









































2011 Form 1 Ma1100111555
Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the yesr Jamary 1-Decamber 31, 2011 cr ofher taxable

Yearbegiming Ending
BRUCE 'H MANN
ELIZABETH A WARREN _
CAMBRIDGE MA 02138
Apt no.. B
State Election Campalgn Fund: X $iYou X $iSpouse TOTAL» 2.
Fill inif veteran of U:S: armed forces who served in Operutlor Enduring Freedom, Iraqt Freedom or Nokle anle > You » Spouse
Taxpayer deceased _ > You Spouse:
Fillin if undier age 18 > You » Spouse
» Name/atkress-changed since 2030
1. Filing:status {select one only): » Single > Fillin if noncustodial parent
X Marriedfiling jointly > Fittinif fiing Schedule TDS
Married filing separate return
Head of household > You are a cusladial paren: who has released claim te exemption for child(ren).
2, Exemptions
a. Personal exemptions 2a 8800
b. Number of dependents. (Do nat Inr[ude yoursa[f Gr your spouse. ) Enter number » »%.$1,000 =2b, 0
¢. Age 85 or overbefore 2012 You + Spouse = > x$700 =2¢ 0
d. Blindness You + Spouse = - x $2,200=2d 0
e. 1. Medicalidental » O 2. Adoptian » 0 1 42=26 0
f. Total exemptqcns Add linés 2a through 2. Entef here and on ling 18- » of 8800
3, Wages; salaries, tips >3 536824
4. Takable pensions and annuities > 4 0
5. M;ss. ba:nk,in!eresi:' a» 18 =t.exemption 200 =5 0
6. Business/prafession or fam income dr 16ss »B 59688
7. Rental, royalty and REMIC, painership, S corp., trust incomefloss »7 242
8a. Unemployment » Bz o
b, Mass, lottery wintings » 8b 0
8, Other income from Schedule X, line 5 L 8666
10. TOTAL 5.3% INCOME 10 605420

SIGN HERE. Under penalties of perjury, f declare that to the best-of my knowledge and belief this return and enclosures are true, correct and complete.
Your signature Date Spolse’s signature

May thie- Departmentof Revenue discuiss this rettirn with the preparer showin here? »
I do riot want preparer:to file my return electronically >
Print paid preparar’s name

Paid prepare’’s signature

L

04/11/2012° 04:41 EM

REVI114NTTTW

PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

Date

{this'may delay your refund)

Check if self errp!oyed Paid preparer's SSN

Paid preparer’s phone

Pajd preparer's EIN

-



2011 Form 1, pg. 2 ‘1va1100121555
Massachusetts Resident Income Tax:Reium

11a.
11b.
12.
13.

14
15.
16,
17.
18,
19.
20
21,
22,

23.
24.

25,
28,
27.
28.
28.
30.
K

L.

Amotint paid to Scc. Sec. Medicare, B.R,, U.S. or Mass. Refirément
Amount your spouse paid to Soc. Sec., Medicare, RR.. U.S: or Mass. Retirement
Chitd under-age 13, or disabled dependéntispouse care expenses

Number of dependent member(s) of household under age 12, or dependenis dge 65 or over (not you ar youir spouse) as.of

12031711, or disabled depandarit(s)

Not more than two. a. »
Rentaldeduction.  a.» 0
Other deductioris from Schedule Y, fine 16.

Tatal deductions. Add lines 11 through 15

5.3% INCOME AFTER DEBUCTIONS. Subtract line 16 from line 1. Not less than “0"
Exemption ariours -

£.3% INCOME AFTER EXEMPTIONS. Subtract line 18 ffom line 17, Not less than “D”
INTEREST AND:DIVIDEND INCOME

TOTAL TAXABLE 5.3% INCOME. Add lines 19 and 20

“TAX ON 5.3% INCOME: Note: if choosing the.optional 5:85% tax fate, fill in and multip'y ine"21-and the
amount in Scheédule D, line.2t by .0585.»

12% INCOME: Nct less than ‘0.” ar 0

TAX ON LONG-TERM CAPITAL GAINS. Not less than “0.” Fill in if filing Schedule DS »

Fillin i.any excess éxemptions were Lised in caleulating lines 20, 23 of 24 >

Credit recapture amount » BC ECA LH HR

Additional tax-on instaliment sale

(Fyou qualify for.No Tax Status, fil in and enler “0” on line' 28 >

TOTAL INCOME TAX. Add.lines 22 through 26

Limited-tncome Ciedit

Other credits fiom Schedule Z, ling.13
INCOME TAX AFTER CREDITS. Subtract the total of lines.29 and 30.from line 28. Not less than.“0"

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

04/11/2012 04:41 PM

REV $1144/41 TTW

» t1a
» 11b
» 12

% $3,600=% 13
«2=»14

» 15
» 16
17
18
19
» 20
21

22

x . 12=23
»24

» 25

> .26

28
»29
» 30

3

2000
2000

31845
0
0
0
0
31845

5565
26280



2011 Form1,pg-3 Ma1100131555

32.

33.
34.
35.
36.
37
38:
39
40.
4.
42,
43,
44,
45.
46,

47,

L

Massach etts'Resi‘de'n't Income Tax Return

Véluntary Contiibutions

a, Endangered Widlif Conservation » 323
b. Organ Transplant Fund » 3%b
¢. Massachusetts A_'ID:S'Fund » 32(;
d. Massachusetts U.S. Olympic Fund » 32d
e. Massachusetts Miltary Family Refief Fund » 32
Total. Add lines 32a Ihrough 32e _ 32
Use tax.due on out-of-state purchases. If no use tax dug-enter *0° » 33
Healih care penalty a. You » 0 b. Spouse » 0 a+b=34
INCOME TAX AFTER.CREDITS PLUS CONTRIBUTIONS AND USE TAX. Add iines 31 through 34 35
Massachusetts income tax withheld » 36
.2010 overpayment applied to your 2011 estimated tax » 37
2011 MassachUSerls eslimated fax payments » 38
Payments made with extension » 39
Eamed Income Credit. a, Number of qualfying children » Amount from US. ietum » 0 x.I5=ra0
Senior Gircuit Breaker Credit ' ' > 4
Other Refundable Credits » 42
TOTAL. Add ines 36 trough 42 43
Overpayment. Siiblragt line 35 from line 43 v 44
‘Amount of overpayment you wart applied to your 2012 estimaled tax > 45
Refund. Sublract line 45.ffom line '{14.-»Mail to: Massachusetis DOR, PO Box 7001, Boston, MA 02204 > 46,
Direct deposit of réfund, Type of account = checking

