v o a e » 40b D
on line 39a,39b, | 41 SubtractiNE40AOMANEIB wa v o v e v s s s s o v v v e s rnnvrnnnnnrennaldl 895,859,
g;g'[l}]té Dc{é‘?rggd 42 Exemptions. Jiline 38 is $125,300 of less and you did not peovide housing 1o a Midwestern dsplaced [ _
as-a dependent, indivicual, mu-th:ySS 550 by the number axfine 6d. Othenwise, SeeinsUUCONS + + o0 = 2 o v 6« o v+ o if 42 4,866.
see instructions. | 43 Takable mcome. Subyact ine 42 front live 41, . _ =
: HEned2is morethanfine 1, enes-D- s v « o s o s 0t s s et s s s o s avosmennos .. sh 43 890,953
» All others: 44. Tax (see instrs). Check if-any tax fs from; _ Form($) 8814
b Form 4972. 282,210.
’ %zﬂglg’;ﬁ:};d 45 Altemative minkmum tax (seeinstructions). Atach Form 6251 .+ . . v« vu v v uw e '
46 Addlines44anddi . o v v v st st sttt e 282,210.
Married filing a7 Fm’mgn tax credit. Attach Form 1116|ire-qmred P e ae e | 47
jointly or 48. Credil for.child and dependent care expenses. Altach Fom 2447 . . . . . 48
Qualifying 48 Education credits from Form8863,ine29 . ... + « s v+ ¢« « . |49
ook 50 Retirement savings contributions credit, Attach Form 8880, . .| 50
o 51 Child tax credit (see insuCtions)e « . -5 « « v o a0 v s w o | 51
ek 52 Credits from Form: 8396 b | Jeme o[ Jsees ... (52
$8,350 53 Othercrs iomFore a [ ] 3800 bi| Jesor < [ ] 53
54 Add lines 47 through §3. Theseareyourtotalcredits . . + .+ o v v e v Vv ee s i v n s
55 Subtract line 54 from Jine 46. If line 54 is more than ine46, énter+0-4 & i + v o w i a w =« 282,210.
56 Sellemploymenttax Alach SchedleSE+ v v v v e v st b s e 4,218.
Gther 57 Umepuiudsocialsemmy and Medicate tax from Form: a D4137 b ]]8919 e a e e e e
Taxes 58 Additionaf tax on IRAS. olher. qualified refrement plans, eic. Attach Form 5329 ifrequired » v v+ -0 v o« oo
59 Addifonal taxes: a | | AEIC paymenis: b Iﬁﬂousehold employment laxes, Attach. Sl:heduleH ey )
60 Addl'nesSSSQTPnsmywlulallax........ 286,428,
Payments 81 Federalincome tax withheld from Forms W-2 and 1089 . . . . .B_‘I 180,813,
62 2009 estimated tax payments and amount applied from 200Brewrnt » » » . |62 105,608.
ryonTavaa ] 63 Meking work pay and government reisce credi. Atach Schedule M - - . - | 63 ' 0.
.qualifying 64a Eamed jncome credt{EIC). « v v v o v v v v i 0 2T i . . | G40
child, attach b Nomtaxabie cambat pay eléction « . .. > 64b]
Schedule EIC. | g5 Additionial child fax credit. Atiach Form 8812 » + - + - - - - - -
‘66 Refundable education credit from Form 8863, Jing 16. . ... . .
‘67 First-time homebuyer credit. Atach Form'§405. . . . . . . ..
68 Amount paid with request jor extension 10 Be (see instucions} « » « + .+ »
69  Excesssocial secusty and tier 1 RRTA tax withtield (sée instrugtions) « - « 6,622,
70 Cradits om Form: a { ]2633 b [ 4136 ¢ [ se0r d [ Jaess
_ 71 Addins 61-63. 642, & 65-70. These e yourtolal Pals » o+ « v « w0 v« « 4 . . e .. ¥ 283,043,
Refund 72 liline 71 move than fine 60, subliact line 60 from Fne 71, This is the. amuunlyw overpaid . - v ... .00 {72 6,615
73

a Amaunt of.jine 72 you want refunded to.you. If Form 8888 is attached, check here . . » D
b Routing fumber + . .« « JXXXXXXXXX l » ¢ Type:- | | Checking I:l._Savlngs
|

JEXXXXXXXXXXXXX XXX

73c¢. and 73d or *- d Account number . . . .
Form 8888. 74 Amount-of ine 72 you waid applied to your 2070 estimatediax . + i . "'I 74 l
Amount 75 Amount youowe. Sublract Bne 71 from fng 60. Fo: delatls on howia pay.seeinstuclions . - -« . 0. >
You Owe 76 Estimatedtax penally {see instructicns'} e i e v o | 76
Third. Part Do'you want 10 allow anaiher petson 10 discuss this return with the RS {see msu'm:uons)? ......... D Yes. Ccmpfete the following. |No
A ) y Designee’s Phone Personal idenlfizalion
Demgnee- nanme _no. number (FIN}
3 i 1 dect i examined th ‘and B¢ anying schedul tement of my kno nd
S:Qn gg'ﬁr ﬁggf‘&mﬂi and ":?”  Bciation Dfirlinrmm:oa'hﬂf than taxpayer) is based nnn:li informalica g?d I":'l:.ll'la‘: hf_ﬂ has wmdge o g
";iﬁ;?e‘um " Your sighature Date Your oecupalion Daynrne phone Rumber
See instructions. 2 . Teachex
Keep a copy _ Spouse’s signatizre. }f a joind relurn, both must sign. Dale Spouse’s octupation
foryour records. P Teacher
Dale: Prepearer's SSN or PTIN
P r
Paid. onature. ’ Chaock if sofl-employed D
Preparé'r"s- -Firmsnanlm Self-Prepared
Use Only ry“rf-':ic'.m; e
ZIP r.odr.- Phone na. .
Form 1040 (2009)

_FDIOM2: 09117109



SCHEDULE A
{'Forn"i $040)
Depanmnni ol lhe Tmasmy
Inlermat Revenue Service

{99)

» Attach to-Form 1048,

Itemized Deductions

> See Instmclirms for Schedule A {Form 1040).

OMB No. 1545-0074-

2009

Allal_:l’irpum o 07

Name(s) shawn on Fann 1040

Bruce K Mann & Elizabeth A Warren

| Your sociat security numhar

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions..

Itemized Deductions Limited per IRC Sec. 6B.
FDIAG301 132008

Medical Cawution, (20 notinclude expenses relmbursed ar paid by athers.
[a)gztal 1 Medicalanddentalexpemes{seemsuumum]. i e e
Expensés 2 fater amount fomt Form 1040, fipe 38 .« ] 2 ;
' 3 Muliplyline 2by 7.5% {075} « ¢ v.o 2 3 snn e o s o s vonos
4 Subtract line 3 fram Jing 1. )f line 3 15 more than line 1, enter-0- .
Taxes You 5 State and local (check only one box):
Paid ; income taxes, or
b | |General sales.taxes 55,529
6 Real estate taxes (see mstrucuons) B L RIS 10,750
7 New motor vehicle taxes from line 11 of me wcrksheet an page
See 2. Skip this line if you checked box5b + « v v o v.r = 0 = 25 5 &
instructions.} ‘8 Other faxes. List type'and amovnt »
Personal Property ._&_Qt_hsr._ baxes ____..__328
S AddlnesSHIOUGNS W v v v v o n v m i n o0 h e
interest 10 Home mig intevest and poinls IBP(HTBI:IID]'CI.I on Fm'n W8 v uw s
You-Paid A1 Home modtgage interest ot repiorted 1o you on Formi 1038; Illggm 1o the person.
from wham you bought the home, see instilions and show ihal persan’s name,
‘identifying number, and address >
Note 12 Peinis ot eported 1o you on Foem 1095, See Es?s?u?pé'n]s?s“".'.'
_Fersqnal' 13 Quallt' ed moﬂgage insurance prentiums (see :nstlucttons] “eeas
;2‘2;?“ 14 Investment interest. Atla_ch Form 4952 if required.
deductible,. (SERINSUS) o v v 2 0 4 o a v o s 2 e s anaae s ot venens
15 Addlines10throtgh 14 & v v v v v v v o o o st u v w0 a s
Gifts to 16 Gifts by cash or check. I you made any giR of $250.0r
Charity MOFE, SEEINSIES « v v v v s s e sor e s 2 s s s a2 s usonone
g"ﬁi"a'“nﬁde 17 Other than by cash or chéck. if any gift:of $250 or
agiand more, see instructions. You must attach Formi 8283 if
got a benefit $500
10['5{,5’&8. over * x a.p 8 2 s s oam R R A B
.instructions. 18 Canyoverfrom pnoryear ...... e e e m e e e
39 Addlines 16 through 18 & v v m v v v 4w @ v e iae e e s i 24,442,
Casualty and o . . .
TheftLosses 20 Casualty or theft loss{es). Attach Form 4684. {See instnuctions.) .
Job Expenses 21 Unreimbursed employee expenses — job fravel, union dues,
and Certaln " job education, etc: Attach Form 2106 or 2106-EZ’ if
Miscellanecns reguired. (See instructions.) *
Deduetions 7 e —
22 Tax Proparation fees . « < » < « o 54« v s e nran s
(See- 23 Other expenses — investment, safe deposnt box, etc. List
Instructions.) iypeand awount » __
24 Addlines 21HhIOUGN 23 4 v v e e v v oo n s natore e
25 Evder amount from Form 1040, ine'38 . . .| 25 |
26 Multiplyfine 25 by 2% (102) + - vov v 0 i v b b maes e,
27__Subtract line 26 from line 24, If ine 26 is more than line 24, enter 0-.. . . . . e maea .
Other . 28 'Other — from list in the instructions. List type and amount » e
Misceflaneous .
Deductlons ______________________________________________
Total 29 |s Form 1040, line 38, over $166,800 {over $83,400 if
Itemized married filing separately)?
Daduetions .
D_No. Your deduction is not limited. Add the amaunts in thefar right-column
for lines 4 through 28, Also, enter this amount on Form 1040, line 40a. » .
[g_]\’es Your deduction’ may be limited: See'inistructions for the amount to enter.: 2
30 1 you élett to itémize decuctions even though they are less than your siandard deduction, check here: D

Schedule A (Form 1040) 2009



OMB Mo, 1535-0074:

SCHEDULEB Interest and Ordinary Dividends :
{Form 1040A or 1040) : ’ ’ 2009
_gfgxr;gag:g;eg,ﬁ:;w @9) = Attach to Form 1040A ar 104¢. > Sée Instructions. achenl g
‘Name{s) shawn o0 selarn Your soclal socurily fumber
Bruce H Mann & Elizabeth A Warren _
Part | 1 List name of payer. If any interestis from a- selter—f nanced mortgage and the buyer used Amount. :
e the property as 3 personal residence, see the instructions and list this interest first. Also, :
-lgterest show that buyer's social securitynumberand address « + » v i v v v 0 d ae e s e 0 0w >
instructions for ING Direct i 3,447:97
P . Bank of America . __ _____ .o ___._._ e ] 84.29
line 82,) Harvard University Employees Sr_e_dﬂ. Tnfon_______ "7 _28.83
First National Bank of Omsha ____ e e i e e e e —2,063.71
Zioms First Natiopal Bank ___ _____ e e — 3,195.21
Note, Hyoo .
reccived a Fosm e e e e e S e e e o o]
W099%-INT, Fofm . . 1
1099.{)“:] or ——— — —— ——— — A WM k) B BAS SV ST TR WS WD WD SR TR Y e e e e e e A e 3
substitle statement ]
{mamkg T T e P e P e AT S S EE T ———————
firm, Jist Lha fiem's }
name as the gayer bttt e An e b x Ao ot
‘and enler (he lotat
mlurestshmmnn —— g e e — et bl b e, G G WD G G WL D WD SN, VP ST S YT G WP SN M G G S — — - ———— — d— —
that torm, N — e e At T — — ——————— ]
2 AUAIHE AMOUNIS ON HNE T « » n o o o s o s s s oo nooesresoneeses . . .12 10,8319.99
3 Excludable interest on sériés EE and | U.S. savings bonds issued after 1989.
ARBChFOIMBBIS 4 o o s v s 0 o v s s v s s s m e oo s s e mea e an s eadd 3
4 Sublactline 3 from fine 2. Enter 1he résult here and on Fosm. 10404, urFurrrl104[l ie8ae o o0 v v va 0o > 4 10,819.99
Nota. If line 4 ig ¢ver $1,500, you must complete Part IE. Amount
5 Listname of payer . . B e e e e e e e ] _
Partll _IEQ?_ ________ —— it = e - e e i T e e e e e ] 2,236.20
Ordinary U S SO S S S S
Dividends ___ ___ ___ R
{See e —_— ————_—————— i e — ]
instructions for [ S U il
Form 1040A, or T T T T eeseEss e e e
Form 1040, — m e ———— e — — — e e i e e o
line 9a.) e o e e e e e e e e e e e e e e e e o
Nota, Ul you e — -k T W —— — ] ke A bt e v .
receivedaForn 5
T or e s o = e e e e e e ] e e e (e S e 0 P . S S g o e e e o]
substtple statemend e
from a brokerage T T T T T T T T T T s T TR e T T
firmi_ Ilsllhu?ﬁrms e et o o e o e i e e e ok et e e . S o o ot = e e
ond cotei the. - . 3
mvdinary dividends etttk b Sttt hadasienb et adhacian e ettty
shawn on that farm, @ e e e et o e e i e i o v e e ]
& _Add ihe amoures on ine 5. Enter the toial here and on Foim 1040A, o | Fom1040,ie% . .. ..... | 6 2,236.20
Note. If line 6.is over $1,500, you must complete Part iH.
Part it You must complete this part if you (a) had over$1,500 of taxable interest or ordinary dividends: (b} had a foreign
Foreign account; os (c} received a.distribulion from, or were a grantor of; or.a transferorto, a foreign trust.:
Accounts
and 7.a At any time during 2009, did you have aninterest in or.a slgnature or other autharity aver a financial accaunt
Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions
_ forexceptjonsandﬁllngrequimmentsfoannﬂTDFQ{J‘ZZ1. N &
fr?s?g.lcnons ) b if 'Yes,"enter the name of the foréigri countrys w o> —

