; t of the Traasuy = Ial Service. .
Form ] 040 U $. Individual 1ncome Tax Return 2010 (99) RS Usé Only ~— Do ol walte or stapls in Ihis space..
Name, For the year Jan 1 - Bec 31, 2016, ar ather tax ysar beginning , 2010, ending , 20 OM8 No. 1545-0074
A d dress Your firsi name ) ‘MI izsiname Your social securily number
)
and SSN Biruce H.  Mann
If a joint retum, spause’s Brstname Ml Lastname ‘Spouse’s soclal y
See-separate Elizabeth - A W-af_re“ - - ' .
instructions. +iome address {aumber and slceel). I you have a F.0. box, soe insiructions. Apartrient no. Make sure the SSN{(5)
' above and on line 6¢
i . ‘ are cormrect.
CRy, lown or post office. If you have 2 foreign adidress, see instnicions. State 2P code’ & 5 —
. ¢ o g a box below will not
E{:::gf_‘“ﬁa' Cambridge MA 02138 ma:fgl;ueﬂgyour tax ar refumd,
Campalgn } Check here yau.oryoutspause:f%g Jumlxy. want$3togotoifishund? . . . . . . - . PP EYou ElSpuuse
'Fil"ing Status 1 | |Single 4 |:[ Head of household (with qualifying person). {See’
: i i T e o . Instructions.) If the guealifying person is a child
2 X] Married ﬁlmgqu!}_( evenif nn{_y‘m.'le had iccone) but:not your dependent, enter this child’s
Check only 3 |_] Mamied filing separately. Enter speuse’s SSN above & ful name here »
one box.. name here. » ' 5 I—I Qualifying widow{er) with-dependent child
Exemptions 6a (X[ Yourself. If someane ¢an claim you asadependant donotcheckboxBa. . . . ..« .. . ] S;’;?;‘,ﬁ:f&,""‘__ 2
B X SPOUSE o vv 4 a4 et e e e i e ae e e s w e wee b ae S b e e e o =d  No.df chil
- 2) Dependent's 3} Dependant's {4} v ir onewhor
¢ Dependents:. '{.sgma security ( %‘elatlijnnship' chid ungor  ® lived
_ number to you qualtying for ‘:""”"" .-
1) First name Last name Grainsis) g oy
( five with you
r-"] due fo dlvorca
Lfrnn;fc:i'than four [] ff”."i':“.'“-! "
ependents, See - P
insfructions-and A ’Eﬁ:hm_i:-.
check here . . » _ ] M‘Iil _
d Total.number of exemplionsclaimed . « « - < v o v . . .. e e hieh e v n e e e e above » . . P 2
_ 7 Wages, salaries, ips, etc. Attach Form{s) W-2 . ' 718,945.
lacome Ba Taxable interest.-Attach Schedule B i requn‘ad ....... 9,873,
b Tax-exempt interest. Bo notinclude enling8a . . . .. . .,
Attach Form(s) 8 a Ordinary dividends. Altach Schedula B If required 2,649.
W-2 here. Also b Qualified dividends. . . . . e 4 e e e s e e,
Eﬁ@aﬁﬁés R 10 Taxable refunds; credits, or offsets of state and lacal income taxes
Hlaxwaswithheld., 11 AlMONYreceiVEd. - « - v s o v s s s v v b vt s e e st a s s s a s o s merc e s e s
i vou did ndt 12 Business income or (loss) Attach Schedule Cor. GEZu v v'e e v venn ¢ et e e e 12 218,340.
gawe 13 -Capital gain of (ioss). Al S¢h Dif reqd. W notreqd, ckhere « « <0+~ oo« & R | 13 -3,000.
-see ifskructions. 14 Other gains or (losses). Atach Form 4797 . . . . . . P e
15a IRA distributions - + . . . . . 153 |b Taxable amount - « -« .+ . . . 15b 7,720.
{64 Pensions:and annuities: . . . | 163 92,805. [bTaxabIe_ a_mqun{ ......... 16h 0.
17 Rental real estale, royalties, parinerships, S corporations, trusts, etc. Attach Schedule &. . . . 17 194,
Enclose, bul do 18. Farm iricome or {foss). Aftach Schedule F . . . ... . . . . . . e r e e e, 18
not atlach, any 49 Unemployment COMPEnsalion - - « « o s v « o v v s an co i oo s iar e e 19
payment. Alsg, B o Ceort ", o an s
lease use. -20 @ Social security benefits- « . . . . 203 ! b Taxable amount ......... 20b
‘orim 1040V, 21 Ome:mcume__'__“_umﬂﬁ_»__________________________“w___ ﬂﬂﬂﬂ
22 Combirie the amounts in the far ngm coftiam for lines 7 mmuqh 21. Thisis yuur total incorne . . ‘854,721,
23 EducalOrexpenses .« « -+ v s n v zed el e o 23.
Adjusted 24 Certain business expenses of reseivisis, performi a:ﬁsts. and ree basis
Gross. gavemment afficials. Attach Form 2406 or 2106- e e - |24
Income 2% Health savirigs account deduction. Attach. F?orm 8889 ...,..}25
26 Moving expenses. Attach.Fom 3803. . . . . . . ces .| 26 2,486.
27 One-half of self—emp!oymenl tax, Attach. Schedule SE ..... 27 2,928.
28 Self-employed SEP, SIMPLE, and-qualified plans . . - . . . . | 28
29 Self-employed health insurance deduction . . -+« « - . ... 28
30 Penalty on early withdrawal of savings . . .- - - e e ag
31 Alifiony paid b Recipient’s SSN. . . » 31a
3z IRAdeducﬁon T s ea e s |32 0
33 Student loan interest deduction « . . . : e ca. | 33
34 Tuition and fees, Alach Form8917. . . . = « v v.c o0 o a . . | 34
35 Domestic production dctiviliés deduction. Attach Form 8%03. . . . . . . . 35 _
36 Addfines 23-3taand32-35. . . . . s e e s e T T .38 5,424 .
37 Subtract line 36 from line 22. This is youradjusted gruss income ..... Voetee e s gl . >} 37 849,297.
BAA For Dlsclnsure, Privacy Acf, and Paperwork Reduction Act Notice, see separate insfructions. FDIAOI12 12/22H0 Form. 1040 {2010}



Form 1040 (2010)

Bruce H Mann & Elizabeth A Warren

Tax and
Credits

Page 2
949,287.

38 AmountfromIlne37{ad]ustedgrossiacume) T N T

89a Check You were boim before January 2, 1946, Bhind. "Total boxes
i Spouse was bom befote January 2, 1948, Blind. checked » 39a

i your spouse itemizes on a sefiarate return, or you were a dual-statiss alien, check here. . . , . » 39b

40 Hemized deductions (from Schedule A) uryuurstandard deduction {see mstmctmns). R I I
41 Subtractling 40 from line:38 . . . .. . . . R B A e ey 41
42 Exemptions. Multiply$3 650 by the: numberon "l"IBSd- s ety en e e of 42

43 Faxableincome. Subiract ine 42 from Bne 41.

e 42ismorethan e 41, enter0- . . o . v v o v L i vy e n e e P

44 Tax {see instrs), Check if any tax is from: Farm{s) 8814

b Form4d4972 . . . . o . o v'v v v e e nn
A5 Alternative minimum tax (see instructions). Atlal::h Form6251 .. ... ... e

46 AddInes44and45 . . . v v e n e R I S
47 Foreign tax credit. Altach Form. 1116 if req_uired e en .. [ 47

92,078,

857,219.

7.{300.

43 3

849,819.

267,250.

267,250.

4B Credit {or child and dependent care expenses, Attach Form 2441 . ... . . | 48

49 Education credits from Form 8863,1iné23 . . . . .. ... .. - |49

50 Retirement savings.cantiibulions credit. Attach Form 8880 50

41 Child tax credit (see isiructions). i e . a |51

‘52 Residential énergy credits. Attach Form 5695 . . . ... .. |52

53 Other ers feomm Form: & [ ] 3800 b [J-8801 ¢ [] 53

54 Add lines. 47 through 53. Theseareyourtofaleredits . . . . ... ..............
55 _Subtract line 54. from line 46. Ifline 54 is more than line 46, enter -0— C e ee . TP

267,250,

‘Other
Taxes

56  Selfemployment tax- Attach Schedule SE: + .+ o v v L cit s i e e e .. e e e
57 Unreported soclal securty and Medicar tax from Form: .a Dmv b |:] 1 P
S8  Additional tax oy IRAS, other qualfied retitement plans, eft. Atach Form 5329 ¥ fequired . . . . . . . ... .
§9a D Form(s} W-2, box 9 b ]:I Schedule H Form 5405, iine 1 6
60  Add lines 55-59: This is FOUFTOMAIRAX « « & & v v v v v e a n b et bt e e e n .o »

5,855,

60

273,105,

Payments

_If-y::i};y ?EW_E a |
qualifying

ghild_; attach
‘Schedule EIC.

61 Federdl income tax withheld from Forms W- 2 and 1099 K -157 , 9?1 .

62 2410 e_smnated tax payments and amount applied from 2008 retuems . . . . | 62 133,612,

63 Making work pay credit. Altach Schedule M . . . .. .. ... 0.

64a Earned Income credlt{EIC). . . ... ... Ce e e

b-Nontaxable combat pay election - - - »| 64b)
65 Additional child tax credit. AtachForm8842. . ... . ... ..

66 -American opportunily credit from Fonm 8863, line 14-. . . . . .

67 First-time homebuyer credit from Form 5405, line10. . . . . .

68  Amount paid with.-request for extensionfofile . .. . .. .. .

69 Excess social secuity and tier 1.RRTA tax withheld . . . . . . 6,539

70 Credit for federaf tak on {uéls. Attach Fom 4136 .. . . . . . ..

71 Credésfrom Fom: 3 [ ]2439 b [ | eass c [ eem o Dms

72 Add tns 61-63, 642, & 65-71. These arg your tatal pmits .. s s v e e s e PP

72

298,122,

Refund

Direct deposit?
‘See instructions.

73  Ifline 72 is move than Ene B0, subtract fine 60 from ine 72. Thss is ﬂre amaunt youwoverpaid . . .. ... ..
74.a Amount of line 73 you want réfunded fo you, I Fclrm 8888 js attached, check here . . = D
* b Routing number . : . . . . Checking D Savings

* o Account number. . . . .
75__Amount of fine 73 you want applied to your 2011 estimaied tax_. . . . »| 75 |

73

25,017,

T4z

25, 017.

76 Arount you owe. Subtract fne 72 fom fine.60. For detalls on haw to pay see instruclions  » - s+ < o . . >

Amount
You Owe 77 Estimated lax penalty (seeInstructions) . + » « v v v v .. .. |77 : o SN
Third Party Do you want to abiow anather person to discuss this return with the IRS (see nstructions)? « . . . .« . [ ] Yes. Compiete befow. [x]No
‘tira ra ) . - il
DESIQI’IEB- _De's!gz_:en‘s: - mm . Persmsil: idar]!ﬁﬁum -
3 Unde tias of , | daciare that | h i d accomp: sch and stataments, and to tne best &f my knowledgs and
Sigﬂ b rma::slrua‘:eegggd. and mplnlim ?‘va 1 I'fh.s rotlxr::.r:“ thary iﬂy;ingﬂsheg;:sm all?rlfo}ﬂabm of whu:[l:TtlI :repararg'ays any kl.;do%:adgs
ﬁ?ﬂ?e!um '’ Your s}gnalura Date “Your occupations "} Daytima phone number
Ses insfructions. Teachexr
K_E.ep'jﬂ_ copy _ Spouse's sigaature, If a joint relum, both rmust sign. ’ Dala [ Spousa's oecupation
{or your records. Teacher
PrintiType prepared’s names Preparer's signalura Dale.
Paid sc¥ employeit
Preparer's: Fmspame »  Self-Prepared .
Use ol"lly Fian's addsess * Flmm's EIN
Fhone ra.