' savings

RTN#» account # »

Tax due, Mail to: Magsachusstts DOR, PO Box 7002, Boston, MA 02204 » 47
Interest » 0 Penalty » 0 M2210amt» 0

BE SURE TOINCLUDE THIS PAGE WITH FORM 1, PAGE 1

04/11/2012 04:41 PM

AEVIHA4MITTW

ocooooOoDO

EX enclose
Form M-2210



B

2011 Schedule X & Y MA11SXY11555

Schedule X. Other ncome

1. Alimony received *1 0
2. Taxable tRA/Keogh and Roth IRA conveision distributions »2 0
3. Other gambling winnings. Notless than *0." Gambling losses afe.not deductible undel Massachusetts faw »3 0
4. Fees andother 5:3% income. Not less than “0” >4 8666
5. Total olfier 5.3% income. Add lines .1 tiirdugh 4. Not less than 0" »5 8666
Schedule Y. Gther Deductions
1. Allowable employee klisiness expenses’ > 1 0
2. Penalty oneaity-savings withdrawal > 2 0.
3. Aliony paid >3 0
4, Amounts éxcludible under MGL Ch. 41,-sec. 111F o U.S. tax treatyincl. in Form T, line 3 o' Form 1-NRIPY, line 5  » 4 0
Income received by a firefighier or police officer incapacilated in the line of duty, per MGL.Ch, 41, sec. 111F
Income exempt under U.S. tax treaty
5. Moving expénses X 1032
6. Medical saving’s actount deducticn ».6 0
7. Sclf-employed health insurance dedLiction 7 0
8. Heaith care-accounts deduction »8 0
9. Certain qualified deductions from U.S: Form 1040
Certain businass expsnses fiom U.S. Form 1040 > 9 0
10. Studént loan interest *10 0
11.  Callege Tuition Deduction » 11 0
12:  Undergradisate:stident lodn interest deduction 12 0
13. Deductible amourt of qualified contributory: pension income:irom another state or political subdivision included
in Form 1, line.4 or Form 1-NR/PY, line 6 »13 0
14, Claim of righit-deduction » 14 0
15, Commuter-deducton »15 0
16: Totatother deductions, Add lines 1 throughi 15. »16 1039

04/11/2012 04:41 PM

REV 1IN UITTIW



2011 Schedule Z Ma1182211555

BRUCE H MANN RS

Schedule Z. Cther Credits
Part 1. Credits

w

NSO RN

Lead Paint Number of uniis  »
Econcrnic Oppartinity Aréa:

Septic '

Brownfields. Certificate nimber
Low-Incoime Housing. Certificate nuimber
Historic Refiabilitation. Certificate number
Film Incentive, Certificate number
Medical Davice. Certificate number >

Add lines 1 through 8: Nonresidents and pari-yéar. résidents, enfer the result hiere-and on Form 1-NR/PY,

Yyvyvw

ling"34. Part-year residents, also complele lines 10 through 12, it applicable, Fuil- -year: tesicents, also-complete

ines 10 through 13, if applicable

Part 2. Credits for Full-Year and Part-Year Residents Only

10.
1.

incoms tax paid to. another stats or jurisdiction » DC » >
Sclar-and wind energy

Part 3. Totals:

12
13

Add Imes 10 znd 11
Add lines 9 and 12.

Schedule RF. Other Refundable Credils

1,
2.
3
4.

L

Reftindable Film-Credit

Refundable Dairy Credit. Cettificate number: »

Refundable conservation tax credit. Certificate number - »

Total. Add ines 1 threugh-3. Enter resulthere and on Form 1, line- 42°or Formi 1-NRPY, line 47

04/11/2012 04:41 BM

REV 11/11/11 TTW

»1
»2
»3
» 4
»5
»6
»7
» 8

» 10
=1

12
13

»1
> 2
»3

5565

5565

5565

Lo Rl



2011 Schedule B Ma1101011555

BRUCE H MANN .

Part

O NS G W

Part
10.
1.
12.

13,
14,
15.
16
17.

18.
19,
20.

L

1. Interest and Dividend Income
Total interest income
Total ordirary dividends.

-Other interestand dividends:not inciudéd above

Total interest and dividends
Total interest:-from Massashusetts banks
Otherinterest and dividends to-he excluded

-Subtotal
.Alfowable deductions.from your trade or business

Subtotal

2. Short-Term Capital Gains/Losses and Long-Term Gains cn Collectibles
Short-lerm capital gains: _
Long-term.cagital gains on collectibles and pre- 1996 installment sales

‘Gain on the-sale,-exchange or involuntary conversion.of property used in a rade or business and held for cne year-

orless

Add lines 10 thraugh 12 _

Allowable de__d_aclio; 18 from your trade or busingss
Subtotal

Shiort-term capital losses

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

oriess

Prior short-term unused losses for years beginriing after 1981
Combine fines 15 through 18

Stiort-ierin losses applied against interest and dividends

04/11/2012 04:41 BM

BEV11/11/41 TTW

P~ B WR -

10
1L

12
13

14
15

16

17

18
19
20

8150
3130

11280
18

11262,
11262

COoOOoOOo0o oo



2011 Schedule B, pg. 2 MA1101021555

21, Avallable shor-term losses 29 0
2. Short-ferm losses applied againstlong-term gains: 22 0
23. S}‘on- ‘erm losses available fer carryover in 2012 23 0
24, %hort- term gains.and !ong-term gains'on collactibles 24 0
25, Long-term [osses appiied against:short-term gain 25 0
26, Subtotal _ 26 0
27. Long-term gains deduction 27 0
28, Short-ierm gains after long-term gains deduction 28 0
Part 3. Adjusted Gross Interest, Dividends, Short-Term Capital Gains and Long-Term Gains on Gollectibles
29. Enter the amount frormline.9 28 11262
30, Short-term Io,sse,s,applqed against.interest and dividends 30 0
31, Sublolal interest and divicencs, 31 11262
32. Long-term losses appiied againstinterest and dividends. 32 2000
33. Adjusted interest and dividends 33 9262
34. Erter the amount from l|n° 28 34 0
Part 4. Taxable interest, Dividends.and Certain Capital Gains
35. Ad]ustﬂd gross inferest, di VIdElldb and cerlain cagilal gains » 35 9262
36. Excess exemptiors. 36 o
37. Sublrect line.36 from line 35 37 9262
38: Interest and diidends taxable af 5.3% » 38 9262
39. Taxable 12% capital gains » 30 0
-40. Available shoit-tetm losses for carryover in 2012 40 0