8 During 2009, did you réceive a distribution from, or were you the  grantor of or lransferor to. aforeign Uust'?
if 'Yes,' you may have to file Form 3520, See inSIUCONS. - » o « s o v s ot s o s oo o » s o s o ar s s v e

BAA For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions.. FRIAGSOY  0B/24109 Schedule B {Form 1040) 2009




SCHEDULE C- Profit or L.oss From Business OMB No. 1545.6074
(Form 1040) {Sole Proprietorsh!p) ) 2 0 0 9
- Depariment of the Treasuity >Partnerships, joint ventures, etc, generally must file Form 1065 of 1065-B. Aiochnent

Imosal Revenue Service . (99) [ Attach to Form 1040; 1040NR, or 1041. * »See Instructions for Schedule C {Form 1040). Seavencato.. 09

Namte of prop netor

| Social security number. {SSN}

‘Elizabeth A Warren

A Principal business or prafession, including praduc] of service {see inslnictions) 8 Enter codo from instruciions
Consulting/Lecturing/Writing/Investing > 5419990
C  8usiness name.. ¥ no saparale dusingss namo, keave blank. D  Empioyer ID numbar l_FJN}. ifany
E Busifess address {including suite or toom no.) - ™I . .
Ciy, lnwna:psstol'l':ce-alale,andZIPmde Camhrldqe, M?-L 02138
F  Accounting methed: . Cash DAocmal {3) EIUther (specify) >  _ __ . _ N
G Did you ‘materially partl::lpaie' in the operanon ‘of this business during 2008? If 'No," see- tnslruchonsforhmﬂ on Insses P @_Yes No
H if you started’ or.acqutred.thlsbusmessdunng2009._checkhere R T T T S T IR R AR
Income '
1 Gross receipls or.sales. Caution. See the insiructions and check the box if:
) Thlse:jncume was reparted-16 you orf Form W-2 and the "Statutory employee’ box on that form was
checked, or
‘® You are'a member of a qualified joint venture reporting only rental real estate income not subject )
'to self-employment tax. Also see instructions for KMt ON (0SSBS = -+ « + o o v = 2 v ¢ 8 1 ¢ 1 0 200 = = = !-'D 1 188,750.
2 RefumsantallowantesS .« = = = o o ¢ s = o s 3 o r 0 2 v 2 s v s toaoes s 5200068 46mmm=sonousn a2 '
3 Subkractline2fromlined. v « v v v s s s m e s v s s A e s s E e A s A s s a3 188,750,
4 Costofgoodssold{fromline 42 onpage 2)e = v v o @ et v e w v s 250 2 2 8 s v o0 0 s 8 0.0 0 8 asaamues 4
5 Gross profit. Subtractine4frambined . - -« v - ¢ v v v s a a d v e P - ‘188, 750.
& Otherincome, Including federal and state gasoling gr-fuel tax credit or refund
(SEEINSIUCHONS) » + v » 4 4 s 6 v 2 o0 o tie 6 s s v s sia s v oot ossmnossnsessnmennsoesa| 6
7 Grossincome AdGINESS5a8N66 o o v o o v 0 o 0.0 b v 4 @ 0 5 € 4.0 6 8 0 8 4w mnr e e em . . > 7 188, 750.
PAEE Expenses. Enter expénses for business use.of your home anly on line 30,
8 Advertising. ..-.v.v....] 8 18 Officeexpense . « v ¢ v s v v wv v vt
9. Carand tnick expenses 18 Pension and pmﬁl-shaflng plgns -
{seeinstructions}. « « « = o o-v o 9 20 Rent or lease (see instructions).
13 Commissions andfees . - . . . 10 ) -a Vehicles, machinery, and equipment ... . .| 20a
41 Contract labor b Other businiess property. « + « « + « » + + 4| 20b
{seeinstructions) . « v v v o o o | 11 5,025.1 21 Repairsand maintenance .« « « « »« « » o} 21
12 Depletions » o ¢« v v v e e v v |12 22 supplies (notincluded inPart#l) . . . . . .[22 | 3,204.
13 Depreciation and section 23 Taxesandiicenses. . . - o v oo .. .23
179 expense deduction .
{notincluded in Part Ill) 24 Travel, meals, and entertainment:
{seeinstructions}+ » . + .-» - . [ 13 0. aTravel « v v v i v e v i v v o e v v v «| 242 12,578.
14 Employee benefil programs b Deductible meals-and entertainment
(other than onifing.19) + . . . . | 14 (SEeINSITUCHONS) + + s v « » » 2« o s+ + » o] 24b 3,998.
15 Insurance {other than health).. . |15 655.[25 ULHHHES s <« + cv v sn o wmeaniod25 2,080.
16 Interest: 26 Wages {less employment credits). . . . . .| 26
a Mpqgage {paid to hanks, et¢) . » -~ « J 168 27 Other expenses (from line 48 on
bOther. . . « . . . s . . ... . J18b PEOE 2): v« n o v ot v b e s ey
17_ Legal & professional services. . [ 17 250.
‘28 Total expenses before expenses.for business use of home. Add lines 8thiough 27 &+ v v v s v s v s 00 oo »|28 34,147. -
29 Tentative profit or {loss). Subtractine 28 TomMHNRT .« v v 4 vt v v vt vt o s v o s e 1 m o s o uwan«os |28 154,603.
30 Expenses for business use of yourhome. Aach Form 8828 . . + v+ v v v v s s s s a v o v nv uw w.m = = s o=} 30 7,135.
31. Net profit or {loss)..Subtract ine 30 from line 29. ’
_® [f a profit, enter on bolh Form 1040, line 12, and Schedule SE, Ine'2 or'on Form
1040NR, line 13 {if you checked the’ box on fine 1, see mstmclmns) Estates and )
trusts, entercn Form 1041, lihs 3. e e eaaaa 31 147,468 .
® |f aloss, you must go to line 32..
32 if you have a lass, check the box that describes yo’ur_'investrn‘eht- in this activity (See instructions).
* [fyoi checked 32a, enter the loss on both Form 1040, line 12, and Schédule SE; line 2, of on Form )
1040NR, line 13 (it you checked the hox on ling 1, see the line 31 |nsiruchons} Estates. and trusts, enter o All invéstmentis.
on Form 1041, line 3. 32a D at risk.
_ ) S - - Some investment
@ It-you checked 32b, you must attach Foim 6198. Your loss may be limited. 32b [ | is not at risk.
BAA For Paperwork Reduction Act Notice, see Formi 1040 Instructions. Schedule C (Form 1040) 2009
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Schedule C (Form 1040) 2009 Elizabeth A Warren
Hartllisd  Costof Goods Sold (see instructions) . .
32 Method(s) used to value closing inventory: a2 D Cost b l:l ‘Lower of costormarket ¢ D Other {sitach.explanation}

34 Was there any change in determiniing quantities, costs, or valuations between epening.and closing inventory? -
If "Yes; attachexplanatmn............................................. DYes D;No

35 Inventory at beginring of year. If different from last year's closing inventory, .
attachexplanation + . s o v v v s v i s L e v e s u i e i b et e s e e i 38

36 Purchases less.cost of items withdrawn for personaluse « + « « w s « s% soacv = s 0 s = smen s

37 Costoflabor. Do not include any amounts paid loyoursell « v v v vie v s i u s s v v n oo aness 37

38 Materials-andsupp_}ies*...........-......'-. ...... D

40 Addlines35through39 . . . v s v s i v s it is v s s es s e e ] 48

41 Inventoryatentd Of YeAar « = v v v v v v e i v i uu e s a v S iy

oods sold. Subtract line 41 from line 40. Enter the result here and on page 1, lned o v o v o s v o0 of 42

Information on Your Vehicle. Complete this part only'if you are claiming.car ortrick expéhsés-on ling 9:and are hat
required to'fite Foim 4562 for this business. See the instructions for line'13.to'find out i you must file Form 4562.

42 Cost of (

43 When did you place your véhicle in servi_oe'fdr business purposes'? {month, day, year). e e

44  Of the totat number of mites you drove your vehicle during 2009, enter the number of mites yau used your vehicle far:
a Business _ L b Commuting {see ingtructions) N cOther _ . . . _

45 Was your vehicle available for personal use Guringof-duty HOUTS? « + « + v s v s sa s anveerassasnvessas] |Yes [ [No
46 Doyou (or:yourspousé) haveaanhervehicl_e available forpersonal use? . v . v v s v s s s n i e v s s s DYa_s I:I_No

'47aDuyquha\re e\_riden_ce_tosuppqnyourde_ductibn? I I T T R IR R DYa_s DNu

bif 'Yes, is the eVidENCe WIENT o v 5 4« v e v a s s oo n s n b v s v o 5o d v v u o 4o s o o e v su s s s oo H‘Yes |_|No
,“a[ Other Expenses. List below business expenses not included on lines 8-28 or line 30,

Reprints, postage, gifts ___ . 6,252
Turbetax _ __ _ 105
. 48 Total other expenses. Enter hereand onpage 100827 v v v o u v s o v w a w0 v o vie v on v u s v s a s o 48 6.357.

Schedule.C (Form 1040) 2009
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SCHEDULE C Profit or Loss From Business
{Farm 1040) {Sale Proprietorship)

»- Partnarship_s, joint ventures, etc, generally must file Forin 1065 or 1065-B.

.OMB No, 1545.0074

2009

e ovema Senee” _(99) | Attach to Form 1040, 1040NR, or 1041. ' Sce Instructions for Schieduls C (Form 1040). Mazmant 0
Name of propsictar - Soclal security numbor {SSN)
Bruce H Mann
A Principal business or profession, inchiding product or sesvice {seg inslruclions) ' B  Enter code From instructiens
Consulting, Lecturing, Writing, Investing > 5419390
C  Business name, If na sej business name, leave brank. D  Employar {0 number (EIN], H any
E  Business addvriss fincluding sutz ot oomno.) >[NNI P

City, town or post oflice, stale, and ZIP code Cambridge, MA 02138

" Accounling method: (%) @ Cash {2} D Accrual  {3) D Other (specify) > e e e e
Did you ‘materially participate’ in the operation of this business during 20097 If 'No;" see instructions for Timit-on losses - .. n - E]-Yes' H No

LR TN s

‘if.you stafted or adquired this business during 2008, check FEIE & 4 « & v vie n o s w c v v e e n s n oo v s s

Income
1 Gross receipts ar sales: Caution. See the instructions and.check the hox if:
* This income was reported to you-on Form W-2 and the 'Statutory employee’ box on that form was
checked, or L o ) ) )
@ You are a member of 2 qualified joint veniure.reporting only rental-reaf estate income nat:subject.
to self-employment tax. Also see instructians for imiton1osses. « & i % v v s v v s oo mws a v ny "‘D 1 15,563.
2 Refims and allOWARCES « & s s s i v v we o o v v b b b w e b a e H e e e e e e e v e 2
3 Subtractline 2fromine Tu o+ v v v i e i e e s b e s e Ve 3 15,563.
4 Costofgoods sold (oM N 420npage2). « « o v v v o s v s ieaaneainersusinsnnnsnasd 4 -
5 Grossprofit Subtmctline 4HomhiBe3 & v otV vt v e v st e ma e e ie st & 15,563.
& Other income, including federal:and state-gasoline or fuel tox credit or refund ]
{sée instruetions) . . + . . . .. 6
7 Grossincome: AJdNNES SENA 6 - = =« v 6 v e e v b v v b b e e ekt s v s e i e e b e e e 71 . 15,563.
Partil ] Expenses. Enter expenses for business use of your home ‘only.on line 30,
8 Advertisig. . . va v v vw.sd] 8 18_ Officeexpense « v v iv v v v s'v v a0
9 Carand truck expenses 19 'Pensiop and profit-shating plans .. . « . . .
{seeinstructions) » + « . . .. . 4.9 |. 24 Rent or lease (see insfructions):
30 Commissions andfees . . . . .. 1 10 _ a Vghicles, machinery, and equipment . . . .|-20a
11 Coftract labor’ _ bQ}herhusimss property . . . i . ... of 20b
{seeiinstructions) « + . + v o . . 1T 21 Re_pairs and mai_nter;ance R
42 Depletion. « « v v o v v s v w12 22 Supplies {not included inPartill) . . . . .. . 270.
13 _Degrecialion'ad'nd:sectibn_ 23 Taxesarnd licenses. . - - . . e e a ik
179 expense deduction : : ; . )
{not included In Part HIf) . 24 Travel, meals, and entertainment:. :
{seeinstructions). . ..u « v + « 13 afrvel . ... c v v e, f2a
14 Employee benefit programs b Deductible meals and entertainment
{otherthanonline 19} . . . . .. {see iNStructions). » o » « o v.a v o'e o o) 24B) 3,418,
15 Insurance {other thian Realth) . ... 25 UNtieS . @ « o v v 6 v s e v s s anusas|25
16 Interest: ' e 26 Wages (less employment credits). .« « . . J| 26
-8 Mortgoge (paid to banlks, ) - -+« 1_5? 27 Other expenses (from fine 48-on '
bBOther- + v v v v 4 oo s w «s . 4| 16b pa_gez)....-..._.._.-a_..-.'..._. 27 } 1,275
17 Legal & professional services.. . {17 540. :
28 Total expenses before expenses for business use of home. Add lines 8tAUGR 27 « & v v v sa s v eim &, .
29 Tentalive:profit or {loss). SUBYActiNe 28 oM ENET = v o ¢ o % v s s v 44 2 é s v n v o n e nssumnnoesd28 10,060.
30 Expenses for business use of yourhome. AttachForm 8829 + + « o+« . . v e i nv v o masn e ad30
31 Net profit or (loss). Subtract line 30 from fine-29.
®_if a profit, enfer.on both Form 1040, line 12, and Schedule SE, jine 2 or on Form
1840NR, line 13 (if you-checked the box on line 1, see instructions). Estates and .
trusts, enter an Form 1044, line 3: h o “he e e e 31 10,080.