FOAQ112 122210

Form 1046 (2010)



SCHEDULE A ltemized Deductions 0N o, 1945 0074
{Form 1040) T ’ 201 0
.gteﬁal.lg:\lrg;uu;a.s-l;ﬁcﬁ (99} » Attach to Form 1040 » Seeé Instructions for Schedule A {Form 1040). Alschmenl Q7
Name{s) shown on Ferm 1040° Yaur soclal secutity number
‘Bruce H Manih & Elizabeth A Warren
‘Medical Caution. Do not includi expenses reimbursed or paid by others.
g';‘rjital 1. Medical and dental expenses {see instructions). - < . . <. - oL ... e
Expenses. 2 Enteramount from Fon 1040, ine38 . - .| 2
3 MutliplyliﬂeZby?.S% {.075_). sy s e was oo enaal o
4 Subtract line 3 from fine 1. If line:3-is more thanling 1, enter-0- . . ... .o v o v v . . .-
5§ State and local (check only one box): ' _
a [X|Income taxes, or e . - 51,569.
Taxes You b.| | General sales taxes:
Pald 6 Real estate taxes ($6e SIUCHONSY + & » « v v o v v v o w v o v s 8 12,595.
7 New motor vehicle tates from Ene 11 of the worksheet on 2 {for certain
vehicles puschased i 2009). Skip (his line if you checked box Sk . . . . . . .
8 Other taxes. Llsi type and amount > .
Personal Property & Qther taxes ____ 381 . :
9 AddlinesSthrough8 . . . .. on . . ‘4w e 4 0 s b naaea s oeennnae 64,262.
Interest 10 Hbmernlginieresl anud paints reportedto youon Form 1098 .~ .. . . .. L
You Pald 11 Home martgage interest not repiorted to you on Form 1098, If[ﬁaldtolhe person
fiom wham you! bought the home, see instructions and show [hat persan's name,
identifying number, acd address >
Note. @ —————- e e — ———— e
“Your morigage e e e e e e e e e
iriterast ; ’ : o
deduction may :
lie limited {see
mstrs).
'.14._ _[ﬁvestm&nt interest. Attach F'orm éQSZ’if_required.
{Seeml.fs.}..... .....
15 Addlines 10 lhrough 14 : R
Gifts to 16. Gifis by cash or check: Ifyou made any gift of $250 oF
Charity MOTE, SEEIMSIS « « o i v v v et e e e i 24,844,
IFyou made 17 Otherthan by cash orcheck, If any gift-of $250 or .
aqgift and miore, sgg instructions. You must attach Form 8283 if _
gat 2 benefit BVEIS500 & v v v v e e e e e 2,972.
[instruetions. 18 Catryover fromprioryear . . « v v v i v v vt v et i v ey
; 19 Addlines16through18 - o o oo b v v v oo ... e e e e e es _ 27,816,
Casualty and . ) . .
Theft Losses 20 Casualty or theft ioss(es). Attach. Form 4684. {See inslrucions} - « <o v o v o v v Vv
dob Expanses 21 Unrelimbursed employee. expenses — job travel, union dues,
-and Certain job.education, ete. Altach Form 2106 or 21 06-EZ if.
Miscellaneous requlréd. {See Instructions.) *
Deductions S e em e e o
22 Taxpreparal:on feas. S ae L LT
:23 Other expenses - investment, safe dep::su box, etc List
type and amount » _
24 Addlings 21HhroUGh 23 « - v -« &« e s mras e s
25 Enter amounifrom Form 1040, Ene 38 ‘e I 2§ I
26. Muitiply line 25by2%(.02) . . .. ...... e e e
‘27 Subtract line 26 from line 24. Ifl:ne 26 Is more than line.24, enter -0~ a4 ae
Other 28 Olher — from list in instructions: List typeandamount » e
Miscellaneous ' ' '
Deductions
Total 29 Add the amounts in the far righl column for fines 4 lhmugh 28
lterwized Also, enter this amount on Form 1040, H0e 40 . + «ov v o v a v v o s e e eie .| 29 92,078.
Beductions 30 [fyou elect to itemize deductions even though lhey are [ess than your. slandard

.déduction, checkhere . . . . . ... . . ... e e m s e 4w e n s e se s s e s s s ..

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions, FDIADIGT 1212110 Schedule A (Farm 1040) 2010



OMB No, 1545074

'ﬁ:CHEE:;IREEm; Interest and Ordinary Dividends 2010
{Form or /
E?E,ﬂ“ 32.‘,2,’,.5';“513,":;‘"" (99} » Attachi to Form 1040A or 1040. » See Instructions, Malﬁ"m"f .08

Name(s) shown on relum )
Bruce H Mann & Elizgabeth A Warrén

Yaur soefal sccurity number

Part | 1 Listnams of payer. If any Interestis from a sellei-firiancéd morigagde and thie buyer used Amount
1ni the property as apersonal residénce, see the instructions and list this interest first. Also,
nterest show that buyer's social security numberandaddress « « « o« v o s v v i v v v i v o
(See . ING Direct 3,251.00
instructions jor Bank of Bmerica ______ T T 7T N 51.00
or Form 1040, Harvard University Employees Credit Union _ _ ________| 8.53
fine 8a.) First National Banmk of Omaha,  _ _ _ . .. ____________. 5,174.00
Zions First Natiopal Bamk _ ______________________| 1,388.00
Nate. (f ye
yaceivedaForm 00T T T T T s s T T T T T T T T T T T T T T T T T T T
1099INT. Form .
1039-QI0, or e e = — e e - L VRS e e . e e,  S— — — ———
mbotadne . I ]
firm, ligt the fro's —_ ; .
namensmapayar S e b b e b e dmb e b e b e e — —_———emmsm s s eseeesm s T e e e
and enler the {olal .
inlarest shown DI'I ———————— S ——— o — ey R P P TS W S A S ok B b e e e e e ]
thad foam. - — — T 40 e Gub ke Sk T Sy S S S S e e e e — —————— - — =
2 AQAHhe amountS O NE | + + - « + o+ » v o s o e e e e e 9,872.53
3 Excludable interest on series EE and | 1.8, saulngs bonds lssued after 1989,
AttachForm8815 . . . . . . . . ... . A S e vanss oo s seamvaesn
4 Sublract ine 3 from line 2. Enter-the resuk here and o ann-1040ﬁ,_anun11 1040, neg8a. . . ... .. - . > 9,872.53
Note. Ifline 4 is over $1,500..you must complete Part Il Amount
5 Llisthameofpayer.. »
Partll IBM e ——— e 2,649.00
Ordinary __________ SR e e
Dividends e e e e e e e ]
(See e ————— S e STa R S badad o d ol ) — ke e s ol
mstructions for
Form 10404, ‘or : ' : ' -t TT ' - -
Form1040, @ =  —w—e——— ——— e —— —_————————— i e o e et et s e o]
line %a.) e e e e e ——— e e
Notn.ll‘ T L T PR P P M 0 e ke ek, b e o e S . . e e e, e,
recelved a Form
1028-0IV or , e T s e e ———————— ————
subsfilule statoment e e e e e e e e e e e e e e e e e e e oy e o a0 ot o 10 ot e e e — —
_ﬁm.usmeﬁmas _ ) _ . . : .
name:lslhapa]!er ————— s ot ks > S IS S e o S S o G ., i a0}
and entef the - . _ _ : o . . o
ordinary dividends. S e ma A TP T O R0 My T e e Tl S o i T e o G i o 7 e 4
shawn on that fonn, e e —————— e o v e e e
6 Addthe smoumts o 5, Enter e ot Here e on Form 1040, ot Fomn 000, e 8 - = =« + s s > 2,649_00
Note. If line 6 is over $1,500; you must complete Part ili,
Part il You must complete this part if you {a) had over $1, 500 of taxable interest or ordinary-dividerids; (b} had a foreign ' N
Foreign account; or {¢) received:a distribution from, or were a grantor of, or.a fransferor to, & foreign trust Yes | No
Accounts _ L : - :
and 7 a Atany time during 2010, did you have.an interest In or a signatire.or other-authority over a financial account
Trusts in a foreign country, such as a bank account, securifes accaunt; ar other financial account? Seeinstructions S
: for excepfions and filing requirements for Form TD F 90-22.1. Crre e e e e v e e e X
i{r?setg.lctions \ B'if"Yes,' enter the name of the foreign country. » % _ _ _ . |*
' 8 ‘During-2018, did you receive a distribution from, or were you the grantor cf or transferar to, a foreign {rust? S
If 'Yes," you may have to file Form-3520, See instniclions. - + » v « < oo o0 v uin oL - e r e 4 e e e X

BAA ForPaperwork Reduction Act Notice, see your tax.return Instructions. ' FOIAG401 10A5/10 Schedule B {Form 1040) 2010



SCHEDULE C Profit or Loss From Business OMB Ko, 1545-0074
(Form 1040) {Sole Proprietorship) 2 0 1 0
* Partneiships, jolnt ventures, etc, generally must file Form 1065 or 1065-B.
Depsrimont ol he Tresemy (99) | ~Attach to Form 1040, 1040NR, or 1041, *Sea Instructions for Schedule C (Form 1040). fllachment o
Nasme of progriator: Sodial secusity number (SSN)
Elizabeth A Warzen
A Pripdpal Misiness or profession, [ictiuding product or sérvica {see bnstuctions) B Enter code from Instuctions
Consultlng/Lecturlng/erting/Investlng » 541990
C  Business name. If na separaie business name, leave blank. - D Employer (D nunber (EY, If any
E  Business sddress {including svite or rom no.), e e e e
City, lown or past office, stata, ard ZIP code Cambridge, MA 02138
F Accountingmethod: (1) [X[Cash @) [Jacowal (@ [[otherspecity> ____ L
G Did you "materially participate’ in-the operation of this business during 20107 if'No,” see instruclions forlimit on !osses ..... E]-Yes H No
H Ifyuu_ started or acquired this business during 2010, chetk NBre: « + <« « o v 4 o v o 4o s a's o o o s s o o s oo s e »
[Part] “:}Income

1_'

Gross receipts or sales. Caution. See instructions and check the box if:
® This income was reporied ta you on Form W-2 and the "Statutory employee’ box on that form was

checked, or

® Yau are'a member of a-gualified joint venture reporiing onty rental real es!ate income not subjecl ) . .
to:self-emplayment tax, Also see instrictions for Jimifonlosses . . ..W 2w Ll oo Uo L o UL L "EI ki 235,648,
2 Relurnsandallowances .« . . .. ... .. et e waeeeu e deF s et a e eee a2
3 Subtractline 2fOMERE T« « v « v s v i e i e e B 235,649,
4 Costof goods sold (from line42 on page 2). . . . . e e i e e ol 4
5 -Gross profit: Sublract line 4 fromline3 . .. . .. .. e e e e m e i e e et 5 .235,649.
6 Other income, including federal and state gasoline or fuel tax credit or refund )
(see instructions) s . . . - . el e e et e e e e B
Gross income. AJdines 5andB - - v v v . v i v . ve e e R SIS T O PI I ¢ 235,648,
|Part i} Expenses. Enter expenses for business u1se of yoirhome only on lme 30.
B Advertising. . ... ...... 8 18 OffiCEEXPENSE. ..« « « « ccr v v v v o e e
9 Carand truck expenses 1¢ Pension and profit-sharing plans P ——
{seeinstructions} . . ... - . - . 9 20 Rent or lease {see instructions):
10 Commissions and fees . . . - . |10 2 Vehicles, machinery, anid equipment . . ..,
11 Confract labor u b-Oih.er.business ?ropgity e e e i 29b
(see inshuctions) - . - . . . . . |11 ‘21 Repairs and maintenance . ... . . . . ..
42 Depletion. « » v b - iwow . |12 ;22 Supplies (notincluded in Part III) ' 697.
13- Depreciation and section 23 Taxesand licEnSes. ..o « s v v v v o o .
179 expense dediction. .
ot mcluded in Part Ill) . 24 Travel, meals, and enterfainment: .
(see instructions) . « .. . « .« |43 ‘536. aTravel . .. .. .. e ce e e o 3,617,
14 Employee benefit programs -b Deductible meals and entertainrent )
{otherthanon line 19} . . . . . |14 (seeinstructions). . . . . . ... .. .. .| 24b 1,159,
15 Insuraricé {other than health) .. . |15 655,25 LUdlities. . ... .. ... e e 25 1,317,
16 Interest: b 26 Wages (fess employment crediis). . . . . .[ 26
a Mortgage {paid to banks, etc) .+ . . . [ 16a "27 Other expenses {from line 48 on
b Other. . . . . . N 1) page2)- . . .o s e
17 _Legal & professional services. . |17 254 . ;
28 Total expenses before expenses forbusiness-use of home. Add lines 8 through27 - . ... .. ... .. . w28 11,022, _
29 Tentative'profit or {loss). Subtract fine 28 fromiline7 . . . .. . . .. .. .. e e e e e 29 224,627.
30 Expenses for business use of your home: Altach Form 8829 . . . . ... ... ... T B ¥ 11 6,012
31 Net profit or (loss). Subtract line*30 from line 28,
®ifa d:ror it, enter on both Form 1040, line 12, and Schedule SE, line 2.or on Form.
“1040NR, fine 13-(if you checked the box on fine: 1.see mstructlons} Estates and ) )
{rusts, enler on Form 1041, line 3. [ .31 218,615,
® i aloss, you must go.to line 32.
32 ffyou have a loss, check the box that-describes your investment'in this activily (ses instructions).

® |fyou checked 32a, enter ihe loss.on baoth Form 1048, Hine 12, and Schedule SE,-ilne 2, or on Form
on Forim 1041, Hne 3.