REV 1$/t111TTW



2011 Schedule C Ma1301111555
Massachuseits Profit or Loss From Busingss '

ELIZABETH A WA'RREN
'CONSULTI_NG/LECTURING /WR‘ITINQ /JTINVESTING 541990 o
CAMBRIDGE MA 02138
Accounting method: X Cash Accrual Othér (specify) No. of employees
-Did you materially participate in the operaliori of this business during2011?  Yes X No
Did .you claim the small business exemption from the sales.tax on-purchiase of taxable enetgy or heating fuel during2011?  Yes No-

Exciude interest {other than from Massachusetts banks) and dividends from ines'1-and 4 and enter the result in line 32 and in Scheduie B, lirie3.
Caution: [fthis incorne was reported to you on Form W:2 and the "statutary employee™box on that form was shecked, fill in here:

1. a. Grossfeceipts or sales 65224
b. Returns and allowances 0 a~b=1
2, Cost of gouds sold andforoperations 2
3. Gross profit. Subtract ling 2 from line 1- k]
4. Otheriricoine _ 4
5, Totalincome: Add line 8 and ling 4 B
6. Advertising 8
7. Bad debtsfrom sales or-services 7
8. Car and truck expensss 8
8. Commissions and fees’ 8
10. Depletion ‘ 10
11. Depreciation and:Secifon 179 deduction 11
12, Employee beneiit programs 12
13: Insurance 13
14, Inferest _
a, mortgage interest paid to finarcial insfitutions 0
b. other interest. 0 a+b=14
15, Legal and professional services 15
16, Office expense 16
17. Pension-and profit-sharing 17

L

04/11/2012 04:41 PM

REV 1115/ TTW

65224
65224

0
65224

CAOO0OOOOOoO

25

DO PO



18,

19,
20.
2.
22,
23,

‘24,
25,
26,
27.
28,
29,
3.
3t
32

33.

2011 Schedule C, pg. 2 1a1101121555

Rent'cr lease a. vehicles, machinery and equipment 0
B. other business property 0 a+b=18 0
Repaits and maintenanice ' 19 0
Supplies 20 597
“Taxes and ficenses 21 0
Travel 22 0
a. Tofal mieals and-entertainment- 0 '
b. Enter-50%of 23a subject 1o limitalions. 0 a-H=23 0
Utilities 24 1653
Wages. 25 0
Otrier expénses SEE EXP STMT 26 1476
Total expenses, Add.ines 6 through 26 27 3980
Tentative. profit-or loss. Subtract {ine 27 fiom line 5 28 61244
Expenses for businéss use of your home. 29 0
Abandoned Building Renevation Deduction 30 0
Net profit or less. Subtract-total of fing. 29 and line 30from line 28 31 61244
Is interest {other than from-Massachusetis banks) or dividend income.reporied on-U.S. Sehedule.C, lines 1 and/or 6 or Schedule C-EZ; ling 17
Yes X No. If%es,” entéramourt heré and in Massachusétts Sthédule B, line 3 32 0
If you have a loss, irott must check the statement that describes your ifivestment in this activity. 33a. All investment at risk

33b. Some investrient is not at rigk

Schedule C-1. Cost of Goods Sold and/or Operations

R =

OGN G R W

Method(s) used tovalue ¢losing inveniofy: Cost Lower of cost or market Other
Was there any change in determining duanlities, costs .or valuations between opening & closing inventory? If “yes,” encl. exglanation Yes

=4

Inventory at beginning of year 1
a. Purchases.

b. tems withdrawn for personal use.

Cost of labor

Materials-and supalies

Other cosls

Acdd lines-1 thiough 5

Inventory at.end of year’

Cost cf geods sold and/or operations. Subtract line 7 from line 6

a=-p=

co

@ NG s W
OCOQOOCO0O <

L .

04/11/2012 04:41 PM
REV 11'/_1 5/_1 1TIW
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2011 Schedule C  ma1101111555

Massachusetts Profit or Loss From Business

BRUCE H MANN
: ING, WRITING, INVESTI 541990 _
CAMBRIDGE MA 02138
Accountingmethod: X Cash Accrual Ottier (spacifif) No. of employees 0

Did you materially participate.in the. operation of this busingss duing2011?  Yes X' No

Did you-claim the: smatt business exemption from the sales tax on purchiase:of taxable energy or heating fuet dufing 20117 Yes No
Exclude interest (other than from Massadchusetts banks) afid dividends from lines 1 and'4 and enter the result in Jine.32.and'in Schiedule B, fine 3.
Caution: Ifthis income wasreported to yeu.on Forim W-2 and the “statutory employee” box on that form was checked, fill in here:

1, a, Gross receipts or-sales - 257
b. Relufris and allowances 0 a—b=1 257
2. Cost of guods sold ardfor operations 2 0
3. Gross profit. Subtract line:2 from ling 1 3 257
4. Otherincome _ 4 0
5. Total income. Add fine 3 and line 4 5 257
6. Adveriiing 6 0
7. Bad debis from sales or servicas 7 0
B. Car and trockexpenses. 3 0
9. Commrissions 2nd fees: 9 0
10, Deplefion ‘ 10 0
11, Depreciation and-Section 179 deduction 11 0
12.  Employee benefit programs 12 0
13. Insurance 13 o
14, Interest -
a. mortgage interest paid o, financial insfitutions 0
b. olherinterest 0 a+b=14 0
15, Legal and professional services 15 752
16. Ofiice expense 18 0
17, Pension and profit-sharing 17 0