* ifaloss, you must go fo fine 32;
32 if you have a loss, check the box that describes yourinvestment in ﬂjis activity (see instructiens).
® if you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, iine'2, or on Form

$040NR, line 13 (if you checked the box on line 1, see the line 31 instructions), Estates and fnusts, enter
on Form 1041, line 3. ’ ) )

® |f you checked:32b, you st attach Form 6198. Your loss may be iimited.

All investment is
32a -atrisk.

Some invesiment
32b [ ]is not at risk.

‘BAA For Paperwork Reducticn Act Notice, see Form 1040 instructions.
FDIZOT12. 06718408

Schedule € (Form 1040) 2009



Scheduts C{Forh 1040) 2008 Bruce H Mann.
Parfiify] Costof Goods Sold (see instuctons) - o
"33 Method(s) uséd to value closing invertory: - | |Cost b || Lowerotcostor matket ¢ | | Other (atfach éxplenation}
34 Was there any change in detennining quantities, costs, arvaluations between opéning and closing inventeiy? . f
lf:’!’.esﬁ'attahhexpfagngﬂoﬂ, reaavanpiy o R R S R .--'?g '-. .-.-s.m.g. cvesamimerns U D-‘Yes‘ DN::
35 Inventory.atheginning of year, i different from last year's closing inventary, :
ablachieXplanalion - < + o s v ccm s e d e s e e T v e iR e b

LRI L | 35

36

36. Purchases &g cost of ftems withdrawn farpersonalubd + » o w0 vy N I I R P I IR PP
ar

37 Costofizbor; Do notinchude any amounts paid O YOUrSelf « v« v s v e e s e s mtnneescnosncns sy

38 Maleria!s;indsupplle; BE OB OE S YR SR AN YA e e s b m AR s

ag '.Oghgrpusts‘._._-.-...‘...,...-._-..,.-,_...-...‘.-......-. ek emr v n s e m e

40 . AddHnes A5 WGUGH I v v « v u b s e s s swa v s b e s a s nvm s e am e e e en denn e ] 4D

R 7

41 IVentory stend-GiYBBI « » x4 s e vk ed wa nan oo a e E ey e

42_Costof goods sold. Subtiact e 41 from lin 40. Enter the résult hore arid ohpage 1, WE4 oo o o wa v o o-af42
- ﬁfnnhatioﬁ nn_\four}fehicle‘;‘con'nplaie_ ihis part only it ou are claiming car or ik expenses on fine @ and arepot
" vequired to file Form 4562 for this bisiness. See the Instructions for fine 13 to find out3f you must file, Form 4562. ”

43 ‘When did yau place your vehicle in service for usingss parpases? (mohth, day, yesr).. AP

44 Of the 1613} numvbsr of miles you drove Your vehicle dtiring.2009, enter thie number of miles you used your vehicle for:

a Buskiess b Commuling (See frstugtions) . eOther __ ___

45 Was‘ymif\réhici;e avaitable for persobaf use Juiing Of-CUFPOBIS? « « « v 2 o v vmse v an s —e mm mm e eiriaae e D'Yq's 'DNn
46 Davyou (ofyourspouse) have andiher vihicle avalléble for FrSONSIUSE? » « + « ssv i s s ane soe v w oo mnnn - o s Vel o

4749.00 you have evidenice to SUPPO YOUr J8AUTIONT « st s v 4 v s svm s s x s vesmmansencnancnranssns| |Yos [N

RPN ._.ﬂve_s [ Ino

blf’YHﬁ:lSﬁ‘&eeﬂdenc&Wﬁtléﬂ? Fnow P K 4N Mm% ke r 3y A m e e AR ) B ER AN KL E e e e
Other Expenses. Fist below business efpenses not included on fines 8-28 or liné 30. .

1,275,

Research Expenses
SESRAXCEH BRpenses .. e, e o b o e e e e A S
e e o e e s i it S e e . e o e e e e e o g

e e e iy Bt v e o
— et b, ke e . e e i . e ey - e it bt et v W W Y - . — ——— e ] P W A S b, St 1 i i A et S e, e et
R it . ok s, b o o e - v Py A M s Al Al ke e e e e e o i e —— [ VU N — o
e mas s o e B e e el e et e - e o, Akt Mt 2 o Mk b o e, e e ey T v e o B o, 1 e v e e o [ ——
U U S S ——— i, 2t 2 W, . e . e e o --L-———.—\-p-—u--———-—--———--—-—--

a8 | 1,275,

_48  Tatalotlieroxpenses. Enter iere and onpogel, E27 o o v o v o s o o oo s st s s bhias sione s ama
' ' o ' ‘Schedgfe G {Form 1040) 2008
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OMB No, 1545.0074 -

SCHERULE D

-(Form 1040) _ _ 'C'ap_i_tal Gains.and Losses 2 0 09
.Depanm-.-m ot thin Tmsury »Attach to Fqnj 1.(_!4_0 or Form 1040NR. "-53& instructions for S:_:hed_ul.e B {Form1040}. Auschment

Intemat Revenue Service . (99) > Use Schedule D-1 to list additional transactions for.lines .1 and 8. e, 12

Name[_s]sl'nwnonmium 'Your social sacurily number
Bruce H Mann & Elizabeth A Warren

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

{a) Description of {b) Dalc acquired | {€) Date sokd {d) salcs price {€) Costcr olher basis {f) G2in or (loss)
1%rgpergy (sE}x‘aYrgpéz} " (Mo, day, yr) (Mo, day, v&) (s instractions} {see instruclions} Suhtrael (e) from {d)
share: . . =

2 Enter your shori-term totals, if any, from Schedule D-1, fine2. . . .| 2

Total shoit-term sales price amounts, Add lings 1 and 2in
colump{d) - . . . . e e N

4 Shori=terrh gain fromy Form 5252 and shon-{erm gain or (Ioss) from Forrns 4684, 6781, and 8824 . . . . . . . . . .} 4
5 Netshori-term gain or {loss) from parinerships, S corporalions, estates, and trusts from Schedule(s)K-1. . . . . . .| 5.

6 Shart-term capital loss ¢aryover, Enter the amiount, rfany. from Ime 10 of your Capital Loss Barryover
Warksheetinthe instiuchons: « oo« v v o 0 i ie i i ittt i s s st e s s m st oo s s 6

.7 Net short-term capital gain or [Inss), Combine.l:nesﬂ Ihrbugh S'Eh 'mlumn e s vvoeviarvennasaa] 7
Long-Term Capital Gains and Losses — Assets Held More Than One Year

-{a)} Descrption of {b) Date acquired {£) pala soks {d} sates price 1 {e)costof atherbasis {f} Gatn or fioss)
propaevty {Example: {Mo, day. yri (Mo, day; yr) {sea insliructions) {see instructions)- Sublract {e) trom {d)
100 shares XY2Z Co} : ) ) s
8 Dreyfus Third Century Funjd
various 02/09/09 94,570.08 185,394.58 -50,824.50
Dreyfus Third Centruy Fuard _ ' '
variocus JJ02/09/09 464 .15 908.92 -445 77

9  Enter your long-térm totals, if any, from Schedute D-1,line9 . . . .| .8

10 Total long-term sales price amounts. Add lines-8-and 9in
colimN(d) « + v o v s v s s u s s osas s umanasal| 0

11 Gain fram Form 4787, Part I; Jong-term gain from Forms 2439 and 6252; and lorig-term gain or (Ioss) from
Fumsdﬁa46781and8824........................... ...... e I )|

12 Net long-temn gain or {(Joss) from partnerships, S corporations, estates, and triists fram Scheduie_(s) Ket v v wvwof 12

13 Capilal gain disibutions. SEENSIS: « ¢ + e ¢ v .0 v o0 v v 2 a s sa v r e m v wr e e anssenesasaddld

14 Long-temn capital loss catryover. Enter the amotnt, lf any, frum line15 of your Caplta! Lass Carryover
Worksheet mthe inSHUCHONS « v o v v o v o v v s v s o nnmsassmssionssssansancssaftd -214,217.

15 Net lnng—term capital gain or {loss). Combine linés 8 through 44 in cofumn {f). Then'go to Part Al on )
2l A R I S R I I I I I v o] 18 ~-305,487.

BAA For Paperwark Reduction Act Notice, see Form 1040 or Form 1040NR instructions. ‘Schedule D (Form 1040) 2009
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16 Combine_:l_ines-_’land 15andentertheresull & o i v s v ave v st ciscrendrrsrerssaavass 18 —305,43'1.-.

Ifling 16 is;

# A gain, enter the amount from line 46 en Farm 1040_, line 13. or Farm 10'4_0{4R. ling 14. Then gato
line 17 below. )

# Aloss, skiplines 17 through 20 helow. Then go taline 21. Also be sure to complete line 22, .

® Zero, skip lines17 through 21 .below:and enter -0- on Form 1040, line 13, or Form 1040NR, line 14.
Then {o go'line 22. o ’

17 Arelinés 15 and 16 both gains?
] Yes. Go to tirie 8.

El No. Skip fines 18 through 21, a2nd-go ta ling 22,

18 Enter the amount, if any, from line 7.of the 28% Rate Gain Workdheet in the instrugtions™ . . -+« . v oo o >] 18

19 Enter the amaunt, if any,.from line 18 of the Unrecaptured Section 1250 Gain Worksheet'in-
theinstruGtionS » o o o v o s o s ks a e s v s P v s a s = v s vt s s s ma v s sa v asrosacensans®

20 Arelines 18 and 19 both zero ar blank?

D Yes. Complete Form 1040 through line 43, or Form. 1040NR through line 40. Then complete-the Quialified
Dividends and Capital Gain Tax Worksheet in the Instructions for-Form 1040 (or in the Instructions for
.Form1040NR). Do not complete lines 21 and 22 below. :

[ ] no. Complete Form 1040 thraugh line 43, or Form 1040NR through line 40, Then complete the Schedule
D Tax Worksheet In the instructions. Do.not complete linés 21 and 22 below. ' '

21 Ifline.16 is a loss, enter here and on Form 1040. line 13, or Form 1040NR, line 14, the smaller of:

b The'!ossonli_new'or T e 4 |
® {$3,000), or if married filing separately, ($1,500) §

Nate. When figuring which amount is smaller, treat both amounts as-posilive numbers.

22 Do you have qualified dividends on Form 1040, line.Sb, or-Form 1040NR, fine 10b?

[:l Yés. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then compléte the Qualified
~ Dividends and Capital Gain Tax Worksheet in the Instructions for Formy 1040 {or in-the Instructions for
Form 1040NR).

E No. Complete the rest of Form 1040 or Form 1040NR.:

Schedule D {Form 1040).2008.

FDIABGT3. 08/3 709



SCHEDULE E Supplemental Income and Loss OMB No. 1565:0074
{From rental real estate, royaities, partnérships;

(Form 1049) S corporations, estates, trusts, REMICs, etc) 2009
‘. C » Attach.to Form 1040, 104I1NR ar Form 1041, .
e A i Sy > See Instructlons for Schedule E (Form 1040). S nd. 13

thlemal Revenue Service = {99)

Nam.e(s).s.hownonmtum ’ ! sacurity numbar
Bruce H Mann & Elizabeth A Warren

4 Income or Loss From Rentat Real Estate and Royalties  Note. lf you'are in the business of seming personal propetty, use
Schedude € or C-E2Z (see instiuctons). I you are an individual, report farm rental income or foss from Form 4835 on page 2. line 40.

1 |List the type and address-of each rental real estate property: 2 For eachrenial jeal estate Yes | No
A _ _ pesty ksted onfine T, didgeou
----- e o i o e i e e it A i ettt e i i et 2 o of your family use i dwing t :
. tax year for petsonal purposes A
8 -Ior more:than e greater.of:
—————————— i o S e i i e e e o 14 days. o B
_ - (o 1% of the (oial days’
C | e S vented 8t fair rental value?
: . —. - . ; - . . (See nsirucions.) o
Income: Properties ) Totals
: - _ A B C {Add columns A, B; and C.)
3 Renlsveceived s + « « + v v v v s aensf 3 3
4 Royaltiesreceived « « v v o e e v ve o d 4 304. 65, : 437.
Expenses:
5 Advertising. . s« .o e iun v} B
6 Autaand travel {see instructions) . . . - | &
-7 Cleaning-and mairitenance . . « ... . . | 7
8 Commissions. . .« v« an v s oo 8
B INSWANCE + 2 s ii o i avnearsdd 8
10 Legaland other professionaifees. . . . | 10
11 Managementfees . . .., oo v s a3l
12 Mcrlgage interest. paldtobanks elc )
{see instructions} . + + = = » = N I 4
13 Otherinterest- » - v = =« -« 2.0 = - 4|13
14 Repairs. .« v v v v u v a v r el 14
15 Supplies « i« oo v v v en . 18 .
16 TAXES o c o e ivii v wo o sinne s i 16 13.- 5. 3.
17 Utilitles« » v o v s e e 0 v s 0«0 s v |17
18 Other(listy » __ . _ ]
OO
19 Add lines-5through 18 » + « .o v . ... .| 19 13.1 5. 3. 21.
20 Deprecistion expense or depleﬂon
{see instructions), « v . ¢ v 0wy a0 s .20 46 . 10. 10.. 66 .
21 Total expenses, Add fines 19 and 20: Y 59. 15. 13.
22 Invome or (loss} from remal real estate of -
ruyalt{ properlles, Subtractling-21 fiom Fne 3°
(rents) ov fine 4 {royaltics).. [§heresutis a
{loss), seemsuucuonsmﬁndumrf you must
HeFOmMBI®B v v v v s mnr s s s o |22 245 50. 55.
23 Deductible rental red eslate loss. '
Caution. Your repia! real estate foss on line 22.
may be limited. See jnstructions to find sut if
must fle Formn 8582. Redt eslate profeéssionals _
rwst complete ine A3oppage 2 + « v o v o o |23
24 Income. Add positive amounts shown on'line 22, Do not include any 1065ses + « o ¢ v o o o v v s s mw o4 o v u o] 350.
25 Losses. Add royalty losses from line 22 and rental real estate !usses from line 23; Enter total losses here . | 2
26 Total rental real estate and r::ga!ly income or {Joss). Combing kines 24 and 25. Emer the
resuft here. If Pants 11, 1l, IV, andfine. 40 on ﬁZdo ot apply lo you, also'énter this
amount on'Form T040, Sne 17, or Form 104 line 1B. Otheiwisg, inciude this amount
inthetotA online 41 ONPAGE2 + o « s.o s v s ¢ v s 5 5 2 5 5 8 s 5 000 vwnsramnvesnonnnmsoscnsaes 28 350.