1040NR, line 13 (if you checked the box on line 1, see the line 31. instructions). Estates and trusts, enter ' B 32: D -All mveslment is
a atrisk,

. L . o . . S ? Some investment
® [f you checked: 32b, you must attach Form 6198. Yourloss may be-limited. 32b [—| is not at risk,

BAA For Paperwork Reducttan Act Notice, see your tax return Instructions,

FOIZO142  $2/27110

Schedule € (Form 1040) 2010



Schedule C (Form 1040)2010 Elizabeéth A Warren
[Part Il -| Cost of Goods Sold (see Instructiors)
33 Method(s) used fo'value closing inventory:  a D Cost b D Lower of cost or market c D Other (attach explanation)

34 Was there any change in defeimnining quantities, costs, or valuations between opaning and closing Inventory?

If'Yes,' alachexplanation . » - + + ¢« « a « e v v v o v v v e s o nn au o a e et e e s e s e “ e DYes DN_D
35 Inventory at beginning of year If different from last year's closing inventery,

-aftachexplanation . . .. ... ... ... e ar s e e s e <1
36 Purchasesiess costof items withdrawn for personal use . . . . s ey e ee e e e e e e 36
37 Costof labor, Do notinclude any amounts paidtoyourself » « » oo <« - oo - . .- C e Ve 3T
38 Materials and SUPPIES « + v o v v v o v e a e e e e e R -
B39 OINBrCOSIS. « « v« @ o o v v sm s ot st s a s e s ae s et et e e e .- 39
40 Addlines3StHrougha0 . . . o v h o e i s e e e e e . . |40
41 Inventoryatendofyear . - .o v v o vt s c s s n e, s e s e P .1
42, Cost uf goods sold, Sublsact liné-41 from line 40. Enter the result here and onpage i, fing4 . . . . . ... ... 42

;| Information on Your Vehicle. Complete this part only if you are claiming-car or truck expenses on line 9 and are not
“required 1o file Farm 4562 for this business. Sée the instructions for tine 13 to find out if you must-file Form 4562.

43 When did you place your vehicle in service for business purposes? (menith, day, yeary — »_ .

44 Ofthe.(lotal number of miles you drove your vehicle during 2010, enter the.number of miles you used your vehicle:for:

aBusless: _ _ . __ _ b Commuling (see instructions)  _ . _ ... e cGther _ . .
45 Was your vehicle available for personal use during off-dubyhours? . - - - - . . .« . oL b Lo e s s e e d I:I Yes E’ No
46 Do you (or your spouse)have another vehicle avallable forpersonaluse? . . i« i v v v vr v s e i v i v v el DYes D No
47 a Doyou have évidence to support your deduction? . . . .. . ... e et e e s e e e o C b e s D Yes D No

b If'Yes,'is the evidencewritten? . . . . . . . . o it o diia e e " eee e e IR
{Part V| Other Expenses. List below business expenses nat fncluded on lines 8-26 or line 30
BOOK S e e i 2,631.
Jurbotax i ——— e 156
48 Total other expenses, Enterhereandonpage 1,608 27 - . .« o 0o o v v o v ot v e v v e e . .53 48 2,787.

Schedule-C (Form 1040) 2010
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SCHEDULE & ’ Profit.or Loss From Business | OMB o, 15450074
{Form 4040) {Sole Praprietorship) 2 0 1 0

» Parinerships; jolit vefitures, ete; generall st file Form 1065 or 1065.B..
Degarimgntafh Trsesuy (gg} >Atiach to Form 1040‘.]1mmz. or 1041, " BSse Instructlons for Schadule € (Form 1040), mﬂ‘gﬂh, 89

‘Internal Ravenue Sanico
Hemp of propristor | Segai sezurity rwmblr(SSN}

Eruce H Mann
A ?mnpa!bummwprmbn.muﬁngpmﬁuﬂwswm{mhﬂmcﬁum)

Consulting, Lecturing, Wri ting ’. Inves ting
€ Busivess neaw, i ra sepagats biisinesy nam, lesve blank,

E modnessasses g wioereance) IR . __ JE R,

_ %mumtm , state, 20d ZIP code Cambridge, MA 02138
F Accounfngmethod: (1) (K| Gash (2) [ lAcomal (@) | [Other(specity)> _ . __. __ . __ e o i o
G Didyou 'mateiisily parﬂcipata mtheopemm of ifiis husiness dur:ng 20107.1¢ 'No, sée, instructions: forlimiiun !osses crese Yes HNu

. H lfvnuslartedoracquhedmisbumn&ssdunqg_zoiﬂcheckhem N I I P IS

[Part | ncome . il
1T Grossrecaipls or sa!es. Gammn. Sae instustions and check the box it

- Th!seénmme was reported o fGu on Farm W-2 and the "Slatulory empleyge’ bax on that form was
chgcked, of

B Enter corla from Instructions
541990
_ I:‘l -Employer 1 number {EIN), i any

® You-are a member,of a qualified joint venlute reposting only ‘renlal real estate Incorna not; subject. iy
- ta self-employment tax. Also sea instrugtions for fMIORI0BEES. + v « v > G e v s i v e /e vean s -rD 3 774, .
2Retmnsandallowances-......-........................_...I.._..,.J.:...;.-_....-’2— N
3 Submatlinezﬁ'omﬁnef ----- e i md e - """"'""“"";"""'""'-“"3‘»"'.'"" 3 7?74,
4 Costof:goods gold (from line 42 on page 2}.. . 4 '
5 Gross profit. Subractiine 4 rom Ine3 « « - ;% v eew o as HSedstrmnrmunnronnrnovesned 5 774,
6 Other income, including faderat and state gasoline or fuel fax armditor rafusd
'(see[rm[mctlons)-.........‘.....-_;_.....H..........-...:-.‘..‘.-;.-..-_..,....... §
7 Gross income AdGnes 5888 -« + « oo 2 v s b 5 ek wr s v e amn e b vyt v e b s W T 774.

[PartiZ:] Expenses., Enter expenses for business use of your home only on line 30

B Advarﬁslng...”.a-e_-- L] 18 Offcesxpense. - oo v v vl s~ o 18
8. Carend truck expenses . 49 Pension s profitsharng plans. .- . . . |40
{eee fstrrelons). s v 0 0 v 9 | 26 Rent orleasa {sse lstiuctions): o
10 “Commisslons: and fées.i. .. [18 . — a'Véhiclss, machinery, and equipment - - - .| 202
11 Conleac fabor 1, b Otfer busiriess propedy - «« -+« - - | 200
(see fnstrictions) » 5.« ¢ » ¢ -« pi1 | _ 2% -Repairsand maintenence . . .+ . . . .. .f21
12 Deplelion. { o ca i v e 12 | ___l 22 Suppliesmotinduded in Partll) . . . .~ [22
13 El_?greciaﬂoﬂ ﬁnﬂs&cﬂon 23 Taxesandhcanses. . ... ... ...
179 expense deduglion :
‘gnatincluded in Part1i) i 2 Traval, mesls, and enfertannent: :
{seeimstructions) . . v <. o v |18 E N = [ T e 3
T4 'Empiogiebaneﬁt programs " b Dedugiible meals and enfertainment: L
({olherthan onfine 18) . <~ v« |14 [ (soe Instructions)s -+ » v slv v v oo - 2 o] 24D
15 Iswance (alher than'health) . . (48 26 UUBIBS « » o v v = v o < b oo 0 mmim e s 25
16 Interest: NCAiY 26 Wages (lsss employment credils). .+ .. - .| 26
a Mutgage (aid o barks, &) » <. [18a) 27 Oiher expenses (ol Fis 48'on
bOMmer. . . . v v eov s o v~ [168D PBOB2Y. v o viv e vms o na s ias o o|2F _
17_Legsl& professiond sérvicas- . | 17 _' 545, R
28 Tatalexpenseabafcreexpenmsforbusinessuseafhume Addlmesatrmughz? cieaaeraiae e
29 Tanla!ivapmmor(loas} Sublractine 28 fromiine 7 .« « v v ccs v n s i E s iR e e e s D s
-3¢ Expensas for business use ofyuurtwma.Auam FarmBBZ3 . « . oo o wa A
31, Netprofitor (floss). Subtract fine 30 from fina-20,

Ifa rot'd antar on foth Form 1040, line 12, and $chedide SE; ine'2 or on Form

“4 if you chacked the’ bax on fine 1,'see instructions). Estates and ' ;
Imsis. anleron Form 1041, Hine 3: AP 31 ~278 .,
slfa Inss, you must go to line 32, '

32 |fyouhave a foss, check the box that Sescribes your invesiment in this activity (see Instrirclions}.
* {fyou checked 33a, enter the foss on hoth Form $040; lina 12, and Sr.ﬁeﬁule SE. ine 2. of ot Farm, . )
1040NR, Jine’ 13 (if you checked the box on tine 1, see the ine 31 instnzcfions). Estales and trusts, enter All invesiment s
on Form 1641, Tinea, 32a [X] atrisk.
- . s L e od ‘Some Investmant

& |f you checked 325, you must aitach Form 6198: Your loss may be'limited, 32k H is riot at risk.

BAA For Paparwork Reduction Act Notlce, ses your tax reftrn Instructions. ' Schedule c {Fl:mn 1040) 2010
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‘Schedule ¢ (Form 1040) 201¢ Bruce H Mann
{Part Il-:| Cost of Goods Sold (see instructions)

‘33 Method{s) used to valie closinginvertory:  a [:l Cost: b D Lowerofcostormarket ¢ D Other (atiach explanation)

34 Was there any change in determinmg quantllres casts, or valuations belween openlng and closing m\.rentory? . .
If*Yes," attach explanalion « . - . ... . ... ... T P e [_:l Yes DN"

35 Inventory atbeginning of year. If dlffarent from Jast yeafs closing inventory,
.altach explanation . . . .. ... .: I A Ce e e e e e e G e v n e 35

36. Purchases less cost of items wilhdrawn'fbrpersonél USE « + « s vv 0 s som m s s w e e e i e a-iia] 38

37 Cosl of labor. Do not include any.amounts paid toyourself « « i oun el A, ... .| 37

38 Materials and supplies « + .~ .. . . .. e e e i e e i 38

39 Othercosts. + v v v v se v o é ve s oem ma s P 1 ]

40° Addlines35through39 . . ... .... e Nt et e e e N ' |

41 inventoryatendofyear . . . oo u o aa e e et d e e e I I |

42 Cast of goods sald. Sublract ling.41 from line 40. Enter the resultheré and.on page1 fine4 . ..... v . .| 42

i Information on Yoir Vehicle, Complete this part only if you are claiming car or truck expenses on line 9-and are not
required to fite Form 4562 for this business. See the Instrugtions for line 13 to find out if you must fite Form 4562.

43 When did you place your vehicle in service for business purposes? {month, day, year) B

44. Of the total number of mites you.drove your vehicle during 2010, enter the number of mites you used your vehicle for:

aBusiness _ __ b Comimuting (see instructionsy cOther ___________
45 Was your vehlele avallable for personal use during off-iduty hours? .« .« & 4 & o o 0 0 o 0 i it il e s e e s DYes D No
46 Do you {or your spouse} have anather vehicle available for personal use? - e e e f e e e e e D Yes [:I No’
472 Do you have evidence to-supportyour deduction? . . .« v - v oo v oo v mv s e e e e DYas‘ DNo
b if'Yes." is the evidencB WHIEN? o 4 ¢ o o i o o ot v o e e b4t e e b e ate 4 e e o4 a4 n e 4o e e e ans :...]_Ive's HNo.
tPart V| Other Expenses. List below business expenses not Included on lines- 8-26 or ling 30,
PO, 504.
48 Total other expenses. Enter here and on page. 4, tine27 . . . .. .. .. N P .« . 48 504,

ScheduleC (Form 1040)2010.
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SCHEDULE D _ OMB.No, 1545:0074
{(Form 1040) Capital Gains and Losses 2 0 1 0
Denartmentf e T »Attach to-Form 1040 or Farm 1040NR. ™See Instructions for Schedule O (Form 1 040} ' t
‘Intaenal Reverize sﬂ”n;;'é’.f"" {99) » Use Schedule B-1 to list additional transactions for lines 1 and 8, éuf“"'“”“}\,o‘ 12

tMame{s} shows on retm . | Your sactaf security niember
Bruce H Mann & Elizabeth A Warren

"] Short-Term Capital Gains and Losses — Assefs Held One Year or Less

{a} Description of {b) Oate acquired |  (C) Oelesoid (d) sales price {e)costorotherbasis | {f) Gain or {loss) .
1%.?;:5?::;3 w{:f] {Mo, day, v} {Mo; day, yr) '{sea Instructions) {see inslruciicns) Subfract (e} from {d)

2  Enter your short:term totals, if any, from Schedule D-1, fine 2. . . .} -2

3 Total short-ferm sales price amol.mts Add lines1and 2 in

COlMNAE) « + v v v s r ke e e e e e 3
4 Shori-term gain from Form 6252 and short-term gain or {loss} from Forms 4684, 6781,and 8824 . . . . . . ey 4
5 Netshort:term gain or {fass) from partnerships, § corporations, éstates, and trusts from Schedule(s) K-1 . . . . . . | 5

6 Short-term capital loss canyover. Enter the-amount; if any, from line 10 of your Capita[ Loss Carryover
Worksheetintheinstructions - . . .« . .. .. .. . L L oL e e re o @

7 Net short-term capltal gain or {Ioss} LCombine Iines‘l througheln calumn (N . v 4 e ey e e e s aw | 7

] Long-Term Capital Gains and Losses — Assets Held More Than One Year

{a) nesciption of '{b) Dsta sequivad {c) bate sord (d} Sates price (e} Costor ottier basis {f} Gain or {toss)
1P|'DF ot (Wﬁn] . (Mo, day, yr} {Mo. day.yr) (sea Instructions) {set instructions) Sublmet {e) from sd)

9 ‘Enter your long-term totals, if any, {rom Schedule D-1,lined .. ..| -9

10 Tofal leng-term sales price amounts, Add lines 8 and 9 in

column(d) - . . oo vl e T 10
11 Gain from Form 4797, Part.[; Iung-ten'n gainfrom Forms. 2439 and 6252 and Iong-ierm gain-or (loss) fmm ]
‘Forms 4684, 6781, and8824. . . - . . bee'i o v e aiance aciae s iereacasanenancass .. 11

42 Net Iong -term gain. or- (loss) from partnershlps Scnrporahons eslates, and lrusls from Schedule(s} K— cae .42

13 Capilal gain distributions. See insts. . . . . . . . T T T T T S S |, 1

14 Long-term capitaf loss camyover. Enter the amount, it any, from tine 15 of your Caprtaf Loss Can’yover .
Wnrksheetmthelnstmcilons e T e I I ~302,487.