L- -
04/11/2012 04:41 PM

REV 11715781 TTW



2011 chedule C,pg.2 MA1101121555

18. Rent orlease a. vehicles, machiriery and equipment 0
‘ b. other business property 0 a+b=18 0
19.  Repairs and maintenance 19 0
20. Supplies 20 0
21. Taxesand licenses 21 0
22, Travel 22 0
23. a. Total meals and enterainment 0
b. Enter 50% of 23a subject to limitations 0 a-b=23 0
24, Utilities 24 0
25, Wagos 25 0
26. Otherexpenses BOOKS AND PROF 2% 1061
27. Total expenses. Add iines.6 through 26 27 1813
28. Tentative profit or loss. Siibtract line 27 froniline 5 28 ~1556
29. Expenses for business tse of your home 29 0
30.  Abandoned Building Renovation Deduction 30 0
31, Net profit or loss. Sutract total of ine 28 and ling 30 from line 28 31 1556
32. Isinterest (other than from Massachusetis banks) or dividend income reported om V.8, Schedule C, lines 1:and/or 6 or Schedule G-EZ, line 17 '
~ Yes X -No. If*yes, enter amount here and in Massachusetts Schedule B, ling 3 32 4]
33, I youhave a loss; you must check the statemen that describes your ifvestment in this activity. X .33a. All investment at risk
33b: Some investment is not at tisk
Schedule C-1. Costof Goods Seld and/or Operations ,
Method(s) used ta value closing inventory: Cost  Lowerof costor market. Other
Was there any-change in determining quantiies, costs or valuations between opening & closing inveritory? if “ves,” encl. explanation Yes No.
1. Inventory at baginning of year- 1 0
2. & Purchases 0
b, ltems vithdrawn for personal use 0 ‘a-bh=2 0
3, Cosfoflabor 3 0
4, Materials and supplies 4 0
5. Other cosls 5 0
6. Addlines thiough 5 6 0
7. Inventory at end of year _ 7 0
‘8. Cost'cf goods sold andlor operations. Subtract ling 7 from line'6 8 0

-

04/11/2012 04:41 PM

REV 11/15/t1 TTW



2011 Schedule D ma1161211555
Loeng-Term-Capital Gains and Losses
Excluding Coltectibles

BRUCE H MANN

Part 1. Long-Term Capital Gairis and Losses, Excluding Collsctitles

1. Enter ameurits indluded in U.S. Schedulé D, line &, col. b

2. Entet ameunts inclided i U.S. Schedule-D, line 9, col. b

3;  Enteramounts included in'U.S; Schedule D, fine 10, col. h
4, Eriter-amaounts included in .S Schedute D, line 11, col,
5. Eriter amaunts includedin U.S. Schedule D, line 12, col, h
6. Enteramounts included in U.S. Schedule D, line 13, cal. h
7
8

. Massachusetts iong-term capital gains and losses included in U.8. Form 4797, Part !l

» Carryover losses from prior years
9. Combine fines 1 through's
10. Differences; it any
11. -Adjusted capital gains and losses
2. Longterm galns on collectibles and pre-1996 Insialimeri sales
13. Subtotal
14. Capital losses applied agains: capital gains
15. Sublotal ’
16. Long-term capital losses applied-against interest and dividerids
17. Sobfotal
18. Allowable deductions from your trade or buginess
19. Subtotal
20. :Excess exemptions
21. Taxable lorig-term capital gains
22, “Tax o long-term capital gains.
23, Available [osses for carryover

L

04/11/2012 04:41 PM

D WO N & =

B T N Qe G R G Gy
RN N R

=10

20
» 21
» 22

23.

TREVITATHTTTW

CODOO oG

-88695
~88695

~88695
~88695

88695
2000

~86695

Moo o

-8669
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2011 Schedule INC ma11INC11553

BRUCE AN ]

Form W-2 and 1099 Information

A FEDEBALID NUMBER B.STATE TAX WITHHELD C.ST ATE WAGESINCOVE D TAXPAYER SS VATHHELD. ‘E-SPOUSE 8S WITHHELD F. SSURCE OF WIT!HOL}JNG
04-2103580 4179 82673 0 6243 W2
04~2103580 18035 346677 10071 0 W2
04-1442480 0 0 0 0  1099R
04-1442480 0 0 0 0 1099R

ToT™S 22214 429350 10071 6243

L

04/11/2012 04:41 PM

REV T1115/11 TTW
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2011 Schedule HC mMai1102911555

Schedule:HC; Health Care Information, must be completed by all
full-year residents and certain part-year residents (see instructions).
Note: Schedute HC must be ericlosed with your Form 1 or Farm
1-NR/PY. Failure to do S0 will delay the processing of your returri,

BRUCE H MANN
1a. Datecfbith » 04271950 1b. Spouse’sdateofbith » (06221949 e Famiysize.- » 2

2. Federal adjusted gross income: »2 602237

3. Indicate the time period iat you were enrolfed in a Minimum Creditabile Coverage (MCG) health insurance plan(s). The Form MA 1099-HC from your insurer
will indicats whéther your insurance met MCC requiremnents. Note: MassHealth, Cemmonvieaith Care, Commonwealth Care Bridge, Medicare, and health
coverzge for U.S. Military, including Veterans Adminisiratior: and Tr-Care, meet the MCC requiremments. If you did not receive.a Form MA 7099-HC fiom
your insuref, or you had insurance that did ot meet MCC requirements, see the speciel sestion on MCC requirements ins the instructions,

Sea instructions if, during 2011, you turned 18, you »3a You X Fullyear MCC Part-year MCC No MCC/tdone
were 2 par-year residant or a taxpayerwas deceasad. »3b Spouse: X Fullyea MCC Patt-year MCC No MCC/None
I youi filled:in the full-year or part-year MCC oval, goto line 4. If you filled in No MCC/None; goto Iine 6.

4. Indicale the health insurance plan(s) that met the Minimim Creditable-Coverage (MCC) requirements in which you were entolled in 2011, as shawn-on
Form 14A 1099-HC {check all thaf apply) If you did riot receive this form, fill in hne(s) 4f-andfor-4g-and see instructons. Fill in if you were enralled i private
instirance and MassHealth, Commonwezlth Care or Commdnwealth Care Bridge, and enter your private insurarice information in line(s) 4f andfor 4g and
goto line 5,
4a, Private insurance-{coinpletes ling(s) 4f antifor4g below). If more than two, complete Schedule HC-CS X You X Spouse-
4b. MassHealth, Commonweallh Care or Commonwealthy Care Bridge. Fill in and go toline You Spouse
4c, Medicare (including a replacement or supplemertal plan). Fillinand go 10 fine. You Spouse
4d. U.8. Military {including Veterans. Administration and Tri-Care), Fill inand goto line' 5 You Spouse:
de. Other government program (enter the. program name(s) only in lines 4 and/ot 4g below): Note: Health Safety Net You Spouse:.
is not-considered insurancé or wiinifrium crecitable coverage.

at. Your Heaith [nsurance. Complete if you answered line(s) 4a or 4e-and go to ling 5. _ Filliir if you were not issued Form MA 1099-HC.