BAA For Paperwork Reduction Act Notice, see instructions.  FDZ2301. .per24/09 Schedule E (Form _1_(_!4_0}:_2009



‘Schedule SE (Form 1040} 2609

Alachment Sequence'No, 17 Page 2

Name of person with soﬂ-umplnymanl income {as shawn on Form, 1040}

Briuce H Mann

‘Sorial security number of person
with self-employment income >

Section B — Long Schedule SE

——

| Self-Employment Tax

Note. If your only income subject to self-emp!oymen! tax is-churcti employee income, skip lines 1 through 4b. Enter <0- on line 4¢ and go to
line 5a. income from services you performed as a minister or a' member of a religious order is hot church’emplayee:i income, See instructions.

A Ifyou are a minister, member of a retigious order, or Chiistian Science practitioner and you filed Forin-4361, but you-bad $400

aor more of other nat earnings from self-employment, check here’and continue With Part ..+ « v v o v v o s 50 o v e n’e 0 0 0 v n s -r[

1.2 Net faem profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-t (_Form 10685), box

14, code A. Note. Skip lines. 1a and 1b |fyou use the farm optional method (see instruclions). & » v « < 4 &

bit yau received sacial security rétirement or-disabitity benefits, enter the amount of Conservation Reserve
mggram payments includéd an Schedule F, Ime &b, or listed on Schedule K-1 (Form 1065), box 20,.

R R R R I R O e R R I P Y

2 Net profit or {loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 {Form 1065), box 14,

code A-{other than farming); and Schedule K-1 (Form 1065-8} box 9, code J1. Ministers and members of

religmus orders, see instiuctions for types of income to repait on this line. See instructions for other

income to report. Note. Skip this fine if you use the nonfarm optional method (sée instructions) . .

‘3 Cnmb&neﬁnam,‘ibandz.'................_.......;.._..._..._.-..-.....a.._
4a [fline 3 Is more than zera, multiply line 3 by 92.35% (.9235). Otherwise, enter amountfromline 3. & « . .
b If you efect one or both of the eptional methods, eriter the total of lines 16 and 17 here + + v'v v v e v 2 s

¢ Combine tines 4a and-4b. If fess: than $400; stop; you do not owe seH—emponment tax.

Exception, If less than $400 and you-had church employee income, enter -0- and continue. & . « . . & ,

§a Enter your church employee income from Form W-2. See the Instructions
for definition-of church employee income « « o s v v ¢ o v vv s s v a2 s w0 =w | Ba

b Mutliply line 5a by 92.35% (.9235). ifless than 3100, enter<0x « v o v + « s vt v s 20 0 052 5 0w s u

6 Netearnings from self-employment, Addlines4cand 8b., -+ « v - 2 o v v s e v v e v v 0 v v v o

7 ‘Maximum amount of cembined wages and self-employment earnings subject ta social security tax or
the 6:2% portion of the 7.65% railroad retirement {tier 1) taxfor2009 . + v v v v v v 2 s 2 .

8a Tola! social secusity wages and tips {total of boxes 3 and 7 on Fonn[klj W-2)
and railroad retirement {tier 1) compensation. If $106,800 or more, skip lines.

ta

1b

2 10,060.

3 10, 060..

4a 9,2390.

4b

4c 9.290.

5h 0.

6 9,290.
106, 800.

-8b thraugh 10, andgotolaneﬁ w e rew s se v resbeaaranaeense| Ba
b Unreported fips subject to otial security tax {from Farm 4137, line 10) . « « + » . | 8h

c Wages subject to social secumy tax (fmm Form 8918, tine M) evvs v | B

dAdd ines 8a,8b,andic « . . . . ... e n s e
9 ‘Subtract fine 8d from line 7. i zero of less, enter -0- here and on line 10 and gptolme i} FIC
10 Multiply the smaller of line 6-0rline-O by 12.4% (124) .+ + oo e i v i v vu v s v mm s v as o s
1% Mulliply Bne 6 by 2.9%{023) « + » v v v s s v v s e s aas e e e e e
12 SeH-employment tax. Add lines 10 and 11. Enterhere and on' Form 1040, line 564 « + + « s « = « 4 .

13 Deduction for ong-half of seff-employment tax. Multiply iné 12 by 50% {.50).
EntertheresulthereandonFnrm1040 HRE27 o v v v o sa s e n v n i e s

' Partll7] Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if- {a} your gross farm Incomey1) was not mare than
$6,540 or {b) your net farm profitsiz) were tess than-$4,721.

14 Maxlmumlnoomeforoptsonal.methods R R A R LY

15 Enterthe smaller of: two-thirds (2/3) of gross’ farm incornem {not less lhan zem] or 34, 350 Also
include this amount on line 4D aDOVE v. o v v s 4 v s « é s » v a % & "4 4 4 2 on i 8w o ioe rene s

4,360,

Nonfarm Optional Méthod. You may.use this method only if {a) your net nonfarm profits(a; were less than

$4,721 and also less than 72.189%:o6f your gross nonfarm incomesy.and (b} you had net earnings from

gslf—ernpfoyment ofat feast $400 in 2 of the prior 3 years. Caution. You may use thismethod no more than_
e fimes.

16 Subliact fine ISHOMENE 14  s.v v v oy v v v s i s v v en s v masanionsnnmenens,

47 Enterthe smailer of: two-thirds {2/3). of gross nonfarmi .incomey4) {not less than zero) or the amauntan

line 16. Alsoincludet!'usamountonImedbabove B I N TN AP

--.

17

0] From Schedule F, line 11, 2nd Schedule K~} {Form {3) From Schedule €, line-31;-Schedule C-EZ, fine 3; Schedule K+1 {Form
65), Box 14 4, code 8.. 1065), box 14, code A; and Schedule K- {Form 1065—8} box 9, code J1.

2 me Sctiedule F, ling 36, and Schedute K-1 (Form 1065); box 14,

cote A — minus the amaunl you would havé-eniesed.online b had | (4 From Schedule C, line 7; Schedule C-EZ, line 1; Schedule K-1 (Form 1085),

you net used tie aptional meitiod, box 14, code. C; and Schedule K-1 (Form 1065 +B), box 9, code J2.

BAA. FDIATI02 10:21/08

-Schedule:SE (Form 1040) 2009.



Schedule:SE (Form 1040} 2009

Atachment Sequence No. 1.7

_ Page 2

. Name af person wih se-ampleyment income {as shown on Form 1040)
Elizabeth A Warren

Sacial.seciity humber of person
with self-empleyment income »

I

-Section B — Long Schedule SE

i Seif-Employment Tax

Note. H your anly incgome subject to seff-employment taxis church employee income, sklp lines 1 thmugh ‘4b. Enter -0+ on line 4C and go lo
line 5a. Income from services you perfarmed as a minister or a member of a religioys order'is not church employee income. See’ tnstrucuons

A youare.a minister, member of a religious order, or Christian Science practlﬁoner and.you filed Foim 4381; but your “had $400

e[

armore of other net earnings from seli—employmenl check here-and confinve withPart I + o« v o 6 e v v vt a0 s v o

"4 a Net farm profit or (loss) from Schedule F, line 36, and farm partnerships; Schedule K-1. (Form 4065}, box.

"14, code A. Mote. Skip Jines 1a.and 1b 1f you Use the farm aptional method (see instructions) » . 1a

L

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments mcluded on. Schedule F. Ime éb, or listed-on Schedule K-1 (l-"orm 1065}, bcx 20 1b

COUBY v v v v o v m o m s p w6 s h aaa H e s A s w e e s b e e e m s aea e ek

2 Net profit or (loss) fram Schedule C, Ime 31 Schedule C-EZ, line:3; Schedule K-1 {Form 1065] box 13,
code A (other thanfarming); and Schedule: K1 {Form 1065~B} box 9, code J1. Ministers and members of
religious orders, see instrictions for types of income ta report on this’ Tine. See instructions for ather’

147,468,

income to report. Note. Skip this line if you use the nonfarm optional method {see mstmctlons) N I
3 Combine lines Ta, Toand:2 .. . . ’

147,468.

4 a )f line 3'is more than zeio, multiply finé 3 by 92.35% (.9235), Otherwise, enter amountfromline3. o « 2 o ¢« ¢ o »

136,187,

b If you efect one or both-of the oplional methods, enter the total of tines 15'and 17 here

¢ Combine lines 4a and 4b. If less'than $400, stop; you do not owe seli-esnployment tax.

136,187.

Exception. If less than $400 and you had church emplioyee income, enter -0- and continue. + « + v v -+ &

5a Enter your church employee Income from: Form W- 2 See zha instructions
for definition of church emgloyee income .

b Multiply line 5a by 92.35% {.9235). if less than'$100, enter-0- .« « wc v o o 4es

0.

€ Net earnitigs from self-employment. Add fines dcand5b. o v v o v v v i e v v e o

136,187.

7 Maximum:-amatat of combined wages and sef-employment éarnings. subject to social secunly tax or.
the 6.2% pcn'tlon of the 7.65% railroad retirement (tier 1) tax for2009°. . . ... .

106,800 ..

8a Total social security wages and lips (total of boxes 2 and 7 an-Form{s} W-! -2)
and railroad retirement (lier 1) r.:umpensallon If $106,800 or more, skip lines

8b thraugh 10, andgotolinet . . v i .o et v s s v i e aveuersin] Ba
b Unreported tips subject o soclal security tax (from.Form 4137, fine 10) . «.... . . | 8b
«© Wages subject to-social security tax (from Form 8919, line 10} » + % . i v v o o« | Be

...... I LI R I I I N

d Add fines-8a, 8b, and.8c

9 -Subtract line 8d fram ling 7. If zero or less, enter -0- here and.on line 10 andgotolrne M. ..
10 MuIUpIylhesma!lerof!maﬁorllnegby124%(124] e e v i e s B
1 MuIUpIy[meEbyQQ%(OL?Q)............_......................
12 Self-employment tax. Add lines 10 and-11. Enter here and on Form 1040, lne§6. + o s« . -
13. Deductjon for one-half of self-employment:tax. Multiply line 12 by 50% ( 50).

Enter the result here and on.Form 1040, 1line.2¥ . . . . 'v i « 0 o W',

2 Opti'n'na'l. Methiods To Figure-Nel- Earnings (se‘e instructions)

Farm Optional Msthod. You may use this method only if (a) 'your gross farm incomeyr) was hot more than
$6.,540 or {b) your net farm profitsfzy were less than $4,721..

4,360.

14 Maximum income for optional methods . .

15 Enter the smalier of: two-thirds {2/3) of gross farm income(1) {not less than zero} or $4.360, Also,.
include this amount on fine 4b above P v u v s e s e

.......... R L L I I I N L N

Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits(3; were less than
54,721 and also less than 72.189% of yaur gross nonfanim incomets) and {b}:vou.had net eamings from
xlf—ﬁmploymm of‘at least $400 in 2 of the priar 3 years, Caution. You may use this method no-more than
five imes.