15 Net Iong-term capital gain or (Ioss) Cclmbma Iinessthrough 14 in column 6. Then go to F'arlill on L
i A S R R A P S S SR R P AP RT SRR Y | 18 ~302,487.

BAA ForPaperwork Reducllon Act Notlce, see your tax retum instructions. Schiedule D (Form 1040} 2010
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Schedule B (Form 1040)2616  Bruce H Mann & Elizabeth A Warren

I Summary

16

17

18

18

20

21

22

C_ombine-lines7and'["5anden'ter'lhﬂrasult ..... B

* [fline16isa gain, enter the amount from fine 16 on Form 1040, line 13; or Form 1040NR, line 14. Then

to line 17 below.
?Olne 16'is a loss, sklp tines 17 through 20 betow. Then go lo line 21. Also be sure lo complefe iina 22.
* lIffine 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, _or Farm 1040NR,

line 14. Then te go lihe.22.

Are fines 15 and 16 both g_aiﬁs?
[[] Yes. Gato line 18.
[] No. Skip lines 48 through 21, and go'to line 22,

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheetin theinstucions- « + . . . . o\ o ...

Enter the ammount; if any, from line. 18 of the Unmcaptured Section 1250 Gain Worksheet in
thednstruclions - -~ - & .« o i i 0 i i f e e L e e s d s e e Y e e e P

Are lines 18 and 19.both zero or blank?.

Yes. Complete Fonm 1040 through line 43, or Foim 1040NR through line 41. Then completé the Qualified
Dividends and Capital Gain Tax Waorksheet in the Instaictions for Form 1040, line 44 (o in the
Instructions for Form 1040NR,; line 42). Do not complete lines 21 and 22 helow.

D No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the Schedule
D Tax Worksheet in the instructions. Do not complete lines 21.and 22 helow.

i line 16 is.a loss, enter hare and ofn Form 10440, line 13, or Form 1040NR, ling 14, the smailer of:

-302,487..

* Theloss online 16 or } e e e e e s ]2 _ _.3’.{}0_0_.

® {3,000}, or if married filing separately, ($1,500)
Note. When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends-on Form 1040, Iiﬁe 8h; o Form 1040NR, fine 105?

Ef Yes. Complete Form 1040 thraugh line 43, 6r Foim 1040NR through line 41. Then complele the Qualifled:
Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44 {orin the .
Instructions for Form 1040NR, line 42).

[[] Ne. Compiete the rest of Farm 1040 or Farm 1040NR.

FOIA0RIZ 1212210
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SCHEDULE E Suppiemental income and Loss

. {From rental real estate, royalties, partnerships
{Form 1040} -8 corporations, estaies, frusfs, R%MICS, etc) '
‘Dapariment ol e Treasury » Attachto Form 1040, 1040NR, or Form 1041.

(99). » See Instructions for: Schndule_ E (Form’ 1640),

Intomal Revenuo Service

2010

SuquenueNu 13

Nams{s) shown on retum
Bruce H Mann & Elizabeth A Warren

-j Income or Loss From Rental Real Estate and Royalties Note: Ifyou ase mmebusmessnrrenung persanal property, use

Schedute C-or C-EZ {see inskuictions). IFyou are an individual, report farm renial income o foss from Form 4835 on page 2, line 40.

1 [List the type and address of eachi rental real estate property: 2 Foreach rental real estate Yes | No
A property listed'on fine 1, did
i e D T el oryourfamilyuseltdumg
tax year for personzl puposes | A
B for more than Lhe greater of:
B o - R A SAL by v — o — o 1 Nt Arvd o bk o | . o e e . .14(’3}‘5,0!' B
- 10% of the lotal day
L rented atfair rendal value?
""" {See iastructions.} C
; . Properties Totsls
Income: A B £ {Add calumns A, B, and C.)
3 Renlsreceived... . ... ....... 183 3
4 Royaltiesreceived . . v . . 0 o ... 4 173. 65.] 4 238.
Expenses:
5 AGVerliSing « « o« v v v e v v e e 5
6 Auto and travel (see tns!xuctzuns} cana | B
7 Cleaning and maintenance . . . . . .. 7
8 CommissionS.. . - « v v v v v e an.n 8
9 INSUKENCE - . - - - v e e e -+ 1 8
10 Legal and other pmfesslonal fees. .. [10
11 Managemenifees. . .+ o v o v 2. . 11
12 Mortgageinterest pald lo banks, etc )
{seeinstruclions} . C e er e 42
13 Otherlnlerest.........,_...... 13
14 RepalfS. . < i v vn v s v nnens 14
45 Supplles . . .. ... 00 o 15
16 TAXE5 «v e o o e KT 8.
17 Utilities. . . . . e h ey . 17
48 Other(isty »__ | ]
LTI e
18 Addlines Sthrough 18 . . . . ... . .. [18 8. 8.
20 Depreciation expense or.depietion )
{seeinstructions)~ . . .. . ... 20 26. 10.). 36.
21 Total éxpenses, Add lines 19 and 20 21 34. 10.
22 Income or.{joss} from rental eal estate or
royalty properties. Subtract line 21 from fine 3
{rents} or kne 4 (rayaities), [Fihe resultisa
{loss), see instructions ta find out if you must
ReForm6198 . . . . v oo v v vt 22 139. 55.
23 Dedugtible rental real estate foss.
Caution. Your renta! real esiate foss on fine 22
may be Emited. See-instructions to find aut i you
must file Form 8582. Real estale praressmnals S
must compléte liné 43 onpage2 . « « . . . . [23 _
24 Incosne. Add positive amounts shown on line 22. Do notinclude anYI0SSES « v v v + v v v v v e« v v aia n u s 194,
‘25 Losses. Addroyally losses from kiné 22 and rental real estate losses from ling 23, Enter tofal losses here . . . ...]-
26 Yotal rental real estate and yoyalty income o (loss}. Combine fines 24 and-25. Enter the
result here, If Parts 11, Iff, IV, and (ine 40 ont page 2 do not apply fo-you, alsd enter this
amount on Form 1040, fine. 17, oc Foim 1040N ;line 18, Ulhemase, inchutle this. amount )
mlhetmalonlmeﬂnnpagez “ e 4k s 4 e w s s aie s s s 4 e e Ve e a s e v a4 e 44 e e e w e a s e 26 184,
‘BAA For Paperwork Reduction Act Nullce. see your tax return fns!ructlnns EDI22301  06/25/10 ‘Schedule E {Form 1040) 2010



Schedule SE (Form 1 040} 2040 . Allachmant Sequence No. 17 Page-2
Namé of perscn with self-employment incoma (as shown i Fam 1040} Sacial security number of person
Elizabeth A Warren . with self-employmentincome » .

Section B — Long Schedule SE

[Part1 ] Self-Employment Tax
Note. If your only income:subject to self-employment tax is church employee income, see specific instructions. Also see instructions for the
deffnition.of chuich employee Income.

I you are a minister, member-of.a religious order, or Christian Science practitioner and you filed Forrn 4361 but you had $400
ar more of other net eamings from. seli-employment, check here and continue with Partf. . . .. .« .o o o o < - e b e e e ay > ﬁ

+a Net farm profit or (foss) from Schedide F, line 36, and-fafm partnerships, Schedule K-1 (Form 1065}, bok
14, code A. Nate, Skiplines-1a.and 1b if you use the famn oplional method (see instractions). .« i . ... 4 . .l 1a

b If you received social security retirement or dlsab[ll!y benefits, enter the amount of Conservation Reserve
Progria{m payraents inciuded on Schedu[e F line 6b,.or listed on Schedule K-1 (Form 1085); hox 20, "
COOBY « o ¢ o o o ¢ 4 v o 6 aca 8 é a6 s i emasosasaeonassssess T

2 Net ‘profit or (Ioss) from Schedule C, line 31; Schedu[e C-EZ, line-3; Schedule K-1 (Form 1065), box 14,
code A (otherthan fammiing). and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of
relrglous orders, see instructions for lypas of income to report on this !me See instructions for olher

income to report. Note. . Skip this line if you use the ‘nonfarm ophonal method {see instructions} . - - . - . .. . .f 2 218,615.
3 Combinebnes 1a, 1 and 2. Sublsact from that total the amnunl on Form 1040 Tine 29, or Form T040NR, fine 29, and enter the resul
:{sgemslruclroas} e et s aease e S T 3 218,615.
4a If line 3 is more than zero, mulliply line 3 by 92.35% (.9235). Otherwise, eriter amount from line3. « . . . . . . . 4a 201,891.
Note, If line 42 is fess than $400 due to Conservation Reserve Program payments on e 1b, see instructions.
b If yau elect one or both of the optional methods, enter the total of lines 15and 17.here . . . . . . . ... .. .. 4h
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment tax. ) ) 3
Exception. [fless than $400 and you had church employee income, enter-0-and continue. . . .. <. .. »| 4¢ 201,8591.
5a Enter your church employee income fram Form W-2. See the instrucﬂons
for definition of church émployeeincome - « « + » « v.v v v v v v o e v s va..{ b2
b Mulliply line $4 by 92,35% (.9235). If tess than $100; enter{l~ e I 1 - 0.
6 Addiinesd4candsbh ... .... R I A - 203,891,
7 Maximum amount.of combined wages and ‘self-employment eamings subject to'sacial securily tax or . o
the 6,2% portion of the 7.65% rilroad retirement:(tier 1) taxfor2010. . - . . . .. . . . e e e e v e 4 106,8400..
‘B a. Total social security wages and tips {total of boxes 3.and 7 on Form{s) W-2)
" and railroad retirement {tier 1) compensation. I-$106, BUO or more,.skip lines _ _
8b through 10, and gofoline? . ... ... L hiiii il el e g8a 212,273.
b Unreporied tips subject to social s'ecu'rily tax (from Form 4137, line10) . . . . . . Bh
¢ Wages. subject to. sogial security tax {l’rom Form 8918, fine 1 0) N IR 1

dAddlines8a, 8b,and BE. . « « & o v v e h i e e e e e e e ae e
8@ Sublract line 8d from line 7. lfzeroor[ess, enter -0- here:and on i I'ne t0andgotodinedl. . . v v o o . s

10 Mul!tplythe smaller of fine 6 or line 9 by 12.4% (.124) O Y e e
1 'Mumpaylineebyzg%(ozsj...................-.... ................ 5,855.
12 -Self-employment tax. Add lines 10 & 1. Enter here & on Form 1040, line. 56 or Form 1840NR ine54 ... .12 5,855.

13 Dedustion for one-half of seif-employment tax. Multiply line 12 by 50% (.50).
Enter the resuit here and on Form 1040, line 27, or Form 1040NR, Yine 27. . . 13 2,928.1:

{Part'll-} Optionial Methods To Figure Net Earnings (see ms!mctrcms}

Farm Optional Method. You may use this method only if (a} your gross farm income(r) was not more than
-$6,720 or {b}.your net. farm profilsg2) were less: than $4,851

14 Maximur income for opional MEHOES - « « + v o s v o v b e v s e nsnnenns e AU 4,480.

45 FEnier the smaller of: two-thirds (2/3).0f gross farm income() {not less lhan zera) or$4 430, Also.
include this amount on line 4b sbove . . . . . R I TN

Nonfarm Optional Methad. You may use this method only if {a) your net nonfarms profils(s) were less than.
$4,851 and also less.than 72.189% of your gross nonfarm income) and {b) you had net eamings from
‘self- employmenl of at least $400 in 2 of the prior: 3 years. Cautlon. You may use this method no more than

five times.

16 Sublractiing 15 fromfine 14 « « » vie v o o . . et e e e e e e e e e e 16
17 -Enter the smaller of: two-thirds (2/3).of gross nonfarm income(s) (nol less than zero) ar the amount on )
line 16. Also include this amountonine 4babove . + c v v 4 s v vie b v av e e S w s na e - e ee s 17
(1) From Schedule F, line 11, and Schedule K-1 {Form {3) From Schedule C, line 31;.Schedule C-EZ, line 3; Schedule K-1 (Fclrm .
1065), box-14, code B. 1065), box 14, code A; and Schedule K-1 (Form 1055—8}. box 9, code J1.
{2y Fram Schedile F, fine 36, and Schedule K-1 (Form' ) From Schedule €, fine'7; Schedtle C-EZ, fine 1: Schedule. K- (Form 10685),

1085), box 14, code A — minus the amount you box 14, cade C; and Schedule K-1 (Form 1865—8}. box 9, cade J2.
‘would have entered ori line 1b had you not used the
aplional method.

BAA ' FDIATI02 1918110 Schedule SE {Form 1040} 2010




rom 4562

Department of the
Internal Revenue Service

Depreciation and Amortization
(including Information on Listed Property)

Treasury . .
{99) » See separate Instructions.  » Aftach to your tax refurm,

OMB No, 1545-0172

2010

Atachmenl .
Scquancatio, 67 .