HARVARD PILGRIM HEALTH CARE INC

ag. Spouse’s Health Insurance. Gemplete if you answered line(s) 44 of 4e.and o 1o fine 5. Fill inil you. were niot issued Form MA 1099-HC.

HARVARD PILGRIM HEALTH CARE INC o

5.

{f you had hedlth insurance that met MCC requirements for'the -full-_ye(a’r, including privaté insurance, MassHealth, Commonwealth Caré-or Commonivealts
Care Bridge, you are not stbject o' penalty. ‘Skip the remainder 6f this schedule and continue completing your tax return. Othervise, go to fine 6,

if you had Medicare (inchuding a replacement or supplemental plan), U.S. Miitary (including Veterans Administ'ation-and. Tri-Carej, or other government
insurance at-any point duting 2011, you. are hiot-subject to.a penalty. Skip the-remainder of this schedule and eantinus completing your tax return. Other-

L—wme go to-dine 6. __I

04/11/2012 04:41 PM

REV 11/11/41 TTW



2011 Schedule HC, pg. 2
MA1102921555

Uninsured for All or Part of 2011 N
6. Was yourincome in 2011-at ot below 150% of the federal poverty leval? 5 Yo No
If you answer Yes, you: arenot subjectto:a penalty in 2011, Skip tho remainder- of this schedde and complete your tax return, If you answer No and you were-enrolizd
in-ahealth insurance. plan {hat met the MCC reqmrpmnnts for part, but notall, of 2041, goto line 7. lt'you answer No and you had noinsurance oryou were eniolled in
aplan that dld not-meetthe MCC requirements-duiing the period that the mandate applied, go to line.8a.
7. Complete-his section only if you, and/or your spouse if mariied: filing jointly, were enralled in a health insurance plans) that.met the Minimum Créditable
Coverage (MCC) requirements for part, but rot all of 2011, Fill in below the months that met the MCC tequirements, as shown on Form MA 1099-HE. f you
-did not receive this form, fil in the menths you-were covered by-a plan that met: the MCC: requirements at least 15 days ot more. If;- durmg 2011, you tumed
18, you were a part-year resident or a taxpayer was deceased, fillin the oval(s) below for the manth(s} that met the MCC. requirements during the pericd
that the manda_te applied, Se_e instructions,
You may.cnly fill in-the menth{s) you had heelth insurance that met MCC requirements, If you had health insurance, but it did not mest MCC reqiremerits,
you must skip this section and goto [ine 8a.

Months Covered By Health Insurance
You Jan,  Feb.  March  Apil  May  June dully Aug.  Sept. Oct: Nov.  Dec.
Spouse Jan. ‘Feb. March April May June July Aug. Sept. ‘Oct. Nov. Dec.
I 'yeu had four or more oonsec.ﬁive months €lther with no insurance or insurance- that did not meet the MCC requirements (four or more blank months in'a-row),
golo line Ba. O'herwme, a penally does nol apply to you in 2011, Skip the remainder of tis- schedule. and complete.your tax return.

Religious Exemptiori-and Certificate of Exemption

Ba, Religious exemption: Are you claiming an exempfion fiom the requirement te purchase hea[(ﬁ'insur__ance;based »Ba You Yes No
on your sincersty held refigious belicfs? Spouse Yes No
If you answer Yes, go to fine 8b. If you answor No, goto fing 9,

“8b. Ifyou are claiming a religious exemption iri line8a, diid you receive medical health care during the 2011 tax year? » 8b You Yeos No
' ' Spouse. Yos No

If you-answer No to line- 8h, skip the remainde of this schedule’and continue mmplptsng your tay return. If you answer Yes o line 8b, gotelined,
8. - Certificate of exemption: Rave you obtained-a Camhcaie of. Exemptqon issied by the Gommonwealth Health » 8 You Yes No
Insurange Connector- Authorit; i for the 201 1 tax year? Spouse Yes No

if you-answer Yes, enter the certsf:cate number, skip ttie remainder.of this-scheduie-and-cantinue completing your tax-
tetun, if you answer No to line 9, go to {ine:10,

L | -
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2011 Schedule HC, pg. 3
MA1102931555

BRUCE i oy [
Affordability as Determined By State Guidelines
Note: This section will require the use of worksheets and tabies found inthe [nslruchons You must complete the warksheet(s) to determine if health i inswrance was
affordable o you during the 2011 tax year.
10. Did your employer offer affordab!e health insurance that met minimum crecitable coverage recuirements - » 10 You Yes No
-as determined by completing the Schedule HG. Woksheet for Ling 10 in the instructions? Spouse Yes. Na
Fill in-No if your employer did not offer health instrance that met minimum creditable coverage requirements, you were:not eligible for health insurance offered by
your employer; you were-self-empioyed or you were unemployed,

11, Were you eligible for government-subsidized health insurance as determined by completing the Schecu!e HC » 11 You Yes No
Worksheet for Line 11 in the instuctions? Spouse. Yes: No

If.you answer.No, go to line 12. if you answer.Yes, go to the. Health Care Penalty Worksheet in.the instiuctions to calculate your penalty amount.
12, Were youable to pumhase affordable pnvate health insurance that met minimum creditable coverage requirements ~ » 12 You Yes No
as determined by complgting the Schedule HC Workshest for Line12 in the mslruclmns? Spouse Yes ‘No

If you answer No, you are not siibjectto a peraity Continue: comolet ng.your tax retum If you answer Yes, go 10-the: Health Care Penalty Workshest in the.
Inslruct[om 10 cajcalale yolir- penalty amount,

Complete Oniy If You Are Filing. An Afipeal

You must compleie the Health Care Penalty Worksheet to determine your penalty ameount hefore compléting this section,

You may have grounds to appeal if you'were unabie to obtalr' affordable insurance that mests the minimum creditable coverage Tequirements in 2011 dustoa
hardship of other circumstances. The grounds for appeal aré explainad i ln more detail in ihe instructions. If You believe you have grounds for a:)peallng the penalty, fil’
in the field{s) below. The appeal will bo heard by the Commonwealth Haallh Insurance Connector Authonty By filling in the field below, you (or your spouse if married
filing lomtly) are aulholizing DOR 1o shara infatrhation from your fax return, mcludlng this schedute‘ with the Connector Authority for purposes of decidirig jour appeal
You will receive a follow-up letter asking you to state your grounds for appeal’in wr[lmg, and submit supportmg documentation. Failure fo-respond to that
Ietter within the time specified in the letter will lead to dismissal of your appeal and will result in a future assessment of a penalty. Onee your documenta-
tion is recaived, it will b reviewed by the Commionwealth Health Insurance Connector Authority and you may be fequired to attendi-a Fearing on your case: You vill
be required to file. your claims undar the.pains and penalties-df perjury,

Note: I} you are filing an ‘appeal, make sure you have.calculaled the penalty amount that you aie appedlng but do not.assess. ym.rself of enfer a penalty amount on
your Farm 1 or Form 1-NRPY. Also, do net include any hardship documentation with our original retum; You will be required to submlt substantlaung ha’dshlp
documentation at a later date during thé appeal process.