16 Subtiractfine 15 from line 14
17 Enter the smalfer of: two-thirds {2/3) of gross nonfarm income(s} (not less than zera} or the amount on

"5 e v womok.s s AN e omow s ek AN S s A E BB Y B AEEE Yy oo

line 16. Also include this amounton ine4babove + o - - v 4 v s v a v s e s sons v arwr s osavnye=--37
11) From S¢hedule F, iine 1‘[ and Schedule K-1 {(Farm ‘@ From Schedule C, line.31; Schedule C-EZ, line 3; Schedtile K-1 (Form
1065), 'box 14, code B "1085), box 14, code A; and-Schedule K-1 (Form 1065-B), box 9, code J1.
2) From Sthedule F, fine:36, and Schedue K-1 (Form 1085), box 14,

code A-— minus the amaun{you wou!d have: entesed an line 1b hiad
you notused the opuan meihiod

(% From Schedule C, line 7; Schedule C-EZ, line. 1; Schedule K-1 {Fom 1065),
box'14, code C; and Schedule K-1. {Fam 1065-3) ‘box 8, code. J2.:

BAA

FOIA1102 10/21:08
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e _ .OMB No. 1545-0074
Fom 8829 Expenses for Business Use of Your Home R .
». Fite onliy with Schedule € (Form 1040). ' 2009
ﬁm&:ﬁ;’fg&ﬁw (9) Use a.separate Form 8823 :o;::cs:::g; 3{:: u'l:ft;‘ijo?sr business during the year. ﬁm?fqﬂ 66
.Na_me{s)ni proprielor(s) Your zocial Socurity numbar
_El'izabeth A Warren
4% Part of Your Home Used for Business Consulting/Lecturing/Writing/Investing
1 Area used reginarly and exclusively for business, fegularly fardaycare, orfcrstorage of m\mntoryor '
product samples (see.instructions) » s + « v v v v s s 0 v e e e s hessnéisusnreansmocennswecf § 360D
2 Totalareaofhome + &+ 2 s v v 4 vva v b s e b st v s o penasnnaes U P I 3,100
3 'Divide!ine‘lb'yline2.-Enter{hefesultasapercen!age. O T T T I T I A 11.61 %
For daycare facilities not used -exclusively for business go to line 4. All others go.1o line 7.
4 _Mulﬁp_l'y days used for daycare duting year by hours used perday - - s+« v aos| 4 hr ki
5 Total hous available lmusedmingtheyear (365 days X 24 howrs) (seeinstructions) .+ . v . o oo [ 8 8,760 hr
6 Dlwde line 4 by line.5. Enter the resuit asadedimalamaunt . .o n v s 6
7 Businms percentage. For daycare facifiies not used exclusively for business, muldply Eneﬁbyﬁml[enter theresultas a & .
g E)Nimetsemertheamuunlﬁmknes...............,..............-......’- 11.61 %
1% ] Figure Your Allowable Deduction '
-8 Enter the amount from: Scheduiec line 29, plus. any nel gain.or {loss) derived from the business use of L
yaur home and shown on ScheduIeDor Form 4797, ethan one place of business, see mstructmns. > oo o 154,603,
Sew insirs fof calumns (a} 2nd {b) before complating lines 3-21. ‘(a} Direct expenses
9 Casually losses {see instructions} - « ..« « 5 v 4 4 s
10 Deductible marigage interest {see instructions) . .+ .
11 Real estate taxes (see insStrucions) . « « » + o o oo
12 Addlines 8,730,208 11, v « s v v v e o o v i i 1
13 Multiply line 42, column {(b)byline7 « . ... .«
14 .Add line 12, calumn (@) and e 13+ & = 5 « ¢ v « 1,415.
15 ‘Subbactfine 14 from ine 8. If zero of less, enter-0- . . . .+ » 153,188,
16 . Excess mortgage interest (see ins_trucﬂons'). A ()
37 INSUTBNCE & v v a v v i s s s v o unvsoannossa]d7 4,128.
1 Rent v vt v v s e v viav o awaasins ey 18,
19 Repairs and ma'inte_t_nance D 1a,554.
20 UHIES: '+ o v e v ss v v nnnnnoioannss]20 7,364.
21 Otherexpenses {seeinstis) « « v v v v v v v v a s {21 } _ 307.
22 Addlines 16 through 21 + wc .« . . R ' 26,444.
23 Multiply line 22, column (B) BY HAET + v s « v v s v v v o s nw v e oo |23 3,070
24 Carryover of opé_rating expert.ées from 2008 Form:8829, fine42. . . = a % s . . .+ {24
25 Add_!'ine-zz-coiurnn {é)’, Iine23,andline24 v i o o « 5 o s o ¢n s n = . 3,070
26 Afowable operating expenses: Enler the smaller af ine 15 0TB1R25 « « & « » o s ¢ ev oo m e v s mn sy e nn s 26 3,070,
27 Limit on excess.casualty losses.and depreciation. Subtractine 26 fom Bne 15 « v v v v vo v v e e v e s : 150,118.
28 Excess casually losses {seeinstructions), » + » -« v - s c b i s s e [ 28 : :
29 Depreciation of your home from line 41befow. -+ « » v v 0 v v o0 o - P -
30 Camyover of excess casualy fosses and dep_{ecim_iqn t_rnm_2[|08 Form 8329. fned3. . ......{30
31 Addlines28trough30 o v v v v v si i wu b b s i e e s s 2,650,
32 Afowable excess easuatiy fosses and deprecrauon. Emerthe smaller of e 27 of 1 i .3 2,650
33 Addiines14,26,an032 + s v v s s s v s o s s s via v s aaa st e e e i e e e s n e N K ) 7,135
34 Casualty foss-portion, if any, from lines 14 and 32, Carry amount to Form 4684, SectionB . v v 4 s o » . :
35 Aliowable expenses for business use of your home. Subtract fine 34 from line 33. Enter-here.and on
Schedulec line. 30 If ynurhomewas used for more than one business, see instructions. « .+ - + ..« 7,;135.
" 36 Enlerthe smalier.of your home's adjus;e'd basis of its fais marke! valte (SECHNSUUCHONS) e « « » » « 2w o v s v o v uuwosuised 36 | 465,000,
37 Valieoflandincluded onling36 + o v v v o v e s v s s e s va e et areanaw s sf 37 100,000.
38" Basis of buiiding. Sublraci line 37HOMENE 36 + o v o v o v v e v n v s unoneor v s na e s mn-aia 38 . 365,000.
39 Business basis of building. MUliply fine 3BbY e 7. - - . v v s v s s v wa s vam s e s r s eidsan .39 42,377
40 Depreciation percentage (SEeinstUCoNS) » + s s v s s s v v a s s v s vamesranoansneiniasass 8l 2.5641 %
41 Deeuauundlowab{e{seeimwmns} Muttiply line 39 by line 4. Erter hete'and pnine 29 abave . + .+ « ... See Attached| 41 2,650.
V73] Carryover of Unallowed Expenses to 2010 .
’ 42 Operatmg expenses. Sublractline 26 from fine 25. If less thanzero, enter=0-+ « vy v b v o s v a v v a v o 0 i il 42 . 0.
43 Excess casualty losses and depreciation. Subtract line 32 from line 31. If lass than zero, enter T I 0.

BAA For Paparwork Reduction Act Notice; see separate instructions. FDIABS0Z (/250 ‘Form 8829 {2009}



88-12-00018

PRINT IN BLACK INK. _
Massachusetts Form CA-6 Application for Abatement/Amended Return
TAXPAYER NAME {IF INDIVIDUAL, ENTER LAST NAME FOLLOWED BY FIRST; (F BUSINESS, ENTER FULL LEGAL, NAME) Sm%%,%ﬁ%ﬁmﬁfa;?m

Mann, Bruce H
SPOUSE'S NAME (i applicabic)
Warren, Elizabeth 2

SPOUSE'S SOCIAL SECURITY NUMSER

ADDRESS CITYITGWNIPOST OFFICE STATE ZIP+.4
Cambridge MA 02138
i addréss has changed sinice you last fled a retum, cheek box: | For Privacy Act Notice, see the instructions for the form you file.

Prerequisites for Filing an Application for Abatem_‘ent-
Twao requirements mustbe met for an appiication for abatement to be valid, First, the required return-must have been filed for the pericd stated
on the applicatian. Second, the application must be-submitted to DOR within the Jatest of the applicable time limits:

a  Within three yéars from the due date for filing. the return (régardfess. of any extension of Ume to file};

b Wilhin two years from the daté the tax was assessed or deemed to be assessed;.

¢’ Within one year fram the date the tax was paid;

d  Within any agreed-upon extension of ime for assessment of taxes under MGL, Chapter 62C, section 27; ot

&  Within one year from the date of the fina) federal or state detarmination, iricludlng acceptance of an amended federal Feturn by the
Internal Revenue Service,

1 ‘Please state the issves involved {attach additional statement if necessary), including all facts-and retévant statutory references {MGL.,
Chapter §2:65C, 121A and 138}, and-erclose any exhibits that substantiate this change I tax or request for penally waiver:

2 Are you filing to E increase your tax? D-c_!gc;rease your tax? D dispute penalties? I:l'dispute'an audit?
other:
3 Tax type originally filed (select one): [?:(] resident persenal income D nonrestdentpart-year resident perscnal income
H salesfuse Dwithholding_ D _sales-téx on meals I:l domestic corporate axcise I:l foreign corporate excise
ot_her: . i . .
4 Are you.amending your return as-a result of: IE' federal change? D a change made by another stale? Enclose copy of fgder_al ar state
resuits, Are you redhesting an offset (reduction) of the federal or-state change 3moun{? D Yes D No..If yes, see-instruclions.
5 Check box'if you are filing for a reduction In-sales, meals, room occupancy or withholding tax{es) and have not withheld or collected
the tax: D ' . ' .
6 Check appropriate box{es) if you would like to-request.a: D statutory hearing, and/or I:l settlement consideralion at the Office of Appeals.
If you fail to provide ihe requested decumentation, no hearing will be granted.

Line Item Information. if disputing penalifes, complete tax period end and filing frequency items only.

For the pefiod in which-a change ta-tax is being made, enter below; the line item number being changed in Column A; the original amount
reported in Column B; and enter the carrected-amount in Cofumn C. If more than one period is being adjusted, consolidate this information.on
a:spreadsheet, or use Farm CA-6A which is available- at www.mass.govidor, Forry CA-6A provides space for additional line item information.
if you have completed.and enclosed a revised 1ax return, omilt lflems A, B and C.and énterthe net change below.. ) ‘ )

Fax peried. _

Tex period _end:_Month 12 Year 09 F_iling frequency: E} Annual D Monlhly' I:I_Quaﬂe_r_ly
A B Origlnal amount G Corected amount

Line item no.,

Line item no.

Ling item no.

Note. You do not-have to compule the change to your tax. DOR will riotify you of any addilional taxes or refund due, However, if you do wish to

compute the change, complete and enclose a revised copy of your retum with this form. i you owe additional tax, please enclose a'check or.

"'.rnhorlley order payable to the Commonwealth of Massachuselis and wriite your identification number ¢n the front 6f your check or money-order in
¢ lower left corner. :

Net change. If you have completed and-enclesed a revised-tax return, enter thenet change totax heré o « o - v 2 v o 2 o o » 13,
BE SURE TO COMPLETE PAGE 2.
MAIZ0212 11703105



88-12.00018
FORMCA-6 Bruce H Mann & Elizabeth A Warren R - -

Instructions

Compléte this application casefully, as mistakes will cause delays in processing, Please explam why you are requesting an
abatementfamendment and attach all pertinent information (Forms W-2 and 1089, schedules, invoices, credit memos, ete). To détermine
the appropiiate documentation te include, see DOR's online Tax Guide at www.mass govldor or call the Customer Service:Bureau at{617)
887-MDOR or toll-freé'in Massachuselis’ 1.800.-392-6089: If' you would prefer that DOR discuss this applicafion with someone other than
yourself, complete the Power of Attorney section at the bottom of this page. An abatement may be.denied if the information necessary to

support the appl:cahon is'not provided.

You do not peed to complete this form if yau are requesling an adjustment to payments, for example, reperiing 2 payment:not properly
credited. To resolve that type of matter, simply.call (ILe Custamer Service Bureal at (617) 887-MDOR or toll-free in MasSachusetts

1-800-392-6089.

Line 4. C_han?es made by the federai government or another state revenue de Partrnent

If as a result of a federal or other state’s change you owe additional tax, you may request that some.or ail of the-additional tax be.offset

#mduced) based on issues for the same tax type and tax year that-are unrelated to the federat or state. change. Amended returns following a
ederal orstate change resulting in an increased Massachuselis. tax liability-must be filed within.one year (tbree months for corporations) of

the final determination. Attach a statement with Form CA-8, showing the ameunt of tax, without any offset, as a restit of the .change, and the
requested ofiset amourit; with justification for the offset requested Please attach a worksheet iltustrating the tax effect and showing the revised

amount afer any offset has been taken inte account.

Note
Generally, you afe ot obligated to pay and-will not be: subject te involuntary collection activities on tax, interest or. applicable penalties

that you dispute-while your abatement application is under consideraticn; or while any denial of your abatement claimis on appeal atthe
Appellate Tax Board-or Probate Couit. However, interest and, in some cases, penalties will accrue on any unpaid amount for which you
are uliimately held responsible. Piease note that the statute of limitations on callections-will gererally be suspended during the appeal
process. You may wish to pay the amount you are dlsputlng to stop the accwal of interest and applicable penalties. A refund, with
applicable interest, will be issued: if the. abatement is approved and the assessment has. been:paid.

Pursuant to MGL., Chapter 62-65C, 121A and 138, the taxpayer hamed hereln makes appfication for-abatementof Ihe tex assessed for the
pericd(s) stated, to ihe extent set forth herein. [Consent'is hereby given, purstiant to Chapter §8A, Section 6, for the Cammissioner of
Ravente to act upon this app!lcatlon after six months from the date of filing.] This consentis. prowded to protect your nghls where. processing
of your‘application for abatement is delayed for any reason. Your-consent may be withdrawn at any time. If you do not consent, or withdraw
your consent, the application for abatement is deemed denied (1) at the expiration of:six months from the date-of filing or (2) the date ‘consent
is wﬂhdrawn. wh:chever is later. if you choose not to'consent, you must strike out the sentence in brackels and check this box -

-Sign here. Under penalties of perjury, | declare that, to the best nf iy knowledge and belief, the information herein is true, correct

and complete.
Taxpayer sigaature Tille of taxpayes {# applicable} ) Daylime phong Date Spouse's sign:ﬂufs{ii Rhing fointly) Date

Preparer’s signature and attestation. {Check the box D )d attest that 1 prepared this-form, and that the statements contained
herein, including information fumished o me by the taxpayer; are true and carrect to the best of my knowledge informatioh and belief.

Prepater’s sig {T rep ing taxpay pleie Power of Allosncy belove} ‘Prepasersidle. Dale

Self-Prepared

Power of Attorney. (Check the box: D] |, the undersigned taxpayer shown on this application, hereby appoint the follawing individual(s)
as attorney(s)-n-fact to represent the taxpayer(s) before-any office of the Massachusetts Depaniment of Revenue for the. specified
tax periods(s).