-Nami

B{z) shawm on relum

Bruce H Mann & Elizabeth A Warren

Bustess of aciivity do which this form relales

Sch ¢ Consulting/Lecturing/Writing/Investing

operty Under Section 179

| Election To Expense Cerfain Pro
ote Part V before you coinplete Part 1.

Note: /f you have any lisied property, co

1 Maximum amount (seeinstuctions) . . . . . .. .. Ch e e Cerr s e s et e, 1 500,.000.
2 Total cost of sectian 179 property placed in service {see iRStructions). - - - - @ ¢ f v i e e e e e ea e ] 2 536.
3 Thresheld cost of section 179 property before reduction in limitation {see instfuctions}) . ... . . . .. . <. .. . 3 2,000,000.
4. Reduction in limitation. Subfract lie 3 from line 2, Ifzeroorfess,epter-0< . . . . . - . . . .. . .. s 4 0.
S Dollarlimitation for tax year. Subtract line 4 from fine 1. If zero of less, énter -0-, If mamed fiting '
separately, seeinstreclions. . . . . . . . Ty T I 500,000.
6. {a) Descriplion of property {b) Cost fbusiness uss on!y] {€) Etectéd cost TR AT
copier, printer 536. 536.1.
7 Listed proper{y Enferthe amotnt fiom e 29 .« « « « o v v o v v v v e v e e aan e | 7 S
B8 Tolat efected cost of section 179 propecty. Add amounts in column (c) inesBand? . <« « . Pe e . 8 536.
9 Tentative deduction, Enterthe smialleroflineSoriine8 . - « « o o v o v o s ot st v e e m v o ananwesas 9 5386.
10 Carryover of disallowed deduction fromline 13 of your 2009 FOmM 4562 - v v v v v v v v v s v v v v nn e v e 10
41  Business income limitation. Enter ‘the.smaller of business i income {not less than zero) or line 5+ (see mstrs} ...... 11 '500,000.
12 Seclion 179 expense deduction. Add fines @ and 10, but do notentermore'thanline 11. . . . . . .« . . . e e o] 12 536. .
13 Carnryover.of disalfowed deduction to 2011. Add lines 8 and 10, lessfine 12. . . . - - . > 43 | 1 AT
“‘Note: Do niof-use Part if or Part Il below for listed properly. Instead, use Part V.
[Part:li| Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation aflowance for quahr ied properly {other than listed propsny} placed i service during the
taxyear(seainstrucions) . . . - . o o oo L L Ll e e e e e e ae 14 0.
15 Property subjeclto section 168(0)(1) elecuon ........................................... 15
16 Other depreciation (IRCIUAING ACRS) + « « ¢« ¢« « o v b v e s e e e e e m e e e e e e 16
[Part ] MACRS Depreciation {Do not inciude listed pmperty}(Sae instructions)
Section A .
17 MACRS deductions for assets placed in service in tax years. beginning before:2010. . . . . . . - .. .. - .. .. 17 f 2,242,
18 If you are electing to group. any assets. placsd In ssn:ice dunng the {ax year into ane.or more general
asset accounts, check here: & . « v v i c v v aiens o vr v nie v w ERENE R
Section B'— Assets Placed In Ser\rlce Durl__g 2019 Tax Year Using the General Depreciation System
Classrﬁubgm)uf pmpsri‘y [l;L:f!ma;d %ﬂmm:: Renw(:r? period Cm{vee!:r.ron 'Mu(I}:)l:d (g}dg:mhm
T Sorvica oy — sea inslruciions)
192 3.vear propenty. « . . . .
b-S-year propetty . « - - - .
c 7-yearproperty.. . - ... .
d 10¢'year property . . - . .
e 15-year property . . . . .
f 20-yearproperty . . . . .
g 25-year propesly : - . . - 25 yrs S/L
h Residential rental .27.5. yrs MM S/L
properly .+ - oo | 27.5. yrs MM S/L
i Nonresidential real 39 yrs MM S/L
propery .« ... .- e - MM S/L
Sectlon C — Asgets Placed In.Service. Durlng 2010 Tax Year Using the Altemative Depreciation System
20aClasslife . « o « v < .. s/L
BI2YBaF. « v i v . vi 12 yrs S/1.
c40vear. . . . .. .. 40 yxs MM S/L
{PartIV:{ Summary {Sea Instruclians ) .
21 Listed property. Enteramountfromiine28 « - . v . . L v i e L e e e . oo 21
22 Total, Add amounts from fine 12, lines T4 through 17, lines 19 and Win column {g} aud Ene 21. Eater here and on
the appropiiate lines of your return, Partnerships and S corporalions — seeinstuctions - .+« .+ o o o o+ - e e v e o} 22
23 Forasssts shown.above and placed In service during the: current year, enter )
the poition of the basis attribufahle to section 2634 costs . v e v wahe u e v o | 23

BAA ForPaperwork _Reduc_l]ar_l Act. Notice, see separate instructions.

FRIZ0812 1072910,

Form 4562 (2010}



ron 8283 Noncash Charitable Contributions: BB . 15¢5.6i08

(Rev Dacamber 2006) » Attach tc’; your ;ax raftumuif you céaimgd a total deduction
of over $500 for all contribute property
mm;fml?;%ﬁw > See separate instructions. ?mmngamm 155

Name(s} shawn on your income tax retum {dentifying number
Brube 5 Mann & Elidsbetih A Warzen e

‘Note: Figure the amount af your contribution deduction before completing this form. See your tax return instructions.

Section A. Donated Property of $5,000 or Less and Certain Puhlic!x Traded Securities — Listin this section only
items Ecr groups of smular |lems} far which you claimed a deduction of 35000 or less. Also, list ceitaln publicly traded securities
evén if the deduction is more than $5,000 (see instructions).

{Pait]: | Information on Donated Property — Ifyou need mere space, altach a statement.

1 {3} Name and address Of the (Fora donated{vb;hg:scg?n lhgn OI ﬂﬁmr&%m and mileage,
donee arganization- and altach Famm 1098-Gif raquited.) s®
American Friends Service Clothing, Footwear, Accessories &
‘A |5 Longfellow Park Household items
Cambridge. MA 02138
8
c
D
E
Note: If the amount you claimed as a deduction. for an item is $500 or less; you do not hiave to-camplate columns.(d), (&), and {f).
{c} giaie onh_e:l (d) . amm by (e} Ha;vymm n E&m&r:d ?i; or e F‘-.u‘rra n&nmt {h)  Mathod us:lldn rlt?e! d:?hn;mn the far
donor {mo., y1) . {soa instructions)
A l06/01/2010 | . 2,972 . |Comparative sales
C
0
E

] Partial interests and Resfricted Use Property -Gomplete lines 2a through 2 if yau gave less than an entire interest in
a property fisted in Part |. Complefe-lines 3athrough 3c.if canditions were placed-on a contribution
listed in Fart |; also altach the required statement {See instructions).

‘2 a Enter the lelter from Part | that identiffes (e property for which you gave less than anentireinterest + .. « . . o v« c v oWt e
If Part H applies.lo more than one property, attach a separate statement.
b Total armount claimed as a deduction for the properly listed in Parl I: (1) Forthistaxyear . . . . . e >
(2} Forany priartaX years . . . . . . >
¢ Name and.address of each organization (o which any such contribution was made.in-a prior year. (complete only if different fram'
the donee organization above):
Nerma of charilatla orgarizalion (danee)
Address {umbar, street, and room or stite no.)
Stale 2P code.

“Cily'or town .
d For tangible psoperty, enter thie piace where the property is located or Kept >
e Name of any person, other than donée organization, having-actual possessian of tha property »

Yes | No
3a Is-there a restriction, either temporary or permanent, on the donee’s right to use or dispose of the donaled property? « « + + . . .+ . .

b Did you give to anyone {otherthan the donee: crgamza!:on or-another oigantzation participating with the.donee organi-
zation in cooperalive fundraising) the right to.the income from the donated preperty orto the possession of the property;
including the right to vote donated securilies; to-acquire the propetty by purchase or otherwise, or'to designate the person
having such income, possession, ornghttoacqulre? P Y T T T N

¢ Is lhere a restriction Elmllmg the donated property fora PAariCUIBEUSE? + « v & & 4 it v u v e v e e e b e s ae s ae e e s

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZIB12  12/31/1D Form 8283 (Rev 12-2006})




] MOV'I‘I' ) Ex enses OMB No. 1545-0074
rom 3903 /ing Exp 2010
Genartment of the Tia » Aftach to.Form 1040 or Form 1040NR.
lnfg;lsl Revenus cardioe {99} W‘"’-‘“}h 62

Namefs) shaws on rolum ' . Your soclal security number .
Bruce H Mann & Elizabeth A Warren

Before you begin; - See the Distance Tést and Time Test in the instructions to find out if you can deduct your mioving expenses,
v See Members of tha Armed Forces in the instruclions, if applicable.

1 Transporation and storage of hiousehald goods and personal effects (see instructions).. - - . - - - R I | 366.
2 Tiavel (including lodging) from your old home to your new-horie (sée instructions}. Do not include the .
costofmeals. . . . .. .. Ve e s mew e s aiece s e e e e e - 2,130.
3 Addlinestand2.......... e e e e bessaaasasreany o sa v amil 3 2,496
4 Enter (he tota! amount your employer'paid you for thie expenses listed on'tlings 1 and.2 that is not
incleded in'box 1 of your Fom W—2 (wages] Thls amount shou!d be shown'in box 12 of your Fcrm w-2.
withcodeP... . « v « v = . & W m 6 e s st s m s st a s e e e wae e ae s s ke e s 0.
5 s line 3 more than line.4?
D No. You cannot deduct yoir moving expenses. [f line 3 is less than line 4, subtractiine 3 from line 4
and include the-result an Form 1040, line 7, or-Form 1040NR, line 8.
@ Yés: Subtractfing 4 from line 3. Enter the result hére and on Form 1040, fine 26, or Form 1040NR, : ) )
line 26. Thisis your mioving expense deduction . . . . . . - » - 2 o o+« o0 o v v o r o - e 2;4596.
BAA For Paperwork Reduction Act Notice, see your tax rétum instructions, Form 39103 {2010)

FOIA3701 0618110



_ o~ OMB No, 15450074
F'orm:8'829 Expenses for Business Use of Your Home _
> FHle only with Schedule C (Form 1040). 2010
Depiadment of e Traasury Use a separate Form 8828 -for each home you used for business during the year. Atlachimant
Intemal Ravenise Service ~ {99) » Sce separate instructions. SequencaNo. 176
Name{s) &f proprietor(s). Yaur soclal security riumber
Elizabeth A Warren . l__
[Pait 1 - Part of Your Home Used for Business Consultlng/Lectur:Lng/Wr:Ltln /Investing
1 Area used regularly and exclusively for business ragulaﬂy for daycare, or for stofage of mventory ar it ]
" product samples {seenstructions) <. L. L Lol oL R fn e e % 360
‘2 “Total area of home « -« « =« s Crenaesnenas e aaaa S 3,100
3 Divide line 1 by line 2. Enter the result ASAPEICEMAgE « v s v« ¢ v 2 n ks s e s re e R 11.61 %
For daycare faci!itles not used exclusively for businessgo to line 4, All others go to line 7. i
4 Multiply days used for daycare during year by hours used perday «....:...| 4 hr}
5 Total hours avaifable for-use dusing the year (365 days x 24 hours) (see instructions) . . . . . . 5 8,760 hr!
6 Divide line'4 by fine 5. Enter the result as a decimal amount « + . . . . . . w...1%
7 Busiess prceiage For dycar e ol s exusiely for husines, mulfly e Sty e S e ek L 11.61 3
[Partll--i| Figure Your Allowable Deduction
8 Enter the-amountfrom Schedule €, line 29, plus any net gam or {loss) derived from the business.use of. =
yaur home and shown on Schedule Dor Form 4797, i more. than one place of business, see instructions. . . . . . ‘177,497,
See liistrs for columns. (2) and (i) tiefors completing lines 8.21. {a) Direct expenses (b} Indirect expenses
9 Casualty losses (see instructions) . .+ < v v oo a e
10 Deductibie morigage interest (see insiructions) - - . .
11 Real estate taxes (see instructions). . « . . . . . . . :
12 AddlinesS, 10,andtt. .. ...« .. .. e e e e s
13 Multiply line 12, column (b) by line 7 « . .. . ;
14 Addfine 12, column (a) and iine 13 . . .
15 Subiract line 14 from line 8. If zero o less, enter 0~ 177,487,
16 Excess morigage interest {sea instruetions). « . - + . '
17 nsurance . . ¢ - v i ve e oe ]
18- Rent~ « s v v wu et s e e -
19 Repairs and mainfenance - « » » <+ » « .« ‘v e
20 UMRHES . « o o v v vnee e e nne e s
21 Other expenses (seeinstrs) - < « . . . . .. e
22 Add]inasﬁlhmugh?i e e i e e e "
23 Muluplylinezz coumn (B by Ine 7 « o v v va i e e ne e 23 3,7
24 Carryover of operaling expenses from 2009 Form 8829, line 42. » . . . . . . .. 124
25 Add fine 22 column (a), line 23, andline 24 . . v . . .. .. ... . e e e e e e e e 3,770.
26 Atiowable operating expenses. Enler the smaller of B 15 0rME25 « « v v vov e v a ke na e R, e 3,770.
27 Limit on excess casualty losses and depreciation, Subfractline 26 from fine 15 . « . . . ., sn « o0 o 173,727.
28 Exgess casualty losses (see instructions). - « « v v o oo v b e e v e e | 28
28 Depreclation of your home fromiline 4ibelow. + « oo o v oo oo v o e e . W | 29
30 Carryoverofexcesscasuaﬂylnssesanddemuamn!rom 201]9Fnrm8829 Enedd. . .... . 130
31 Addlines28through30 ... .. .... .. e e ety N 2,242,
32  Atlowable excess casualty losses and depreuamn Emathesmaller of Frie: 27 anne?rl ..... e e, - 2,242.
33 Addlines 14,26, 8n032 + - - &t e s i vt e e e e e P s e e e, . ) 6,012.
34 Caseally loss portion, if any, from lines 14 and 32 Carry amouril to Form 4684 (see instn.lclions) ' '
35 Allowable expenses for business use of your home. Subtract line 34 from line-33. Enfer here and on . o
Schedule C, line 30. If your home was used for more than one husiness, see Instructions .« .+« v o - - - - »{ 35 6,012.
TPartdlli7] Depreciation of Your Home
36 Enlerthesmallerofyoufhume‘sadjusledbas:sorilsfalrmamelualwe{seemﬂmmns] B | 36 465, 000.
37 Value of land.included on @38 . . . o v ..o a i N | 74 100,000.
38 Bams_ofb_u_lldmg. Sublract ine 37 frombine 36 « + « v v v v o n o P - 365, 000.
38 Business basis of building. Mulliply line 38 by'line-T ...... T | 39 42,377.
48 Depreciation percentage {see instructions) « . . . . . . e e hd e e s a e e m e e 40 1.6026 %
41  Depreciation allowable {see instructionis}. Multiply ine 39 by fine 40. Enter here and on frie 29above . . . . . - See At:-tached 41 2,242,
|Part A ICarryover of Unallowed Expenses to 2011 ' '
42 Operalang expanses. Subtract fine 26 from line 25. [f less than zero, enter-0-, . . .« . . . . . . NN I ] ' 0.
43 Excéss casualty losses and depreciation. Sublract line-32 from fine 31, if less than zero, enler 0- v v i v nn |43 0.