You  lwishioappeal the penaly: | autnorizé DOR to share this tax retum incliding this schedule with the Commonwealth Health Insurance:
Connector Authority for purposes of deciding this appeal.

‘Spouse | wish to zppeal thé-penaly. | authorize-DOR to share this tax retum incuding this schedule with the Commonwealth Health Insurance
Connector Authority fof purposes of deciding this.appeal.

L -
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2011 Schedule E ¥a1101341555

BRUCE H MANN

Income or Loss from Real Estate and Royalties:

Income
1. Rents received 1
2. Royaliies received 2 301
Expenses
3. Adveriising 3
4. Auto and fravel 4
5. Cleaning and maintenance 5
6. Commissions 6
7. Insufance 7
8. Legal and other-professicnal fees- 8
9. Managemsnitfees 9
10. Mortgage interest paid to banks, etc, 10
11. Ofherinteres 1
12. Repais 12
13. Supplies 13
14. Taxes 14 14
15. Utlities 15
16. OCfhérexpenses 16
17. Add lines 3 through 15 17 14
18. Depreciation experise ordepletion 18 45
19, Total expenises. Add lines 17.and 18 19 59
20. income or lossfrom rental real estate or royalty properties 20 242
21. Deductible rental real estate Joss 21
22, Incoms. Erter positive amounts shown on line 20 22 242
23. Losses. Add royatty losses from line 20 and rea) estate losses from line 21 23
24. Rental real estateand rojattyincome or loss: 24 242

04/11/2012 04:41 PM
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2011 Schedule E, pg. 2
MA1101351555

Income or Loss from Parinerships and S Corporations

25. Passive loss allowed 05
2. Passiveincome 26
27. Non-passive loss 27
28: Section 179 expense deduction 28
29, Non:passive income 29
30: Cambine ines 26 and 29 30
31. Combine iines 25,27 and 28 3
32, Partnership and S corporation income or loss. Combine lines 30 and 31 32 ¢
33. Interest (other than MA banks) anid dividends if includedin fine 52 KX o
34, Interest from Massachusetts banks if included in ling 32 ‘34 0
36. Total income or loss from partnerships and S corporatios 3 0
36. Are you repotiingany loss not allowed ina prior year due tothe at-risk; or basis limitations; a prior year
disallowed loss from & passive-activity (was not reported on U.S. Form 358.:) orun-eimbursed partnership expenses? Yes No
Income or Loss from Estates and Trusts
37. Passive deduction o loss allowed 37
38, Passive income 38
39. Non-passive deduction or loss 39
40. Ndn-passive other income 40
41, Add lines 38 and 40 4
42, Add'firies 37 and 39 42
43. Estate and trust incomio or [oss. Combine finos 41 ard 42 3 0
44. Estate or nongrantor-typs trust incoms a9 O
45. Grantor-type frust and non-Massachusetts estate’and frust iicome 45 0
46. Interest-and dividends if included in fine 45. 46 0
47,  Adjusiments 10-5.3% income. a7 0
48-. Subtotal. Combine fings 46 and 47 -48 0
Income of logs from grantor type-and non-Mass-estates and trusts 49 0
Income or Loss from REMICs
50, Excess.inclusion 50
§1. Taxable ircome or loss 51 0
52. Income 52
_§3. Combine lines 51.and 52 53
Farm Income
54. Netfarm rental income or loss’ 54
Summary
$5.  [ncome or loss. Combing lines 24, 35, 49, 53 and 54 55 242
§6. Massachusstis differences. Enclcse statement 56
57. Abandoned building renovaticn deduction 57
58. Total income orloss. Combine liries 55,56 and .57 58 242

L -
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2011 Schedule E~1 Ma1101311555

BRUCE H MANN AN
GAS WELLS
OKLAHOMA

Check one: Reaf estate- X Royally

Income or Loss from Real Estate and Royalties

Income
1. Rents recelved 1
-2, Royalties received
Expenses

3. Adverising 3
4 Auto and travel 4
5. Cleaning and maintenance 5
6. Comrmissions 6
7. Insurance 7
8 Legal and other professional fees. 8
9. Management lees 9
10. Morigage interest paid to banks;, elc. 10
11, Other interest 11
12; Repairs 12
13. Supplies 13
4. ‘Taxes 14
15, Ufilties 15
16. - Other expenses -OTHER EXPENS 16
17. Add'lines 3 through 16 17
18. Depreciation expenseof depletion 18
19. Total expenses. Add lines 17 and 18 , 19
20. Income or loss'from rental rel estate or royalty properties 20
21;  Deductible rental real-e$tate loss 21
22, Income: Enter positive amounts shown an fing-20 22
23: Losses. Add royally Josses from line20 and real estate losses from ling 21 23
24. Renial real estateand royalty income or loss 24

25. Was this rental property used by yau or your family for more than 14 days o more than
10 percent of the total number of days that the property was rented at fair market value? Yes X No

04/11/2012 04:41 PM
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2011 Schedule E-1 Ma1101311555

BRUCE f Ay AN

GAS WELLS
OIL & GAS OK
Check oné: Realgstate: X Royally
Income or Loss from Real Estate and Royalties
Income
1. RentsTeceived 1
2, Royalties received 2 241
Expenses
3. Advertising 3
4. Autoand travel 4
5. Cleaning and maintenarice. -5
6. Caipmissions 6
7. Insurance 7
8. Legal and other professional fees 8
9. Managersantfees 9
10. Morigage interest paiid to banks, otc. 10
11.  Othér interest i
12. Repairs 12
13. Supplies 13
14. Taxes 14 11
15, Ulilities 15
16, Other expenses. OTHER EXPENS 16
17. Add lines.3<hrough 16 17 11.
18. Depreciation expense or deplation 18 36
19. Total expenses. Add lines 17 and 18 19 47
20. Income-or loss from rental redl estate or toyalty properties 20 194
21. Deductible tental real estaté loss ' 21
22. income. Enter positive amounts shown on line 20 22 194
23. Losses..Add royaly losses from line 20 and real estate Josses from fine 21 23
24. Rental real estate and royafty incore of loss 24 194