Namo of attasney-in-lact PTIN Phone number

Addrass -Gity/Town ‘State” Zip

The attoiney(s)}-infact is authorized, subject ta limitations set forth below ar to revocation, to receive confidential information and ta perform
any and all acts \hat the taxpayer(s) can perform with respect to the above-specaﬁed ‘tax matters. The authority does not include the_ power to
substitute another represeniative {unfess specrﬁcalty added below) or to receive refund checks.

Allerney-in-fadl is not avthorized to: Signalure of taxpayer Signature al alorney-in-facl

Befare mailing; be sure-to:
& signand date this application;
®. griclose. a check or money order, if applicable:
® indicate the appropriate tax type ifline 3 on page 1 of this form; and
* atach allpertinent documentation.to’'help us process your ¢laim.

Mall to: Massachusetts Department of Revenue, Customer Service Bureau, PO Box 7031, Boston, MA 02204,

MAIZ0212  11/03/06



2009 Form 1
Massachusetts Resident Income Tax Refum
FOR FULL YEAR RESIDENTS ONLY

For'lhe year Januazy-1 — Decembier 33, 2009 or olhor taxable yaar

MAO900111030

Beginning ‘Ending’
BRUCE ‘H MANN
ELIZABRETH A WARREN
CAMBRIDGE MA 02138
Apt no: » TP deceased SP deceased Namefodsr chgd sinca 2068
Chreckif veteran of U.S, armed fofces who served in Opesalion Enduring Freedom, Iragi Freedom o Hobtz Eagle > You > Spouse’
State Election Cainpaign Funid: X $ivon X $1Spouseiffiagjcimly TOTAL» & 2
> Check if noncustadial parent - Check il filing Schedule TS Checkilunderage 18 You ™ Spouse >
1 Filing status (sefect one-oniy): Single X Maried Ring joint retmn. Manied fiing separale retom
Head ol household
2 Exemptions: _
a Personat exemptions » g 8800
b No. of dependents. {Do not Include yourself or your spouse.) Enterno, > x$1.000 =b. 0
< Age 65 orover hefore 2010 You + Spouse=- > x $700 =¢ 0
d Slindriess Yoir + Spouse= > % $2.200 =d 0
e 9 Medicoldental > O 2adopiin » 0 1+2=e o
f Total exemptions. Add lines 2a through 2e. Enterhere and on line 18 - 21 8800
3 Wages, salaiies, tips » 3 812736
4 Taxable penisions and annuities » 4 0
5 MAbankinterest:a = 10820 - b erampion 200 = 5 10620
6 Businessfprofession or farm incame or loss > B 1576 28
T Rental, royalty and. REMIC, partnership, S corporation, trust incomefoss - 7 350
8 a Unemployment:. ~ 8a 0
b Massachuselts lottery winnings: ~ b 0
8 Other income from Schedule X, line 5 - o 0
10 TOTAL 5,3% INCOME 10 981334

SIGN HERE. Under penalties of pesjury, Fdeclare thai 1o tie best of my knowledge and hefief this refurn and encloswwes are Muse, correct and compléte.

Your signature Spouse’s sngmlutc {# Ding jointly). Dale
I do'ot wanl peizparer to file my fetuin electonicaly - (this may defay yous refund)
. May the Department of Revenus discuss this retin. with the reparer shown here? > Yes
Print paid preparer's name Date Chech ¥ self-emphoyed
Faid preparer’s signalurc Péid proparer’s phone
SELF~PREPARED
04/13/2011 07:06 BPM 1030

MALOI1Z  $1/00/09

»

Paid preparer’s SEN

Paid prepaner's EIN



11a Amaunt paid lo Soclal Security, Medicare, Raiiroad; .S, or Massachusetts. Relirement

12

13.

14
15
16
17
18
19
20
21

22

24

26
27
28
29
30
31

2009 Form 1, Page 2 MAR0900121030
Massachusetts Resident income Tax'‘Retumn

B Amount your spousé paid fo Social Security, Medicare, Railroad, U.S. or Massachusetts Retirement
Child undér age 13, or disabled dependent/spouse care: expenses

Number of dependent member(s) of household under age 12, or dependents age 65 or over

{not yeu or your spouse} as of 12/31/09, or disabléd dependent(s)

Not morathantwo a »
Rentaldeducon .a » 0
Other deductions from Schedule Y; line 6
Total dedactions, Add Jines 11 through 15

5.3% INCOME AFTER DEDUCTIONS. Subtract line 16 from line 0. Not less than '0°

Exemnption amount

5.3% INCOME AFTER EXEMPTIONS. Subtract fine 18 ¥rom line 17. Not less than '0’

INYEREST AND DIVIDEND INCOME
‘TOTAL TAXABLE 5.3% INCOME. Add lines 19 and 20

“amaust in Schedule D; lice 20 by 0585 B
12% INCOME: Not less than '0" a ».

TAX ON 5.3% INCOME. Note: if chodsing the opiional 5:85% tax rale, check and muliply line 21 and the

0

TAX ON LONC-TERM €APITAL GAINS. Not fess than ‘0" Check T ffing Schedule D:IS

‘Check if any excess exemplions were usedin calcblating Tines 20, 23 or 24
* Credit recapture amount BC EOA LIH

f you qualify foc N Yax Sialus, check bax 2nd entes '0° on fine 27

TOTAL INCOME TAX. Add fines.22 through 25

Lirnited Income Credit: ‘

Other credits from Schedile Z, line 14

Total credits..Add lines 28 and 29

HR

INEOME TAX AFTER CREDITS. Subtractline 30 from fine 27. Not less than '0”

% $3,600 =
2=

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

04/13/2011 07:06 PM

1030

MAIRO11Z 110509

-

-

-

1
|

$1a
11k
12

13
14

15

16
17
18
19
20
21

22
23

24

28N

31

2000
2000

0

0

0

4000
977334
‘B800
968534
236
968770
51345
¢

0

0

51345

51345



32

33
34
35
35
37

38
39

40
4
42
43
A4
45
a5

47

2009 Form 1, Page 3 MA0900131030
Massachusetlls Resident income Tax Refurn

Voluntary Contributions:
a Endangered Wildiife Conservn
b Organ Transplant Fund '
¢ Massachusetis AIDS Fund
d Massachusetts U.S_.Olympic Fund
e Massachusetts Military Family Relief Fund
Total. Add fines 32a through32¢
Use tax due dn out-oi-state purchases. If no use tax due enter 0"

[
»

»

>

INCOME TAX AFTER CREDITS PLUS'CONTRIBUTIONS AND USE TAX. Add lines 31 through 33
Massachusetts income tax withheld

2008 cverpayment applied 1o your 2009 estimated tax.

‘2009 Massachusetts estimated tax payments

Payments made with extension

Earmned income Credit a Number of qualfying chidren. ™ Amcunt fom-U.S, reiun > 0 %18 =
Senior Circuit Breaker Credil

Other Refundable Credits

TOTAL. Add lines 36 through 42

Overpayment. Subtract ling 35 from:fine 43

AmoLnt of overpayment you want appliedto your 2010 estimated tax

Refund. Subtract kine 45 from line 4. Mail to: Massachusetts DOR, PO Box 7001, Bostan, MA 02204 -

T Yy ¥y vyy

A4

r

._Direct deposit of refund. Type of acct: ™ chocking savings
Rauding No. ™ Account No. ™
Tax due. Mail to: Massachusetts DOR, PO Box 7002, Boston, MA 02204 =

merest > 0 Penaly > 0 wM200am *> 0

BE SURE TO INCLUDE THIS PAGE WITH FORM 1, PAGE 1

L

04/13/2011 07:06 PM 1030

MALAG112  11/05/09

32a
32b
A2c

‘32d

32e

‘32
33
Health care penalty a You» b Spouso~ a+b=.

35
36
37
38

.38

40
a1
42
43

45

46

- 47

oo

1501

» X EXenclose
Form M-2210



2009 Schedule B MA0901011030

BRUCE H MANN .

Part 1.

-t

CENOOAE WN

Interest and Dividend Income.
Tatal interest income
Total ordinary dividends.
Other interest and dividends not ncluded above
Totalinterest and dividends
Tatal interest from Massachusetts banks
Other interest and dividends to be excluded
Subtotat
Allowable deductions from your trade or business

Subtotal

Part 2. Short-Term Capital GainsfLosses and Long-Term Gains on Collectibles

10
11
12
13
14
15
16
17
13
19
20.

L

‘Short-tenm capilal gains
Long-term capital gains on collectibles and pre-196 instaliment sales

‘Gain on the sale, exchange or |rwoluntary conversion of propery used in a trade or business and

held for one yearor fess

Add lines 10 through 12

Allowable deducions from your trade or business
Subtotal

Short-temn capital losses

Loss.on the:sale, exchange.or Involuntary conversion-of property used in a-tade or business and.

hetd for one year or less

Priar short-term tnused losses for years heginninig after 1981
Combine fines 15 through 18

Short-term.losses applied- agamst interest and- (ﬁwdends

04/13/2011 07:06 PM 1030

MAIADIZR  03/26/09

10
11

12
13
14
15
16

17

18
19

20

106820
2236

13056
10820

2236

2236



2008 Schedule B, page2 MA0901021030

BRUCE H MANN

Part 3. Adjusted Gross Interest, Dividends, Shori-Term Capital Gains and Lang-Term Gains-on Collectibles

29
30
3
32
33
34

Available short-term Josses

Shorsi-term losses applied against long-term gains
Short-tesm losses available for carryover in 2010
Shost-term gains and long-tefm gains on colleclibles.
Long-temn tosses applied against short-term gain
Subtotal

Long-term gains deduction

Short-term gains after long-term. gains deduttion

Enter the amobnt from fine 9

Short-term losses applied against interest and dividends
Subtotat interest and dividends

Long-term losses applied against interest and dividends
Adjusted intérest and dividends

Enfer the amount from Jine 28

Part 4. Taxable Inerest, Dividends and Certain Capital Gaing

35
36
37
38
39
40

L

Adjusted grass interest, dividends and certgin capital gains
Excess exemptions

Subtraét ine 36 from line 35

Interest and dividends taxable at 5.3%

Taxable 12% capital gains

Available short-term losses far carryover in'2010

0a/13/2011 07:06 PM 1030

MAIAGIZE 0920708,

21
22
23
24

25
26

27

28

29
30
31
3z
33

34

35
36
37

s

39
40

2236

2236
2000

236.

236

236
236



Actouningmethod: X Cash
Did you maenaly participate in the operaion of this bisiness duing 2009?
Did youctaim the small husiness exemption fiom the sales tax on purchase ¢ of iaxable energy or heating fud during 20037

1

L e
CRETE g

15

16
17

wm«;mmy;u»

2009 Schedule C

Massachusetts Profit orLoss from Business

ELIZABETH

Accruat

a Gross recelpts or sales
h Refums and allawances
Cost of goads sold and/or aperations
Gross profit.. Subtract line 2 fromfine 1
Other income
Total income. Add Jine 3 and line 4-
Advertising
Bad debts from sales or services
Carand iruck expenses
Commissions and fees-
Depletion
Depreciation-and Section 479 deduction
- Employee benefit programs’
Insurance
Intesest
a Marigageinterest palil 1o finandial insiituons
b Other interest
Legal and. professional services
Office expense '
Pensian and profit-sharing

L

04/13/2011 07:06 PM

A WARREN

MAQ0501311030

CAMBRIDGE

Cther {specify)

Yes A No

188750
0

(o]

1030

MAIAD156 09720109

.CONSULTING i LECTURING/WRITING/INVESTING 541990

Yes
-Extlude inteest {other than from Massachuseils banks) and dividends from lines 3 oand 4 and enter such amoun] inlise 32 and jn Schedule B, e 3
Caution: I (his incame was teported to ycu on Foim W-2 and the "siaurory empioyee’ box on that form was chacked, check hete:

a+b=

[N I T SR O Ve

[ TS
WNmO

14
15
16
17

MA 02138

Number of émploytes’

No

1

0

188750
0
188750
0
188750



18

18
20
2
22
23

gusERNRRD

8

2009 Schedule C, page 2 MA0S01121030

Rentarlease  a vehides, machinery and equipmerd.
b other business property
Repairs and majntenance
Supplies
Taxes:and licenses
“Travel
a Total meals and entertainment 7796
b Enter 50% of 23a subject to limitations 3898
Utilities
Wages
Other expenses
Total expenses. Add lines &through 26
Tentalive profit-or loss. Subtract line 27 from fine 5
Expenses for business use of your home
‘vAl;lan_doned Building Renqvalipn'Deductiun
Net profit or toss, Subtract total of line 29 and line 30 from line 28
Is inesest {otner than fom MA baris) or dividend fnc tefiorted on U1.S. Sch C, Bnes 1 andior 6 or Schiedule C-EZ, line 17
Yes X No. H‘yes, enter amount here and in Massachuselts Schedule B, fine 3
i yau have a'k}ss_._ you must check the box that describes your investment inthis. ébtivity.