BAA For Paperwork Reductioh Act Notice, see your tax return Instructions. FOIASS0Z. 0200711 Form 8828 (2010)
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2010 Form1 MA1000111030
Massachusetts Resident Income Tax Retun
FOR FULL YEAR RESIOENTS ONLY
For tig year January t — Cecember 39, 2010 o olhor taxable ysar

‘Bagirining Ending:
BRUCE H MANN
ELIZABETH A WARREN
CAMBRIDGE MA 02138
-Aptno. )
State Election Campalgn Fund; X s1ivoe X $1Spouse TOTAL> 2
Check i veleran of U.S, anmed foices wha seived In Operation Enduring Fieedos, lragi Freedom of Noble Eagle > Yaou * Spouse
Taxpayer decegased ' ' > You Spouse
Fill in if underage 18 - You *» ‘Spouse.
- Name/address changed since 2009
{1 Filing stalus (select one-only): » Single - Check if noncustadial parent
X Mairied filing Joiatlly > Checkif fiting Schedule TDS
Married fifing separata return
Haad of househald » Custodial parent has released: claim to éxemptlon for child{ren)
2 Exemptions: )
a Personal exemptions 2a 8800
b No, of dependenis. {Do not include yaourself or your spouse.) Enter no. > x$1,000= 2b 0
¢ Age 65 or aver before 2011 You + Spouse= > Xx§700= 2¢ 0
d Blindness You + Spouse= > *$2200= 2d 0
& 1 Medicatidentat » 0 2Adoption > 0 1+2= 2o 0
f Total exemptions. Add tines 2a-thraugh 2e. Enter here and online 18 > 2f 8800
-3 Wages, salaries, tips - 3 718945
4 Taxable pensions and annuities _ » 4 0
S MAbankinteresta > 9873 - bexempion. 200 = § S673
& Businessiprofession or farm income ar loss _ » 6 218745
7 Rental, royally and REMIC, partnership, S corperation, trust incomefioss > 7 194
8 a Unemployment: > Ba 0
_b Massachusetts lottery winnings: » 8b o
§ Otherincome from Schedule X, line § > 9 7720
10 TOTAL 5.3% INCOME 10 955277
SIGN HERE, Under penalties of pecjury, [ declare that to the best of my knowledge and belief this return and enclostres are tiue, correct and complete.
Yout signatura Dgie Spouse's signatura Date
May the Department of Revenug discuss this relum with the preparer shown here? » Yos’
I do not want preparer to file my return efectronically - (this may delay your refund)
Print paid proparér's nama Dsté Chuck il self-amployed Pait piogarar's SSN
»
Paid preparer’s signalive Pald preparer's phona Paid preparer’s EIN
»
SELF-PREPARED

L _
04/33/2011 06:42 PM

MAIAD11Z 15116010



1

12
13

14
15
16
17
18
18
20
21
‘22

23
24

28

26
27
28
29

30

31

2010 Form 1, Page 2 MA1000121030
Massachusetis Resident Income Tax Return

a Amount paid-to Social Security, Medicare; Raitroad, U.S. or Massachusetts Retirement’
b Amount your spouse paid to Social Securily, Medicare, Raikoad, U.S. or Massachusetis Relirement

Child under-age 13, or disabled dependent/spouse care expenses
Number of dependent member(s) of household under dge 12, or dependerits age 65.0r over
{not you or your $pouse} as of 12/31110, or disabled dependent(s}
Not more than two 2. » £$3600 =
Rental deduction an» 0 2=
Other deduclions from Schedule Y, line 16
Total deductions. Add fines 11 through 15
5.3% INCOME AFTER DEDUCTIONS. Subiract line 16 fromi line. 10, Not less than "0’
Exemption amount
5.3%: INCOME AFTER EXEMPTIONS. Subtractline 18 from.line 17. Not less than '0"
INTEREST AND DIVIDEND INGOME
TOTAL TAXABLE 5.3% INCOME. Add ines 19'and 20

- TAX ON 5.3% INCOME, Note: H choosing the aptional 5.85% tax rate, chiegk dnd nuiply line 21 and the
amoun! in Schedule D, e 20 by 0585 >
12% INCOME, Not less than 'O a » a x.12

" TAX ON LONG-TERM CAPITAL GAINS. Not less than *0°. Check il filing Schedule D-IS -
Check if any excess exemplions were used in calculating lines 20, 23-of 24
Credit recaplure amount andfor additional tax on instatiment sale

> BC EOCA LIH HRR Instatiment sale

I you.qualify for No Tax Status, check box and enter '0''on line 27 -
TOTAL INCOME TAX. Add lines 22 through 25
Limited Income Credit

-Other credits from Schedule Z, fine 13.
Totat credils. Add fines 28 and 29
INCOME TAX AFTER CREDITS. Subtract fine 30 fiom line 27. Not less than ‘0

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

MATAO1iZ. 11HE/10

»

»

»

»>

11a
1b
12

13
14
15
16
17
18
18
20
21

.22

23
24

25

27
28

29

30
3

2000
2000
o

0
0
2496
6496
948781
8800
939981
649
940630

49853
0]
0

49853

1769
‘1769
48084



32

33

35
36
a7
a8
40
41
42
43

43
46

47

2010 Form 1, Page 3 MA1000131030
Massachusetts Resident Income Tax Return

Voluntary Contributions

a Endangered Wildiife Conservation > 32a

b.Organ Transplant Fund » 32b

¢ Massachusetis AIDS Fund » 32¢

d Massachuselis U.S. Olympic Fund »- 324

e Massachuselts Mititary Family Relief Fund > 32e
Total. Add lines 32a through 32e 32
Use fax due on out-of-state purchases. Ifno use tax dua enler '0’ >~ 33
Heallh care penalty a Youw 0 b Spouse- 0 a+bh= 34
INCOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add fines 31 through 34 35
Massachusefts: income lax wilhheld > 38
2008 overpayment applied to your 2010 estimated lax > 37
2010 Massachusetls estimated tax payments > 38
Payments made with extension- ' _ » 39
Earned Income Credit -a Number of quatifying children > ‘Amgunt from LS, relum » - 0 x1B=" 40
Senior Circuit Breaker Credit ' » 41
Other Refundable Credits * 42
TOTAL. Add iines 36 through 42 43.
Overpayment. Sublract line 35 from line 43 > 44
Amount of averpayment you want applied to your 2011 estimated tax » 45.
Rg’t’und. Subtract line 45 from line 44. Mail-tof,Massaciuxsolls.DOR, PO Box 7001, Boston, MA 02204 » 46
Direct deposit of refund, Type of acct: ™ ‘cheeking:

savings

Routing No. > Account No. ™
“Tax due. Mall to: Massachusetts DOR, PQ Box 7002, Boston, MA 02204 > 47
nierest” ™ 0 Penaly > 0 m2i0am > 0

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

NAIAOTZ  TIHENO

covoOoOCO

3454

.EX enclose

Form M-2210
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2010 Schedule X &Y  MAL0SXY11030

BRUCE H MANN

Schedule X. Other Income

1

o wN

Alimany received
Taxable IRAKeogh and Roth IRA conversion distributions

Other gambling winnings. Not less than *0.’ Gambiing losses are not deductible.under MA faw

Fees.and other 5.3% income. Not less than "0’
Total other 5.3% income. Add lines-1 through 4. Not less than *¢'

Schedule Y. Other Deductions’

1

I

oo~ W,

11
12

13

14,

15
16

Allowable employee business expenses
Penalty on carly savings withdrawal
Akmeny paid

Amounts excludivle under MGL Ch 41; sec T17F or 1J.S. tax treaty included in Form T, Tine-3 or. Form 1-NRPY, line §

Yy rYrryrrygy

Yryvyy

Income received by 2 Rrefighter or police officer incapacitated in the fine of duty, per MGL Chapter 41, section 117F

Income-exempt under U.S. tax treaty
Movmg expenses
Medical- savings account deduction
Seff-employed healih insurance. deduclion
Health-care accounts deduction
Cedain quakfied deductions from U.S. Form 1040
Cetain business expenses from U.S, Forin 1040
Student [can interest
College Tuition Deduction
Undergraduale student Ioan interest deduction
Deductible amount.of glialified cantributory.pension income from another state
or political subdmslnn(lnduded in-Form 1, line 4 or Form 1-NR/PY, line 6
Clalm of right deduction
Cammuter deduction,
Total othey deductions. Add lines 1 through 15

L

04/13/2011 06:42 PM

MAIADtET  11/03H0

YyYyYyy
@Oty

YYvyy

YyYrvyy

N oG N -

DN -

10
11
12

i3

14.

15
16

7720

7720

OO0

2496

OO0 0O

NOOO

249
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2010 Schedule Z MA10SZZ11030

BRUCE A REEI

Schedule Z. Other Credits

Part 1. Credits
1 Lead Paint - 1
2 Economic Oppartunity Area » 2
3 Septic > 3
4 Brownfields. Ceriificate no. > - 4
5 Low-Income -Housing. Ceitificate no. L - 5
6 Histotic Rehabifitalion. Certificate no. > L
7 Film Incentive. Cerlificale no. > Lol 4
8 -Medical.Devica. Gertificate:no. » - 8
§ Add lines 1 through 8. Norresidenis and part-year rasidents, enter the result here and.on Form
“$-NR/PY, line 33, Part-yedr residents, also complete fines 10 through 12,if applicable. Full-year
rfesidents, also complete lines 10 through 13, if applicable o 0
Part 2. Credits for Full-Year and Part-Year Residents Only
10" tncome tox paid to-anolher staté ecjurisdiciion » DC » - > 10 1769
11 Solar.and wind energy > 1t
Part 3. Tolals
12 Addlines 10-and 11 12 1769
13 Addlines9.and 12 13 1769
Schedute RF. Other Refundable Credifs
4 Refundable Film Credit 1 0
2 Refundable Dajry Cradit, Cerlificate ro. > > o
3 Tolal. Add fines 't and 2. Enter result here and on Form 1, line 42 or Form 1-NR/PY, line 47 3

04/13/2011 06:42 PM

MAFADY0S  0B/2S/10



2010 Schedule B Ma1.001011030

BRUCE H MANN

Part 1. Interest and Dividend Income

1

O W NP R W N

Total interest income

Total ordinary dividends.