5. Was this rental property used by you or your family fer mote than 14.days or more than
10 percent of the totalnumber of days that the property wastented at fair market value? Yes X No

04/11/2012 04:41 PM
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2011 Schedule E-1 Ma1101311555

BRUCE H MANN [

‘GAS WELLS

GAS WELLS OK
Check-one: Realestate X Royally

Income or Loss from Real Estate and Royalties

Income
1. Rentsreceived 1
2. Royalties received 2 60
Expenses
3. Advertising 3
4, Auto.and travel 4
‘5. Cleaning and mainterance 5
6. - Comrissions 6
7. Insurance 7
8. Legal and other professiohal fees ]
9. Managemernit fees 9
100 Morlgage'interest paid to banks, stc. 10
11.  Other infetest 1
12. Repairs. 12
13. Supplies 13
14, Taxes 14 3
16, Utilities 15
16. -Othér expenses OTHER EXPENS 16
17. Addlines 3 through-16 17 3
18. Depreciation expengéor depletion 18 9
19. Total experises; Add lines 17:and 18 19 12
20, Income or loss from rental el estaté or royalty properties 20 48
21, Deductible rental real estate loss 21
22, Income. Enter positive armounts shown oa ling.20 22 48
23. Losses, Add royalty losses from line:20 ahd ieal estate fosses from line 21 23
24. Rental redl estate and royalty income or-loss 24 48

25. Was this rentel propeity used by you or your family for more-than 14 days ¢r more than
10 percent of the total number of days that the property was rented at fair market value? Yes X No

04/11/2012 D4:41 PM
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Db of Comba 2011 D-40 SUB Individual
Income Tax Retun
Pnnt in CAPITAL letters using black ink. Leave lines blank that do not apply.

T
(7]
ZE Personal information Mark i Amended return SOFTWARE DEVELOPER USE ONLY
5 ark it Filing for a deceased taxpayer VENDOR DF 1555
g Your social security number (SSN) Spouse'sregistered domestic pariner's SSN Your daylime phone number
z
§ Your first name ML Last name
8 BRUCE H MANN
g’ Spouse’s/domestic partners firsl name Mi Last name
g ELIZABETH A WARREN
g Home address (number, street and apartment number if applicable)
E
o
= oy State Zipcode + 4
& CAMBRIDGE MA 02138
|— 1 Mark only one: Single Married filing jointly Married filing separately Dependent claimed by someone else
A X Maried filing separately on same return  Enter combined amounts for nes 4 - 42. See instructions.
- Registered domestic partners filing jointly or filing separately on same retum
§ Head of household Enter qualifying dependent and/or non-dependent information on Schedule S.
g 2 Mark if you are: X Part-year resident in DC from (month) to (month), # of months in DC See instructions.
-
= *Complete your federal return first — Enter your dependents’ information on DC Schedule S*
B
o :
R -docepa lnftwivition
0 a Wages, salaries, unemployment compensation and/or tips, see instructions a $ 536824.00
g b Business income or loss, see instructions Mark # loss b $ 59688.00
i
£ c Capital gain orloss Markiflss X ¢ $ 3000.00
> d Rental real estate. royalties, partnerships, etc. Mark if loss d $ 242 00
<
£ o DA E ssdaci i
a
= 3 Federal adjusted gross income From 1040, Line 37; 1040A, Line 21; Mark if loss 3 $ 602237.00
é 1040EZ, Line 4; 1040NR, Line 36 plus Sch NEC, Line 13; 1040NR-EZ. Line 10
=
w
Additi DG I
4 Franchise tax deducted on federal forms, see instructions s 9 .00
I- 5 Other additions from DC Schedule I, Calculation A, Line 8 5 00
A 6 Addlines 3, 4and5 Markifloss ¢ 602237.00
2 Subtractions from DC Income
f 7  Part year residents, enter income received during period of nonresidence, see instruclions 7 % .00
£ 8 Taxable refunds, credits or offsets of state and local income tax 8 248100
g 9 Taxable amount of social security and tier 1 railroad retirement 9
§ Forms 1040 Line 20b, or 1040A Line 14b
z 10 Income reported and taxed this year on a DC franchise or fiduciary return 10 $ .00
5
g 11 DC and federal government pension and annuity limited exclusion, see instructions n $ .00
4 Mark if you are 62 or older if your spouse/domestic partner is 62 or older
&
12 DC and federal government survivor benefits, see instructions 12 $ .00
13 Other subtractions from DC Schedule |, Calculation B, Line 16. 13 $ 0.00
14  Total the subiractions from DC income, Lines 7 - 13 11 $ 248100
15 DC adjusted gross income, Line 6 minus Line14. Mark if loss 15 $ 599756.00

I 2011 D-40SUBP1 I
REVO02/0912 W

Rev 11/11



Enter your last name

Enter your SSN MANN

———] L

16 Deduction type Take the same type of deduction you took on your federal return.
Mark which type:  Standard X Itemized Seeinstructions for amount to enter on Line 17.

17 DC deduction amount. Do not copy from federal form. For amount to enter, see instructions. 17 9 .00
17a RESERVED $ .00
18  Number of exemptions If more than 1 (more than 2 if filing jointly), or if you or your 18 2

spouse/domestic partner are over 65 or blind, attach a completed Calculation G, Schedule S.
19 Exemption amount Multiply $1,675 by number on line18. Part-year DC residents see Cal E 19 $ 335000
20 Add Lines 17 and 19. 20 $ 3350.00
21 DC Taxable income Subtract Line 20 from Line 15. Enter result. Mark if loss 21 $ 596406.00
DC tax, credits and payments
22 Tax If Line 21 is $100,000 or less, use tax tables. If more, use Calculation 1

Mark X if filing separately on same retum. Complete Calculation J on Schedule S. 22 $ 48579.00
23  Credit for child and dependent care expenses $ 00x.32 Enter result 23 $ 00