(=N

See Line 26, Other Expenses

Schedule C-1. Cosl of Géods Sold and/or Cperations

1
2

L

W~ Ot oW

'_Method'('s) used to value dosing inventory: Cost Lowrer of cost or market Other

at+bs=

Was there any change In détermining guandiies. casls of valsatiens between opening & closing inventory?.Hl Yes,' enclose expl

Inventory at heginning of year
a Purchases . 0
b items withdrawn for-personal use 0
Cost-of labor-
Materials and supplies
Other costs
Add lines 1 through 5.
Inventory at end of year _
Cost of goods sold andlor operations, Subtract fing 7 from line 6

04/13/2011 07:06 PM 1030

MAIADISE  08/20/09

18 0
19 0
20 3204
21 0
22 12578
23 3898
24 2080
25 0]
26 11382
27 34047
28 154703
29 7135
20 0
31 147568
az 0

33a  AMinvestment al risk
33b Sdme investmentis nol o1 risk

Yes Na

e
o

N @ me WN
OO0



2009 Schedule C MA0901111030
Massachusetts Profit or Loss from Business

BRUCE H MANN EREENNER

ONSULTING, LECTURING, WRITING, INVESTI 541990

C
U Ma 02138

Accounting metiiod: X Cash Accitial Otfier {specify)
Did you matesially parGcipate in the ogeralion of this business duing 20087 Yes X No
Did you claim the small business exeaption from the sales tax on purchase of taxable enesgy or heating fuel during 20097

Yes

Number of employees

No

Exclisde imerest (other than ffom Massachusetis banks) and dividends from lines 1 and 4 and enter such amountin line 32 and in Schedute B, line 3

-Caution: Htiisincome wasieporiedto you on Form W-2 and the "statrory employee’ box off thal form was checked, check here:

1 a Gross receipls or sales 15563
b Retumns.and allowances )
Cost of goods sold andfor operstions
ross profit. Subtract tine 2 from line 1
Other income
Total iicame. Add line 3 and line-4
Advertising
Bad debts from sales or services
Car &nd truck oxpenses
Commissions and fees
Depletion
Depreciation'and Section 179 deduction’
Emplayee benefit programs
Insurance
Interest
a Mongage interést pald to Enancial instiutions
b Other interast: 0
15 Legal.and professional services
16 Office éxpense
17° Pension anhd profit-sharing

W o N WL a W N

B ek ok ok wh
- W No=sQ
[we]

L

04/13/2011 07:06 PM 1030

MAIACISE  DI/29/09

a+b=

- b ..
YT - B~ R VI T L T S TR\ WY

- -
[XmYE

14
15

16

17

0

15563

15563

15563

(=N NeNeNolola)



iﬁos ichidu!’e C,page2 MA0901121030

18

13
20
21
22

Rentorlease  ‘a vehitles. machinery and equipment 0
b other business properly ¢

Repairs-and maintenance.

Supplies

Taxes and licenses

Travel

'Z3a Total meals.and entertainnient 3418

2
25
26
27

28

20
30
ag
a2

33

b Enter 50% of 23a subject to limitations 0

Uliittes

Wages

Other expenses

Total éxj:ensea. Add lines 6 through 26

Tentative profit or loss; Subtract line. 27 from line 5
Expensesfor business use of your home

Abandoned Building Rencvation-Deductian,

Net profit or loss. Subtract total of line 29 and line'30 from line 28

a+h=

RESEARCH EXPEN

is interest {ofher than from MA basks) or diddend inc reported on U.S, Sch'C, lings 1 andlor & or Schedule C-EZ line'17
Yes X No. Ii’ves; enter amount here-and in Massachusetts Schedule B, line 3
f you have a loss, you must check the box that describes ygur investmentiin this activity.

Scheduie G-1. Cost of Goods Sald and/or Operations

9

Method(s) used to value dosing inventory: Cosl Lower of costor.market

18 0
18 0
20 270
21 0
22 0
= 23 3418
24 0
25 0
26 1275
27 5503
28 10060
29 0
30 0
31 10060
32 a

Other

‘Was there any chanie in deterninirig quanities, cosis ar valuations belween opening & closirig invenory? If ‘yes;” enclose expin

‘Inventary 4t beginning of year

2 a Purchases 0

L

b ltems withdrawn for persenal use 0

‘Cost of labor
Materials and supplies
Other coslts

Addlines 1 thiough &

" Inventory at-end:of year

Cost of goods sold andfor operations. Subtract line 7 from line 6

04/13/2011 07:06 PM 1030

MAIADISE 09723109

33a . Afinvesimenal sk
33bh  Some investmentis not al sk

Yes No

® N oYW R
coooooo
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2009 Schedule D MA0901211030
Long-Term Capital Gains.and Losses
Excluding Collectibles

BRUCE H MANN

Part 1. Long-Term Capital Gains and Losses, Excluding Colleclibles

1

WM ow Ot a W N

NA) R mwh o sd mh mb wh mh. ok ek e
N =D O @D~ MW b WN S

Enter amounts included in U,S.:Schedule B, line8, column
Enter amounts included in U.S. Schedule , line 9, cofumn §

‘Enter amounis included in U.S. S’chedul,e- B, line 11, column t

Enteramounts included in.U.S. Sche,dule‘b, line 12, colurn f
Enter amounts included in.U.S. Schedule: D, fine 13, column f

Massachusetts long-term capilat gains-and losses included in U.S. Form 4797, Past i

Ganyover losses from prior years

Combine tines 1 through 7

Dﬂfe_renp_es, it any

Adjusted capital gains and Josses

Long-tem gains on collectibles and pre—‘»'!lg'_e ihst_allmcnt_ sales
Subtotal

Capital losses applied against capital gains

Subtotal

Lo.ng-tem capital losses appl.ifed against interest and dividends
Subtotal

Allowabte deductions fiom your trade or business

Subtota}

Excess.exemptions

Taxable long-tem capilal gains

Tax on fong-lerm capitst gains

Avaitable losses for canyover

04/13/2011 07:06 PM

1030

MAIAD201. D9/20/09

NENa

@O NN EWN -

b mh omh ok kA o
BN bH N D



2009 Schedule INC  MAOSINC11030

BRUCE B ey FREEEEE

Form W-2 Information

R D. TAXPAYER E., SPOUSE

o B. STATE TAX SOCIAL SECURITY:  SOCAL SECURITY
A FEDERAL D NUMBER WITHHELD C: STATE WAGES WITHHELD WITHHELD
04-2103580 18178 349375 12246
04-2103580 17412 334928 12036
53-6002558 €674 128433 8484
TOTALS 42264 812736 12036 20730
Form 1099 Information

. ) B. STATE TAX
A FEDERAL ID NUMBER WITHHELD C. STATE INCOME..
TOTALS
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2009 Schedule HC MA0902911030.

Schedule HC, Heaith Care Information, must be cormpleted
‘by allull-year residents and certain part-year residents
{see instnictions), Note: Schedule HC inust be enclosed
with your Form 1 ox. Form 1-NR/PY. Failure to do so will
delay the processing of your retum.

BRUCE H MANN ]

1aDatesibth > 04271950  tb Spousesdaeoitih > 06221949  AcFamlysiee » 2

2 Federal adjusted gross income: > 2 978560

3 Indicate the time period that you were enelled in.a Minimum Creditable Caverage (MCC) health insurance pIanSs).fl‘he Form MA1099-HC
from your-insurer will indicate whether your insurance met MCC requirements. Note: MassHealtl, Commonwealth Care, Commenwealth
Care Bridge, Medicare, and health coverage for U.S. Military. including Veterans Administration and Tri-Case, meet MCC reguirements,.
see the special section on MCC requirements in the instructions..

See insinuctions i, during 2009, yoil tumed 18; you' * 3aYor X FubyemMCC Pat-year MCC o MCCINane
were 2 part-year resident or a taxpayer was deceased, » 3 b Spouse: - X Full-year MCC. ‘Part-year MCC No MCC/Nane
If you checked full-year or part-year MCC, go to lire. 4. I you checked No MCC/None, go to line. 6.

4  Indicate the health insurance plan(s) that imet the-Minimum Creditable Caverage {MCC) requirements in which you weére enroiled in 2009,
as shown on Form MA 1088-HC (check all that apgly). If you did not recelve this fommn, check line(s) 4¢ andfor 49 and see instructions.
Chack if you were enrolled in private insurance and MassHealth, Commonwealth Care or Commionwealth Care Bridge, and enter your
private Insurance information in Fne(s) 4f and/or 4g ard go toline 5.

4 a Private instrance {cnﬁpld% iine{s) 41 andior 4g below), |f more'than two, compléle Schadula HC-CS X You X Spouse
4hb MassHoaﬂh,‘Conmbnwealih' Cafe or Commanwaalth Care Bridge. Check andgota line 5 You Spouse
4 ¢ Medicare {including a repiacement.or supnlemental plan). Check and go to life 5 You Spouse
4.d U.S. Militaty (inéluding Veterans Administration and Tri-Care). Check and go to fine 5 You Spouse
4 Other government program (enter the program namei(s) only in lines 4 andfar 49 below). You Spouse

Note: Health Safety Net is not considered insurance .or minimum creditable coverage,

4% Your Health Insurance. Complee if you answered line{s) 4a.or 4e and go la fine 5. Chedk it you were nof issued Farm MA1098-HC,
HARVARD PILGRIM HEALTH CARE Y D

4g Spouse’s Heallh Insurance. Completeit you answesed line(s) 42 oz 4e and qaipline 5. Chreck if you were niot issued Form MA 1083-HC:
HARVARD PILGRIM HEALTH CARE _ h

'5 It you had health insurance that metMCC requiremenits for the full-year, including private insurance, MassHealth, Commonwealth Care or
Commonwealth Care Bridge, you are hot subject t6 a penalty. Skip the remainder of this schedule and-continue completing your tax
retum, Otherwise, go lo line 6. :

I you had Medicare (including a replacement or supplemental plan}, U.S. Military (including Veterans Adminlstration and Tri-Care), or
cther govemmentinsurance at any point-during 2009; you are not subject to a penalty. Skip the remainder of this schedule and continue
I- completing your tax refum. Dtherwise, go to line 6. i l
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2009 Schedule HC, page 2
MA0902921030

Uninsured for All or Part of 2009
6 Was yourincome in 2009 at or below 150% of the federal poverty level? > 6 Yes No
If you answer Yes; 2 penalt}\.{‘ does nat apply to you in 2009, Skip the remalrider of this schedule and complete your tax retum. if you ariswer No
-and you were enrolled in a health insurance plah that met the MCC reqirirements for part, but not all, of 2009, go to'fine 7. i you answer Na
and you had no insurance or you . were enrolled in a plan that did not meet the MCC requirements during the peried that the mandate applied,
go ta line 8a.

7 Complete this section only i you, andior your spouse if married filing !fnr}t% were enrolled in a health insurance plan{s) that met the
zllo

Minimurn Creditable Coverage (MCC) requirements for part, but not 09..Check below the months that met the MCC requirements,

as’'shows on Form MA 1038HC. If-yol did not receive this form, check the menths you were.covered by-a plan that met the MCC
requirements at least 15 days or more. i, during 2009, you turnéd 18, you were a part-year resident.or a taxpayer was deceased, check
the box{es) below for the manth(s) that met the MCC requirements during the period that the mandate applied. See instructions.

You may only check the monlh(s) you had health insurance that met MCC requirements. if you had health insurance; but it.did not meet
MCC:requirements, you must skip this section and go.toline 8a.

Months Covered By Health tnsurance:
Yau Jan Feh March Ap May Jure. July Aug Sept Ca- Noi Dec
Spouse. Jan Feb ‘Masch Apr) May June July Aug. Sept Oct Noy Dec

ga'ou_hat_i_m oF more consacutive months éilfier with Ao insuiance of insuiance that id not meet the MCC requirements (lree-or more blank months in‘a fow), go toine 8a.
aefwise; a penalty.does riw apply o you InZ003. Skip the remainder. of s schedide and ‘complete your tax rewurn.

Religious Exemption and Cedtificate of Exemption

B.a Religious exemption: Are you claiming an examption from the requitement to purchase health » 8a You Yes No
insurance based on your sincérely held religicus befiefs? Spouse Yes No
If you answer Vos. go to line.8b. If you answer No, go to line 9.
8 b ifyouware c_l',a'iming a religious exernption-in line 8a, did you receive medical héalth care during *» 8b You Yes No
the 2000 tax year?’ Spouse’ Yes No
Jf you 2nswer No tafine b, skip the semaindes of this schedule and coninue compledng your tax setum. I you answes Yes 1o fine 80, gotoline 3.
9 Cestificate of exemption: Have you obiained 2 Cerdficate-of Exemption issued by the Commionwealii Health Irsurance » 9  You Yes No
Connecioe Authority for the 2009 tax year? Spouse: Yes No

H you answer Yes, enter the certificate number, skip-the rcmginder-of this. schedule arid continue
:completing your tax retum. If you answer No to.line9; go toline 10.

L -
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2009 Schedule HC, page 3
MA0902931030

Affordability as Determined By State Guidelines

Not: This saction wilk reéquire the use of worksheets and tables found in theinstructions, Yeur must complete the warksheet{s) 1o determine if
health insurance was affordable to you during the-2009 tax year.

10  Did youremployes ofés afforidable heallh instrance that met minimum-créditadle coverage requirements as *» 10 You Yes No
dezermined by completing the Schedule HC Worksheet for Line 10inthe instsctions? _Spouse’ Yes No.
Check No iffr:ur empioye_r did not offer-health ir_\suranc_a-that mez:mi:imum.pred'iia_uemverage req_ulremenis. yau were not'eligibie for health
-insurance.ofiered by your employer, you were seif-empioyed of you were tuhemployed.
11 Were you eligible for government-subsidized health insurancé as determined by completing the *» 11 You Yes No
Schedule HC Worksheet for Line 11.in the instiuctions? Spouse Yes No
If you answer No, go toling 12. If you answer Yes, go ta the Health Care Penajty Worksheet in the instructions ta calculate your penalty amount.
12 Werte you able 1o alford pitvale heallii insurance thal met miniinum Credilable coverage requiremenis as * 12 You Yes No
determined oy compleiing the Schedule’HC Werkshiet for Line 12 nthe nstictans? Spouse Yes No

If you answer No, you-are fot subject to a3 penalty. Continue compieting your tax return. If you answer Yes, go to the Health Care Penally
Waorksheet in the instructions to calculate your penalty amount.