Other interest and dividends not Included Iab_ove__
Total interest and dividends

Total interest from Massachuselts banks

Cther interest and dividends to be excluded
Subtatal

Allowable deductions from your trade or business
Sabtotal

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

10

1t

12

13
14
18
16

17

18

18

20

L

Short-term capital gains

Long-term capital gains on collectiblas and-pre-1996 instalimsnt sales

Gain on the sale; exchange or involuritary convarsion of propetty used in a trade or business and
held for ane yearor less ' c ‘

Add lines 10 through 12

Allowable deductions from your trade or business

Subtotal '

Shopt-term capital [osses

Loss on the sale, exchange or involuntary converston.of property used in a tradé or-business-and
held for one yearor less '

Prior short-term unused losses for years beginning afier 1981

Gombine lines 15 through 18

Shori-term losses apptied agalnst Interest and dividends

04/13/2011 06:42 PM
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1|

12
i3

14

15

16

7

18

19

20

1

9873
2649

12522
9873

2649

2649



2010 Schedule B, page 2 MA1001021030

BRUCE H MANN

21 Availzble short-term losses 21

22 Shorttem losses applied against long-temm gains 22

23 Short-terny losses available for canyover in 2011 23

24 Short-term gains-and long-term gains on collectibles 24

25 Long-termfosses applied against short-term gain 25

26 Subtotal 26

27 Long-term gains dediclion 27

28 Short-term gains after long-lerm gains deduction 28

Part 3. Adjusted Gross Inferest; Dividends, Short-Term Capital Gains arid Long-Term Gains on Collectibles.

‘29 Enler the amount from line @ 29 2649
30 Short-ferm losses applied: against Interest and-dividends 3¢

31 Subtotal interest and dividends 3 2649
a2 Long term losses applied against interest end dividends 32 -2000
33 Adjusted interest and dividends 33 649
34 Enterthe amount from line 28 34

Part 4. Taxable Interest, Dividends and Certain Capital Gains

35 Adjusted gross interest, dividends and cerain capital gains 38 649
36 Excess exemptions ‘ 36

37  Subtract line 35 from line 35 37 649

38 ' Interestand dividends taxable at 5.3% 38 649

3% Taxable 12% capital gains I8 0

48 Available short-term losses for carryoveér In 2011 40

MAIAD138  08R24H0



2010 Schedule C MA1001111030
Massachusetts Profit or Loss from Business

ELTZARETH A WARREN S

CONSULTING/LECTURING /WRITING/INVESTING 541990
CAMBRIDGE MA 02138

Accounting meshot: X Cash Accruat Other (specify) Nomber of employees O
Did you materially participate inthe operation of this business duting 20107 Yes X No
Dids you claim the small bssiess exemption from the sales tax on purchase of taxable energy of heoungfuel during 20107 Yes No
Exchude interest {atherthan from Massachusetts hanks) and d’mdends fram lines 1and 4 and enter the resuk in line 32 and in Schedule B, line 3
Caution: If Lhis income was reposted to you on Form W- 2 and:me_’st_a_mtmy employee’ box on that fonn wias chedked, check here:
12 Gross receipls or sales 235649 N
b-Retums and allowances 0 a-b= 1 235649
2 Cost of goods sold andior operations 2 0
3 Gross profit. Subtract line 2 from fine 1 3 235649
4 Olherincome 4 0
5 Total income. Add line 3 and iine 4 5 235649
6 Adverfising ‘ & 0
7 Bad debls from sales orsewices 7 0
8 Carand truck expenses g 0
9 Commissions-and fees a 0
10 Oepletion 10 0
11 Dopreciation and Section 179 deduction 11 536
12 Employee benefit programs 12 o
13 Insurance 13 655
14" Interest
2 morigage intefest paid to financial instititons 0
b other interest 0 a+tb= 14 4
15 Legal and professional services 15 252
16. Ofiice expense 16- 0
{7 Pension-and profit-sharing 17 0

L -

04/12/2011 06:42 PM
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2010 Schedule C, page 2 Ma1001121030

18 Renl orlease a veficles, machinery and eguipment 0
‘bother business propeity 0
19 Repairs and mainienance
20 Supplies
21 Taxes and licenses -
22 “Travel
2332 Total maals and entertainmenl 1508
b Enter 50% of 23a subject to limitations 754
24 Utlities
25 Woages
26 Otherexpenses See Line 26, Other Expenses

27 Total expenses, Add lines-6 through 26

28 Tentalive profit or lass. Subiract line 27 fiom line 5

29 Expenses for business.use of your home

30 Abandoned Buillding Renavation Deduglion

31 Net profit or loss. Subtract total of liné 29 and line 30 from fine 28

32 Jsinterest {other than from MA hanks) or dividend inc reporded on U.S. Sch G, fines 7 antfor 6 or Schedule C-E2, fne 1?
Yes X No.If'yés, onter smount here and.in Massachusetts Schedule 8, fine 3

33 Ifyou have a loés, your must check the statement that describes your investment in this activity.

Schedule C-1. Cost of Goods Sald and/or Operations
Method(s} used to value closing inveatory: Cost Lawier of cost or market Other

arb=

Was there-any thange in determining quartities, costs of valudtions between opening & dosing swentory?H ‘yes,” enclose expln

1 Inventory at beginning of year
-2a Purchases 0
b tems withdrawn for personal use 0
Cast-of labar
Materials'and supplies
Other costs
Add lines T through 5
Inventory at end of year
Cost of goods sold andfor cperations. Subtract.line 7 from fine 6

G Nt AW

MAIAOISS 1110310

a-b=

18 ]
19 0
20 697
2 0
22 3617
23 754
24 1317
25 0
.26 2787
27 10617
28 225032
29 6012
30 0
3% 219020
32 0

33a  Almvestment =t risk

33b  Somelwesimentis notat dsk

Yes Na

W ~N O WM W\
000000



I

2010 Schedule C MA1001111030
Massachusetts Profit or Loss from Business

sRuCE H 1w A

' ING, LECTURING, WRITING, INVESTI 541290
CAMBRIDGE MA 02138

Accomtingmethod: X Cash Accual  Other (specil) fiumber ofemployees U
Did you materially paicipate in the operation of this business during 20107 Yes X No
Did your claim the: small business exemption fram the sales tax on purchase of taxable energy or heating fuel during 20107 Yes No

Exchsde interest (other thar from Massachisetts banks) and dividends from Enes 1and 4 and enter the resu in e 32 and in Schedule B, fine 3
Caution: | tis income was reparted to you on Form W-2:and the *Stalutoey employee’ box on that fom was checked, check fiefe:

1 a Gross receipts or sales 114
‘b Retums and allowances 0 a-b= 1 774
2 Cost of goods sold andior operations 2 0
3 Gross profit: Subtract line 2 from line 1 3 774
4 Otherincome 4 o
5 Total income. Add line 3 ard fine 4 5 774
6 Advettising 6 o
"7 Bad debts from sales or services 7 0
8 Carand lruck expenses 8 0
‘8 Commissions and fees g 0
10 Depletion 10 0
44 Deprecialion and Section 179 deduction 11 0.
12 Employee benefit programs 12 0
13 Insurance 13 0
14 (nterest
a mongage interest peld to financial instiwtions 0
b other interest 0 a+b= 14 o
15 Legaland professional services. 15 545
16 Office expense 16 0
17 Pension and profit-sharing 17 0

L J

04/13/2011 06:42 PM
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‘2010 Schedule C, page2 MA1001121030

18 Rentorlease  -a vehicles, machisery and equipment 0
b other business properly 0 a+bh= 18 0
19 ‘Repairs and maintenance- 19 g
20 Supplies 20 0
21 Taxes and licenses- 21 0
22 Travel _ 22 0
23 a Total meals and enleriainment 0
b Enter 50% of 23a subject to limitations 0 a-b= 23 0
24 Utlitles 24 o
25 Wages 25 0.
26 Clherexpenses See Line 26, Other Expenses 26 504
27 Total expenses. Add iines 6 through 28 ' 27 1049
28 Tentalive profit orloss. Subtract fine 27 from line § 28 =275
29 Expenses for business use ofyoui‘ home 28 0
30 Abandoned Building Renovation Deduction 30 0
31 Net profit or loss, Sublract total of line 29 and line 30 from line 28 31 -275,
32 Isinterest (ower than from MA banks) ar dividend fic repated on U.S. Sch G, Gines 1 and/or 6 or Schedule C-€Z, fiie 17
Yes X No.lf'yes; enteramount here and in Massachusells Schedule B, fine 3 a2 0
33 ifyou have a loss, you must check the statement that describes your investmenl in this activity. X 33a  Afinvestmental sk
» 33b  some invesimentlsnol al risk
Schedule C-1. Cost of Goods Sold and/or Operations
Method(s) nsed to valua closing inventory: Cost Lovier of cost or miarket Othar
Was Wiere any change in deienmining quantiies, costs or vaksations between cpering & closig inventory? If “yes," enclase exple Yes No
4 invenilory at beginning of year ) 1 0
2a Purchases 0
b-ltems withdrawn for perscnal use 0 a-b= 2 0
3 Costof labor 3 0
4 Materials and supplies 4 0
§ -Othercosts 5 1]
& Add lines 1 thraugh 5 § o
7 inventory-at end of year 7 0
8 Cost of goods sold sndier operations. Subtract ling 7 from line & 8 0

MAIAO{56 11103110



2010 Schedule D MA1001211030
Long-Term Capital Gains and Losses
Excluding Collectibles

BRUCE H MANN

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

1

W oo~ d N

NMS’-’AAA-&.».{J.A.L.;

Enler amounts included [n U.S, Schedule D, line 8, column
Enter amounis included in U.S. Schedule D, line 8, column T
Enter-amaunts included in:U.S, Schedule D, ine 11, column f
Enter amounts included in U.S. Schedule D, line 12, column f
Enteramounts included in U.S: Schedule D, line 13, column f

Massachusetts fong-term capital gaias and tosses inciuded in U.S. an'n_é"lg?, Partll

Camyover losses fram prior years

Combine lines 1 mrough 7

Differences, if any

Adjusted capital gains and losses

Lang-term gains on. colteclibles and pre-1986 instaliment sales
Subtotat

Capltal losses applied against capital gains

Subtotal

Long-term capitat losses applied against interest and dividends
Subtolal

Allowable deductions from your trade or business

Subtotal ' '

Excess exemptions

Taxable long-term capital gains.

Tax on long-term capital gains

Available losses for carryover

04/13/2011 06:42 PM
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o000 0

~90695
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-90695
-90695
~20695

2000
-88695
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2010 Schedule INC  MATO0INCi1030

BRuCE i boay I

Form W-2 Information

. D: TAXPAYER E. SPOUEE
A. FEDERAL ID NUMBER Bfﬁﬁrnﬁfézgx €, STATE WAGES R so%ﬂi&% Y
04-2103580 14625 281889 11128
04-2103580 17618 338824 120093
53-6002558 3318 64289 4918
TQTALS 35562 685002 12093 16046
Farm 1099 Information
.A. FEOERALID NUMBER “‘vﬁ#«{i‘éfﬁ" C. STRTEINCOME
426362604 0 0
04-1442480. 3803
04-1442480 3817
TOTALS 0 7720

04/13/2011 06:42 FM
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2010 Schedule HC MA1002811030

Schedule HC, Health.Care Information, must be completed.
by all fufl-yéar residents and certatn pant-year residents
{see instructions). Nete: Schedule HC must be enclosed
with your Formt 1 or' Form 1-NR/PY..Failure ta'do so vill
detay the processing of your return.

BRUCE H MANN L

faDacothita > 04271950 1bSpusesdaeotbih » 06221948  AcFamiysze » 2

2 Federal adjusted grossincome: - 2 949297

3 indicate the ime period that you were ennofled in a Minimum Creditable Coverdge (MCCY health insuranca plan(s). The Form MA 1088-HC
from youir insurer will indicate whether yourinsurance met MCC requirements. Note: MassHealth, Commonwealth Care, Commonwealth
Care Bridge, Medicare, and health coverage for U.S. Militery, includirig Veteérans Admisiistration and Tri-Care, meat the MCC _
requirements. If you did net-receive.a Form MA 1098-HC from your insurer,.or yout had insurance that did not meet MCC requirements,
see {he special section on MCC requirements in the instructions:

See instructions if, during 2010, you furned 18, you > daYer X Fulyssrmce PartyearMCC — NoMGCMNore
were a parl-year resident ar a taxpayer was deceased, » 3 b Spouse: X Full.year MCC Pért-year MCC NoMCCMNone
If you checked full-year or part-year MCC, go to line 4. if you checked No MCC/None, go 16 line 6,

4 Indicate the health insurance plan(s) that wiet the Minimum Creditable Coverage {(MCC) requirements in which you were enrolled in 2010,
as shown on Form MA 1093-HC {check &ll that apply). If you did not recelve this form, check line(s) 4f andfor 4g and see instructions:
Check if you were envalled in private insuranca and MassHeallh, Commonwealth Care.or Commonwealth Care Bridge, and enter your
private insurance information in Jine(s) 4f andfor 4g and goto line 5.

4a Private insurance {completes Fae(s) 4f andfor 4g befow). I more than two, complete Schedule HC-CS X You X Spouse
4 MassHealth, Commonwealth Care or Commonwealth Care Bridge. Check and go-to line 5 You Spouse
4 ¢ Medicare (including a feplacement or supplemental pian). Check andgataline 5 You Spouse.
44d U.S, Mititary (including Veferans Administraficn and Tri-Care). Check and go to.line 5 Y_o:_u Spouse:
4 e Other government program (enter the program name(s). only in [ines 4f and/or 4g below). You Spouse
‘Note: Health Safefy Net is not considered-insyrance or minimum creditable coverage.

4f Your Health Insurance. Completeif you answered ne(s) 4a.or 4 and go to e 5. Checkif yout were ot iSsued Form MA 1099-HC..