From Line 9 of fed. Form 2441; from Line 5 of DC Form D-2441, if part-year DC resident.
24 Non-refundable credits from DC Schedule U, Part 1a, line 6 Attach DC Schedule U 24 $ 00
25 DC Low Income Credit See LIC table (instructions). Take either this credit or Line 28 credit-not both 25 $ 00
25a Enter the number of exemptions claimed on your federaql return. 25a
26 Total non-refundable credits. Add Lines 23, 24 and 25. % $ .00
27 Total tax Subtract Line 26 from Line 22. If Line 22 is less than Line 26, leave Line 27 biank. 27 % 48579.00
28 DC Eamed Income Tax Credit  Enter your federal EIC  § 00x .40 Enter result 2 $ .00
28a Enter the number of qualified EITC children 28a
29 Property Tax Credit. From your DC Schedule H; attach a copy. 29 00
30 Refundable credits from DC Schedule U, Part 1b, line 4 Attach DC Schedule U 30 g .00
31 DC income tax withheld shown on Forms W-2 and 1099. Attach these forms 31 9 8155.00
32 2011 estimated income tax payments 32 .00
33 Tax paid with extension of time to file or with original return if this is an amended retum. 33 g .00
34 Total payments and refundable credits. Add lines 28, 29 - 33. 34 $ 8155.00
e —— - —— = ]|
Befun Complete if Line 34 is more than Line 27. Amount owed Complete if Line 34 is equal to or less than Line 27.

Amount you overpaid

Subtract Line 27 from Line 34 3B $ .00 41 Tax due 41 % 4042400

Subtract Line 34 from Line 27
% %f?z"gt?n?aeteag ;;g)?d i % $ .00 42 Contribution amount 2 % 00
37 Penalty See instructions 37 $ .00 from Schedule U, Part Il, Line 7
i 0.00

W yagogie =3 ios sty $ 0,00
39 Contribution amount 9 $ 00 | 43b interest § .00

::r:m"i‘ch:g..gi m#nn:fnm 2 Enter total P & |, See instructions 43 $ 000

Pt additional amt. on Line 42 44 Total amount due “ s 40424.00

Add Lines 41 - 43

40  Net Refund

Subtract Line 39 from Line 38 0 $ .00

Will this refund you requested go to an account outside of the U.S.? Yes No See instructions

Direct Deposit To have your refund deposited into your checking or savings account, mark X and enter bank routing and acount

nu s below, see instructions.
Routing Number Account Number
Third Party Designee To authorize another person to discuss this return with the OTR, check here and enter the name and phone number of
that person. See instructions.
Designee's name Phone number
SIgNatUre Under penaltes of law, | declare that, fo the bes: of my knowledge, this retum is correct. Declaration of paid preparer is bazed on 28 the information avadable 10 the prep
Your signature Date Paid preparer’s signature Date

SELF PREPARED

Sp "3/dy ic partner's signature if fifing jointly or separately on same return  Date Paid preparer's PTIN Paid preparer’s phone number

I 2011 D-40 SUBP2 eV BRI W l
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Govesnanert ot 2011 SCHEDULE S Supplemental
District of Columbta .
information and Dependents

Unless instructed otherwise -

If you fill inn any part of this schedule, attach: it to your D-40,

Print in CAPITAL letters using black ink. _ _
' . _venoorR # 1555

Entet your last name. ‘Enter yout sodial securnty number

MANN

Dependents it you have more than 8 dependents, list them on an attachment.

Firsl tame M.L. Last nama

Socinl security number Refaticnship. Date of Birth (MMDDYYYY)
Firstnamo, M.l Lagt namser

Social security number Ralatienship- Date of Birth (AMODYYYY)
Firstname KL Last name

Social security number Relationship Date of Birth {MMDDYYYY)
First name ML Laét name

Sedalsecurty number Relationship Date of Birth {MMEDYYYY)
First name M.I.. ‘Las name

Social secufity humber, Relationship Date of Birth {(MMCDYYYY)
First pame Ml Lasi name

Sacial secuvit)"_number Hela_tiqnﬁhjp Date of Birth (MMDDYYYY]
First nama’ M.l Last name

Social security number Relationship Date of Bith {MMODYYYY)
First name M. Last name

Social security number Relationship. Date of Rirth {MMDDYYYY)

Head of household filers ss of qualifying rion-dependért person  Date of Birth of qualifying non-deprendesit person (MMDDYYYY)
Do net enter your information

First nama of quaiifying non-dependant pérson M.L Lagt pame-

E 201 SCHEDUE S SUB M REV 12H2H1. W, J
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Your last name  MANN

s I

Calculation G Number of exemptions
Do not attach Schedule S to your D-40, if you only filled in Lines a, f; and i of this Calculation and have not filled in any other sections of Schedule S.

a Enter 1 for yourself and a 1
b Enter 1 if you are filing as a head of household and

¢ Enter 1 if you are 65 or over and

d Enter 1 if you are blind d
e Enter number of dependents e
f Enter 1 for your spouse or registered domestic partner if married filing jointly or married filing separately on same return £ 2

g Enter 1 if you are married filing jointly or married filing separately on same return and your spouse/partner is 65 or over g

h Enter 1 if you are married filing jointly or married filing separately on same return and your spouse/partner is blind h
i Total number of exemptions Add Lines a - h and enter on D-40, Line 18. i 2

Calculation J Tax computation for married or registered domestic partners filing separately on same DC return.

Enter separate amounts in each column. Do not combine amounts until Line k. You Your spouse or domestic partner

a Federal adjusted gross income a 358331.00 243906.00

If you and your spouse fifed a joint federal returs, enter each person's portioa of federal ad-
Jjusted gross income. Each registered domestic partner should enter the federal AGI reported
on their separate federal retums.

b Total additions to federal adjusted gross income b .00 .00
Enter each person’s portion of additions entered on D-40, Lines 4 and 5.
¢ AddLinesaand b. c 358331.00 243906.00
d Total subtractions from federal adjusted gross income d 248100
Enter each person's portion of subtractions entered on D-40, Line 14
e D.C. adjusted gross income Subtract Line d from Line c. e 355850.00 243906.00
f Deduction amount Enter each person’s portion of deductions entered on D-40, Line 17. f 0.00 0.00
( You may allocate this amount any way you like.)
g Exemption amount Enter each person's portion of the exemption amount entered g .00 .00
on D-40, Line 19.
h Add Linesf and g. h 0.00 0.00
i Taxable income Subtract Line h from Line e. Markifminus 355850.00 243906.00
j  Tax if Line i is $100,000 or less, use tax tables. If more than $100,000, j 29047.00 19532.00

use Calculation I.

K Add the amounts on Line j, enter here and on D-40, Line 22 k $ 48579.00 Total tax
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