Complele Only If You Are Filing An Appaal

¥ou must complete the Health Cara Penalty Worksheet to determiné your penalty amount before completing thi_s saction.

You may have grounds to appeal i you were unable {o obtain affordable insurance that meets the minbnum creditable coverage requirements
in 2009 due to a hardship or other citcumstances. The grounds for appeal are explained in more detail in the‘instructions. If you: believe you
have grounds for appealing the penalty, check the box{es) below. The appeal will bg heard by the Commonwealih Healih insurance Connector
Authuoiity. By checking the box below, you {or your spouse if married filing jointly) are autharizing DOR to share information from your lax
refurn, including this schedule, with the Connecter Authority for puposes of deeiding your appeal, ’

Yaut will receive a follow-up letter asking you to-state your grounds far appeal in writing, and submit supporting decumentation, Failure to
respond to that letter within the time specified will l2ad to dismissal.of your appeal and will resulf in a future assessment of a pénalty, Once
your documentation is received, it will be reviewed by the Cammonweaith Healih Insurance Connector Authority and you may be required to
atterid & hearing on your case. You will be requirad to file your claims under the pans and penalties of perjury.

Note: If you are filing an appeal, make sure you have calculated the penalty amount that you are appeMrseifnr enter
'a penalty amaunt on E‘durFom'n 1 or Form 1-NR/PY. Also, do not include.any hardship documentation ) . 1 will e

‘required to submit substantiating hardship documentation at a later date during the appeat process.

You 'wish to'appeal the penalty. | authorize DOR to-share this tax retum including this schedule with the Commonwealth
Health Insurance Cannector-Authority for purpeses of deciding this appeal.

Spouse f wish o appeal the penalty: 1 authorize DOR to share this tax rétumn including this-schedule with the Commonwealth
‘Health Insurance Connector Authorily for purposes of deciding this appeal.

L -
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2008 Schedule HC-CS
MAQOS02941030

Your twe most récent health insurance companies shoutd;be réported an'Schedule HC, line 4a. Fil.out the informatisn belew, using Form MA
1099-HC, to report the information from. your additional insurance companies,

Complete Schedule HC-CS, Health:Care Information Contintation Sheet, if you had more than two private health insurance companies. Nate:

Part A. Your Health Insurance

Part B. Spouse’s Health Insurance

L .|
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2009 Schedule E  MA0901341030

BRUCE H MANN —

Inceme or Loss from Real Estate-and Royalties

Income
1 Rents received 1
2 Royalties received 2 437
Expenses-
3 Adverlising 3
4 Aulo and travel 4
5 Cleaning and maintenance 5
6 Commissions 6
7 insuran;:e T
8 Legal a_nd' other professional fees 8
9 Managemenitfees 9
10 Morigage interest paid to banks, etc 10
11 Other interest: 11
12 Repairs 12
13 Supplies 3 N
14 Taxes 14 21
15 Utilities 15
16 Other expenses 16 ]
17 Addlines 3 thraugh 16 17 21
18 Depreciation expense or dapletion 18 SG
19 Total expenses. Add lines 47 and 18. 19 87
20 income orloss from rentat reai estate or royalty properties 20 350
23 Deducible rental real estate loss 21 _
22 Income. Enter positive amounts shown an line 20 22 350
23 Losses. Add royalty. losses from line 20 and real estale losses fiom line 21 .23
24 Rental real estate and royaly income of loss .24 350

- -
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2009 Schedule E, page 2
MA0901351030. '

Income or Loss from Partnerships and § Corporations

25 Passive loss allowed 25
26 Passive income: 26
27 Nen-passive loss 27
28 Section 179 expense deduciion 28
29 Nop-passive income 29
30 Combine lines 26 and 29 30
'3t Combine fines 25,27 and 28 31
32 Parinership and S corposaticn income or loss. Combine lines 30 and 31 32 0
33 Interest (cther than MA banks) and dividends ¥ included in line 32 -33 0
34 interest from Massachusetts banksif included in line 32 .34 1]
35 Total income or loss from partnesships and S corporations 35 o
Income or Loss from Estates and Trusts
38 Passive deduction orioss allowed 36
37 Passive income 37
38 Non-passive deduction or loss 38
33 Non-passive other Income 39
40 Add lines 37 and 39 40
41 Add Jines 36 and 38 4%
42 Eslate and trust income er loss. Combine lines 40 and 41 42 0
43 Estaie or non-grantor-type trust income 43 H]
44 Grmtor—typa:-ffus‘t and non-Massachusetts estate and trust income - 44 0
45 Interest and dividends if included in line 44 45 ¢
46 Adjustments to 5.3% iricorie a8 0
47 Subtotal. Combine lines 45 z2nd 46 47 1)
48  Income or loss ffom grantor type and fion-Mass estates and trusts. 48 0
Income or Loss from REMICs
43 Excessinclusion. 49
50 Taxable income orloss 50 0
5t Income 51
52 Combine fines 50 and 51 52
Farm Income.
53 Netfarm rental income or.loss 53
Summary
54 Income or loss. Combine lines 24, 35, 48, 52 and 53 54 350
55 Massachusetts differences. Enclose statement 55
56 Abandoned building renovation deduction 56
‘57 Total income-or foss. Combine Iines.: 54, 55 and 56 57 350
I_ 04/13/2011 07:06 PM 1030 —I
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2009 Schedule E-1 MAQ901311030

BruCE B R
GAS WELLS
OKI.AHOMA

Check ane: Redleslsle X Royaly

Income or Loss from Real Estate and Royaities

Income
1 Rents received 4
2 'Royalties received 2 304
Expenses
3 Advertising 3
4 Auto:and travel 4
5 ‘Cleaning and maintenance 5
6 Commissions s
7 insurance 7
8 Legaland olher professional fees 8
8 'Managementfees 8
10 Mongage interest paid to banks, ‘etc 190
11 Other interest 11
12 Repairs 12
13 Suppiies. 13
44 Taxes 14 13
15 Utiliies 15
46 Other expenses 16
17 Add lines 3 through 16 17 13
18 Depreciation expense or depletion 18 46
19 Tolal expenses. Add fines 17:and 18 19 59
20 Income-or loss from rerital real estate or foyalty properties 20 245
21 Deductible renial teal estate loss 21 _
22 Income. Enter.pasitive ameunts shown on fine 20 22 245
23 Losses. Add royally losses from lirie 20 and real estate losses from'line 21 23 ‘
24 245

24 Rental real estate and royalty income or loss
25 Was this rental property used by you or your family for more than 14 days or more than 10.percent
of the total number of days that the.propérty was rented at fair market value? Yes & No

L -
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2009 Schedule E-~1 MA0901311030

BRUCE H MANY G

-GAS WELLS
OIL & GAS ‘ 0K
Check one; Regesate X Reyaly

Income or L.oss from Real Estate and Royalties

Income
1 Renls received 1
2 Royalties received 2 65
Expenses
3 Advertising 3
4 Auto and trave) 4
5 Cleaning and maintenance: 5
6 Cominissions 6
7. Instrance 7
8 Legal and other professional fees 8
9 Management ees -
10 Mongage interest paid to hanks, etc 10
11 Other interest 11
12 Repairs 12
43 Supplies 13
14 Taxss 14 5
15 Ulilides 15
16 Other expenses 16
17 Add lines 3 through 16 17 5
18 Depreciation expense or deletion 18 10
18 Tetal expenses. Add fines 17 and 18. 19 15
20 Income or foss from rental real estafe orroyaity properties 20 50
21 Deductible rental real estate loss 21
22 Income, Enter positive amounis shown on line 20 22 50
23  Losses. Add toyalty losses fromiine 20and real estate losses from line 21 23
24 50

24 Rerta! real estate and royalty income o loss
25 Woas this rental.propeity used by you or your family-for more than 14-days or more than 10 percent
of the total number of days that the property was rented at fair market value? Yes X No

L .
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2009 Schedule E-1 MA0901311030

BRUCE H MANN L

GAS WELLS
GAS WELLS ox

“Check one: Reafestate X Royaty

Income or Loss from Real Estate and Royaities.

Iricome:

1
2

Rents received
Royalties received

Expenses

3

1
12
13
14

15
15

17
18
19
20
21

22

23
24
25

L

U-2-- T I T R

Advertlsing
. Auto and travel
Cleaning and maltitenance
-Commissions
Insurance
Legal and other professional fees
Managementiees
Mortgage interést paid ta banks, ete-
Otherinterest
‘Repairs
Supplies-
Taxes
Utitities
_Other expenses.
Add lines 3 through 16
Depreciation expense oy depletion
Total expenses. Add lines 17:and 18
incame or loss from rental rea! estate or royally praperties
Beductible rental real estate loss
Income, Enter positive amounts shown on line 20
Losses. Add royalty losses from line 20 and seal estate losses from fine 21
Rental réal estate-and royally income or loss
Was (his rental propérty used by you or your {amily for more than 14 days-or more than 10 percent
of the total number uf{la_ys that the. property was rented at fair market value? Yes X No

04/13/2011 07:06 PM 1030

MAIADID1 -09/23/09

WA W

1

12

13
14
15
16
17

18
18
20

21
22

23

23

1

&8

10

13

35

55

55



Bruce H Mann & Ejizabeth A Warren

Schedule C.
Line 26, Other Expenses

Type Federal amount MA amount.
REPRINTS, POST 6252 , 6252
TURBOTAX _105. 105
_CONTRACT - LABOR 5025 5025
Total Other Expenses 11382

11382




83.12-00018

Form M-2210 ‘ %ggm:@—
Underpayment of Massachusetts ‘Departmantof
Estimated Income Tax Revenue

'Enclose this form with your income tax return. Please printin ink or type.
' Nawe(s) 25 shown on page 1 af fotum '

Brucé H Mann & Elizabeth A Warren ___

Exceptions te the Underpayment Penalty

You.may qualify for an exception to the undémpayment penalty if:

Your 2009 income tax due after credits and withholding is-$400 of less.

. “You are a qualified farmer or fisherman filing ancd payfﬁg your-futl amétint due on or before March 1, 2010.

| | You were-a resident of Massachusetts for 12 months and not liable for taxes during 2008..

[} Your estimated payments and withhofding équal or exceed your 2008 tax (where:taxable year was 12 months and a retum was filed).

Sacial Securdy or Fadeni D number

Part 1. Required Annual Payment

1 2009 tax {from Form 1, line 27; Form 1-NR/PY, fine 31 FOrm3M) « v v v ve v vr v inemn v anc w1 51,345.
2 Totalcredits {frars Form 1, tines 30, 40, 41.and 42; Form 1-NRIPY; lines 35, 45, 46-and A7) « o v 2
3 Balance. Subitract ling 2 from line 1. Nol!essman'{]‘ s eacs e s s u s e rer e ranisaavesaney 3 51,345,
4 Enter 80% of line 3 or 66-2/3% of line 3 ¥ you are a qualified farmer or fisheritian . « « oo v v v 2 o o o - & v e 4 41,076,
5 Enter 2008 tax ffabifity after credits-(from 2008 retum} {see instrucions) &+« « o v v v v v o v n v s cenrede 8
6 Enferthesmallerofiinedorlined -« o - v vt vt ie it asse it rtesvacenars B 41,076.
Part 2. Figuring Your Underpayment Instaliment due dates
"7 Divide the amount in fine 6 by the number . Ame 3 p ; g Lot
ol ristaliments required for 1!'{3 gar. Emer ___a. April 1 5, 200.9. b. June 15, 2009 ¢. September 15, 2008 d. January 15, 2010
the resullin thie appiopiiate colemns. « » o + « o 7 | 10,2639, | 10,269. ) 10,269 10,269.]
8 Estimated taxes paid and taxes. w:thheld - - -
for eachinstaliments - +.o v o v n s ; 12,4631, 12,461. 12,461.
9 Overpayment of prewous.lnstallmem .
10 Total, Add lines 8and9 . . . . . i e
11 Cvespaymert. Subractéine 7 fromfine 10, « « . 14
12 Undespayment. Stblractline 10 fom fne 7. « .« « 12
Part 3. Figuring Your Underpayment Penaity
13 Enter the date you paid the amount in
line 12.or the 15th-day of the 4th month
-after the close of the-taxable year
whicheveriseattier. + + - = - o v . . .. 13 | | | | |
14 Numberof days from the due date of i
instaliment to the date shown inline 13 . . 14] l [ | I
15 Nuintigr of days in line 14 aﬂer4l15.-’09 -
ANObetore 71108, o v v v s e s e e 151 ! [ { |
16 Number of days Jn line 14 after 6/30/09 _ :
and before 101108 s ss v v s v v v voe 16| [ | | [
17 Number of days in line 74 aiter 9130;‘09 . ’
andbefore /1490, « = o o v o 0 i wa . 17 ! | | | ]
18 Number of days.in line 14 after 12/34/09 -
and before 41610 « ¢ « » v v e n .. 18] | f ] |
19 Llnderpayment inline 12x{number of -
daysinline 15« 365) X 5%+ o v « » 4 4 s 19| ) ] ) ] I f
20 Underpayment in line 12x(numher of ) -
days in ine 16+ 365) X 5%+ » » < » « o » 20 | [ i ] |
21 Underpaymentin fine 12'x (number of
daysinline 17 + 365) X 5%« « <+ » - .+ 21 | B } | i
22 Undeipayment in Bne 12 x (rumber of daysinfine '
18&365¥marewbedstermned. cenean. 22] i | ] |
23 Pehalty. Add all amounts shown n firies. 19 through 22 Enter thrs -amount-on Fomm 1, !ine 47; Form 1-NR/PY, .
fne62;0rFOrm3M. « v o s v n v v mw b ve s Ve B T I I I I IR ....23! [

MAIZ3203  11/06/09