HARVARD PLLGRIH HEALTH CARE I
4 g Spouse’s Health Insurance. Complete i youanswered fine(s) 4a or de and 4o ta fne 5. Check i you wese ol issued Form MA 1093-HC.

HARVARD PILGRIM HEALTH CARE

S |f you Had health insurance that met MCC'requi_r_emenls for the full-year, including pﬁvate insurance, MassHealth, Commonwezlh Care or
Commonwealth Care Bridge, you are not subject ta a-penalty. Skip the remainder of this schedule and continue-completing your tax
relum. Otherwise, go {oline 6. C ) '

If'xu had Medicare (including.a replacement or supplemenlai plan), U.S. Military (inc@udirl_g-Vei_erans_’;Adminlst[ption-and Tti;Care}, or
‘oltier govemment insurance-at any point during 2010, you are not subject to a penally. Skip the remainder of this schedule and conlinue
I completing your-{ax retumn. Otherwise, go to line 6. ’ o ’ o ’ ) I

04/13/2011 06:42 PM
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2010 Schedule HC, page 2
MA1002921030

Uninsured for All or Part of 2010

6 Was your incame in 2010 at or below. 150% of the federal paverfy level? -5 Ye_s
If you answer Yes, You-are nat subject fo a penalty in 2010, _Slﬁf tha remafnder of this Schedule and complete your tax relum. [f you answer No
and you-were enralled in & heallh insurance plan that met the MGG requirements for part, but nat afl, of 2010, ga-to kine 7. If you answer No
and y«l:m hgd noinsurance or you were enrofled in a plan‘that did nat meet the MCC requirements during the pericd that the mandate applied,
go ta line 8a. )

7 Complete this section only if you, andfor your spause if married filing {dint}y. were enrolied in a health-insurance plan{s) that mel the
Minimum Creditablz Coverage (MCC) requiremerits far part, but riot all of 2010. Check below the manths that met the MCC reguirements,
as shown on Form ' MA 1099-HC. If you did not recéive this form, check the ‘months you wern tovered by a ptanthat met the MCC
tequirements at least 15 days or more, i, durina 2010, you turned 18, you were a part-year resident or a taxpayer was daceased, check
the box{es) below for the month{s) that mat the MCC requirements during the period that the mandate applied. See instructions,

You may anly. check the month{s) you had healih Insurance that met MCC requirements. If you had health insurance, bt it did not meet
MCC requirements, yole myst skip this secticn and.go to line 8a. ’ )

Months Covered By Health Insurance
You Jan Feb March Apit May June July Aug Sept: Oct Nov Dec
Spouse Jan Feb March Apidl May Jume July Aug Sept Oct: Ney Dec-

Hyou had four or mare consecutive mogihs either with no insurance or insurance that did not meet the MCC requirements {four ormore biank mwontas i a raw}, go o line 8a.
Otheise, a penally does nat apply to you fn 2010. Skip the remainder of this schedule 2nd complele your tax retum. ) T ‘

Religious Exemption and Certificate of Exemption

8'a Religlous exemption: Are you claiming an exemption from the requirement {o pun:r_iase;hea‘lth » 8a You Yes
insurance based on your sincerely held religious beliefs? Spouse Yes
If you answer Yes, go to line 8b. If you answer No, go to line 8.
8 b If you are clalmhig a religious exemplion-in line 8a, did.you receive. medical health. care during. » 8b You Yes
the 2610 tax year? Spouse Yes
Ifyout ansier No to e 8b, skip the remainder of this schedule and cantinue compieting yous tax retien, if you answer Yes lo Ene 8b, go foine 9.
9 Certificate of exemption: Have you obained a Certificate of Exemplion issued by the Cemmonwealth Health Insurance » 9 Yoau Yes
Connector Aultority for fie 2010 tax year? Spouse Yes

1yon answer Yes, enter the cartificate rumber, skip the remzinder of this schedule and continue
completing your tax retum. If you answer-No lo line 9, go to line 10,

MAIAD12  S1/05H10
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2010 Schedule HC, page 3
MAL1 002931030 '

Affordability as Determined By State Guidelines

Note: This section will requiire the use of workshdels and lables faund'in the instructions. You must caomplete the worksheeti(s) to determine if
health instrance was affordable to you duting the 2010 tax year.

16 Did your emplayer offer affordais health insurance that aiet eiinimuay crediable coverage requirements as- » 40 You Yes  No
delermined by completing the Schedule HC Workshee! for Line 10 n the instnsciions? Spouse Yes No
Check No if f¥m.lr emplayer did not offer heatth insurance that et minimum crediiable coverage feqiirements, you were not etigitle far heallh
‘insurance offered by your employer, you were self-employed or you wen_a-_unemploy,ed.
11 Were you eligible for government-subsidized health insurance as determined by completing the > 51 You Yes No
Schedule HC Worksheet for Line 11-in the instructions? -Spouse: Yes No
£ you answer No, go o line 12. 1f you answar Yes, go'to the Health Care Penalty Worksheet in the Instructions to calculate your penally amount.
$2 Were you able to afford private health instzrance tat met minimuin cretitable covérage requireiments & ~ 12 You Yes  No
delermined by completing the Schietule HG Workshee for Ling 12 in the nsirucions? Spouse Yes No.

If you answer No, you are not subject to a penalty. Continue compleling your tax retum.. ff you answer Yes; go to the Health Care Penally
Worksheet in the instructions to calculate your penalty amount. o :

Complete Only If You Are Filing An Appeal

You must complete tha Health Care Penalty Workshest to determine your pjanaity amount.befare completing this section.

You may have grounds to appeal if- you were unable to obtain affordable insurance that mesls the minimum creditable coverage requirements
in 2010 due o a hardship or other cifcumstances. The grounds:for appeal are explained in mare detail in the insiructions. If you believe you
‘have groiinds for appealing the-panalty, check the box{es) belaw. The appeal will be fieard. by the Commonwesaith Health Insurance Connector
Authority. By checking the box below, you (or your spouse If mairied filing:jointly) are authorizing DOR to share information from your tax
‘relurn; including this schedule, with the Connector Authorily for purposes of deciding your appeal. : ’

You will recelve a follow-up letter asking you to state your graisnids for appeal in writing, and submit supporting documentation. Fallire to
réspond:to that letter within the time specified In the letter will lead to dismissal of your appeal and will result in a future assessment of a
penalty. Once your documentation is recaived, it will be reviewed by the Commonwealth Health msurance Connector Authiority and you may be
required to attend a hearing on your case, You will be required to fite your claims under the painsand penallies of perjury. i

Note: If yoti are filing an appeal, make sure you have calcufated the penalty amount that you are appealing, but do not assess yourself or énter
a penalty aimount on your Form 14 or Farm 1-NR/PY_ Also, do notinciude any hardship documentation with your original retur. Yot will be
required to submit substantiating hardship documentation at a later date durning the appeal process:
You | wish to appeal the-penalty, | authorize DOR fo share this tax-retum including this schedule with the Commaonwealih
Health Insurance Conractor Alithority for purposes of deciding this appeal.

Spouse | wish to appéal the penalty. | authorize DOR 1o.share this tax retsm inciuding this schedute with the Commanwealth
‘Heallh Insurarice Connector Authority for purposes of deciding tkis appeal,

MAIAD&1Z  13/05H0



2010 Schedule E  MA1001341030

BRUCE B MANN R

Income or Loss from Real Esfate and Royalties

fncome
1 Rents received 1
2 Royalties recelved 2 238
Expenses
3 Advertising 3
4 Auto and travel 4
5§ Cleaning and maintenance 5
6 Commissions 6
7 lisurance 7
8 Legatand other professionsl fees 8
8 Management fees ]
16 Mongage interest paid fo banks, etc 10.
11 Other inferest 11
12 Repairs 12:
13 Supplies' 13,
14 Taxes 14 8
15 Utilities 15
16 Qtherexpenses 16
§7 Add ilnes 3 through 16 17 8
18 Deprecialion-expense or depletion 18 36
19 Tola! expenses. Add lines.17 and 18 19 44
20 incame or loss from rental real estate or royaily properties 20 134
21 Deductible rental real estate loss 2
22 ‘Income. Enter positive amounts.shown on line 20 22 184
23. Losses. Add royally losses from line 20 and real estate losses from fine 21 23 o
24 124

24 Rental real estate and royalty.income or loss

L .

04/13/2011 06:42 PM

MAIAD104 0823110



~

2010 Schedule E, page 2
MA1001351030

Income or Loss from Partnerships and S Corporations

28 Passive loss allowed 25
26 Passive income 26
27 Man-passive loss 27
28 Seciion 179 expense deduction 28
29 Non-passive incomsa 29
38 Combine lines 26 and 29 30
31 Combine lines 285, 27 and 28, 31
32 Parlnership and S corporation income or loss.-Combine lines 30 and 31 32 0
33 Interest (other than MA banks).and dividends if included in kne 32 33 0
34 Interest from Massachusetis banks if included in line 32 34 0
35 Tolal income or loss from parinerships and-S corporsations as o
Income or Loss from Estates and Trusts
38 Passive deduclion or lossfal}owed_ 36
37 [Passive income a7
38 Non-passive deduclion or foss s
39 “Non-passivé other income 38
‘40, . Add lines 37 and 39 40
41 Add lines 36and 38 41
‘42 Estate and trust income-or loss. Combine lines 40 _gnt!' 41 42 0
43 Estate or non-granlor-type frust income 43 4]
44 Grantor-type trust and non-Massachuselts estate.and trust income: 44 0
45 [nlerestand dividends if included in tine 44 45 0
46 Adjustments to 5.3% income 46 0
47 Subfotal, Qombine'linesAS and 46 47 0
48 Income or foss from grantor type and non-Mass estates and frusts 48 0
Income cr Loss from REMICs.
49 Excess irclusion 49
50 Taxableincome or foss 50 0
51 Income 51
52 Combine lines 50 and 51 52
Farm Income
53 Net farm rental income or loss 53
Summary
54 Income orloss; Combine lines 24, 35,48, 52 and 53 54 194
55 Massachusetis differences, Enclose statement 55
56 A'b_an_doned: building renovation deduction 58
57 194

57 Tolal income or loss. Combine lines 54, 55 and 56

L -

MAIADI04 0B/24/10
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2010 Schedule E-1 MA1001311030

BRUCE B AN R

GAS WELLS
OKLAHOMA
Check ane: ‘Realestte X Royaty

Income or Loss from Real Estate and Royalties

Income
1 Renls received 1
2 Rayalties received 2 173
Expenses
3 Advedising 3
4 Auto and travel 4.
13 C.[earu'ng'and maintenance 8
6 Commissions 6
7 Insurance 7
8 Legaland other professional fees 8
9 Management fees 9
10 Mortgage interest paid io banks, elc 10
14 Otherinterest 1
12 Repdis 12
13 Supplies 13
14 Taxes 14 8
15 Utiities 15
16 ‘Otherexpenses 16
17 Add lines 3 through 16 17 8
18 Depreciation expense or deplelion 18 26
48, Totalexpenses. Add lines 17 and 18 12 - 34
20 Income or loss from rental rea) estate or royalty praperties 20 139
21 Deductible rental real estate foss - 21 _
22 income: Enter positive amounts shown on ling 20 22 139
23 Losses, Add royalty losses from lirie 20 and real estate losses fram line 2¢ 23 _
24 138

24 Rental rea estate and royalty income orloss
25 Was this rental prop'crty used by you or your family for more than 14 days or more than 10 percent
‘of the fotal number of days that the property was rented at fair market value? Yes X No

L -

04/13/2011 06:42 PM
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2010 Schedule E-1 MA1001311030

BRUCE 5 MANN R

GAS WELLS

GAS WELLS OK.
Chetk cne: Real estate X ‘Rayahy

Income or Loss from Real Estate and Royalties

Income
1 Rents received 1
2. Royalties racoived 65
Expenses
3 Advertising 3
4 Auto and travel 4
5 Cleaning’and maintenance 5
& Commissions 6
7 Insurance 7
8 legal and other professional fees B
9 Management fees 9
10 Mortgage interest paid to banks, etc 1o
11 Otherinterest. 11
12 Repairs 12
13. Supplies 13
14 Taxes 14
15 Uliities 15
16 Other-expenses 16
17 Add-lines 3 trough 16 17
18 Depreciation expense or deplefion 18 10
19 Tolal expenses. Add lines 17 and 18 18 10
20 [ncome or loss fiom rental real estate or royalty properties 20 585
21 Deduclible rental real-estate loss 21
32 Incoms, Enter positive amounta shown on fine 20 22 55
23 quso,;;,.Add royally losses from fine 20 and real pstate losses from line 21 22
24 Rentalreal estale and royalty income or loss ' 24 55
25 Was this' rent;i[ property used by youor yqt;rfami}y.:for- mors than 14 days or more than 10 percent
of the fofaf number of days that the praperty was rented at fair market value? Yes X No

L -

04/13/2011 06:42 PM
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Bruce H Mann & Elizabeth A Warren

Schedule C
Line 26, Other Expenses

Type Federal amount MA amount
BOOKS 2631 2631
“TURBOTAX . 156 . is6
Total Other Expenses 2787 2787
Schedule C
Line 26, Other Expenses

Type Federal amount MA amount
‘PHONE 504 504
Total Other Expenses 504 S04






