1040 U.S. Individual Income Tax Fleturn \2013

OMB No. 1545-0074 | JRS Use Only - .Da not write ot staple in this space.

For the year Jan. 1-Dec. 31, 2043, or olher tax year beginning . 2013, ending .0 Séa seEarata instructions.
Your first name and initial. l Last name Your-social security Rumber
BRUCE H.
Hf a-joint return,-spouse's first name.and.initial Last namie Spouse's social securily riimbet
ELTZABETH A. WARREN

. Home.address (number and-sireet). If you have a P.0O. box, see.instructions. ApLno. T ko sure tha SSNIs) atsove

A and on ling 6¢:ara.coméet,
Presﬂent:il EIE{IUH Camparg‘n

Check:here if you, or your spolise

Gity, town ofpost office, state, and ZIP code. If.you have a foreign address; also complote spaces below.

CA‘MBRIDGE-., MA 02138 1 filing jaintly, want. $3 1o go to
Gl - - . — — this fund. Checking a bax below .
Forgign country name Foreign province/state/county Foreign postal coda | wittnot change your tax or efund.
[:Zl You [X:‘ Spouse
Filing'Status 1 L 1single & [___| Head of househoid (with qual'ifyin'g person). If the qualifying
- K 2. [X] Marvied filing jointly (even if only one had |ncnme} person is a child but not your dependent, enter this child's
Gheck only 3 [ Married filing separately. Enter Spouse's SSN above: .hame here. »
one box. ___and full name here. B> 5 11| Qualifying widow(er) with dependent chi chiid
Exemptions Ba L X ] Yo.urs.;elt. I someone can claim you as a dependent, do notcheck BOXBA. .. .ot | Soxeschecked 3
B L] SROUSE oo o oo oo e o o sty e No.of chilcran
¢ Dependents: {2) Dependent's social @;E:ﬁﬁgﬁ@"}j H?jv T 'h : Il\fa‘:wc:ih you

: nde 2ge
(1) Flrét name Lastnanié security aumber “you g 10T Child g i rot live with

you due to divorce:
" or.separation
(see Instruclions})

if more than four
dependents, see Dependents on 6c
'_‘l_ﬂS_tl’UCﬁﬁI]S and _ mat enfered abova
check:herg: p- [ Add nummbers-
d Tota'number of exemptions claimed................. e e een s ent s et gt i e feterseeduensenssisas gl 2
Income 7 Wages, salaries, tips, stc: Attach Form(s} W-2 7 510, _3 g4,
8a Taxable inferest. Attich-Schedule B if required 8a 1,140.
Attach Formi(s) .h Tax-exempt interest. Da not include on Ilne da. . '
W:2-here. Also 9a Ordinary dividends. Attach Scheduie B if reqwred
attach Forms b Qualitied dividends . ... N |
%g&;':?lax 10 Tasable refunds, credits, of offsets of state and local iNCOMEtaxes. . . e, |10
vigs withhetd. 1t Almonyreceived | .. ........iienssene e OO SR I L I
12 Business incore oF (l0ss). Attach Schedu]e Cor C-EZ . _ 12 562,375.
o 13 Capital gain.or {Ioss). Attach Schedule D if reuired. If not: reqmred aheck here 13 -3,000.
1t yau did not : : .
getd W-2.- 14 Other gains or {losses). Attach Form 4797 TS TS PO OSSO OURPSORSOPO OO ..
see instructions.”  15a° IRA. distributions ... 15a’ b Taxable amount URCTU I -
i6a Pensions and annuities . [ 16a b Taxabia.amo_unt_ 2o 18b
17 Rental real estate, royalties, partnerships; S.corportions, frusts, etc. Attach ScheduleE .. ... 17
18 Farmincome or{loss). Attach Schedile R o e |18
19 Unemploymentcompensaion . ... 19
202 Social security benefits | 20a| . |' 20b
21 Other ingome. List type-and amount
22 Gnmbine the amounts in the far right column for lines 7 through 21, This is-your total income ... P 1,070,909,
23 23
Adjusted 24 24
Gross 25 :'Health savings- account deductlon Attach Form 8889 T I -
Income 26 Moving éxpenses.- AttachForm 3303 . .. ... s |
27  Deductible patt of self-employment tax. Aﬂach Schedule s 27 7,531
26 Seif-employed SEP, SIMPLE, and qualiied plans. . ... [.28 39,632
.29 Self-émployed health insurarice deduction - . _ . .29
30 Penalty on early withidrawal of 5avings . . . ... 30
31a Alimony paid b Recipiont's SSH B : : 31a
32 18Adeduct=on et et ees et | B2
33 33
84 4
35 35
36 Add lines 23 through-35 47,163.
o 05-13. 37 Sublracttine 36 from line 22. This is your. adjiisted 4r0ss income R RO, oecepzanecresean B 1,023,746,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 2015



Famios0 ey BRUCE H. MANN & ELTZABETH A. WARREN Paga 2

Taxand 38 Amount from line-37 {4djusted-gross income) . 1,023,746,
Credits 302 Check [ Yau were born before Januaryz 1949 I:I Blind, | "Total boxes
Dsediﬂ“ j’;{uam_ if: (1 Spouse was born befors January 2; 1949, [__] Blind. checked . P 39a
:hepcefﬂiﬂi N b If yours’po_u.sg.itemi'zes on a.$aparate retun-or you werea dual-status alien, check here. e o
oniinedsacr 40 Itemized deductions.(from Schiedule A) or your standard deduction (se€ leftmargin). - ... 96,917.
38k OTwho canp~
CedmT ol 41 SIS A0MOMINGS0 . 926,829.
instructions. | 42 Exemptions. If fine 38 is $150,000 or Iess, mulnp[y $3 900 by the: numher on lme Bd. Dthenmse sea iist. 0.
49 Taxable incomé..Subtract ling 42 from fing 41. If line 42 is more thar line41, enter-0- . . 926,829,
44 Tax.Checkitanyfrom:  al 1 form(sysst4 o[ _Jfomdgr2 oL — 314,670,
45  Alternative minfmum-tax- AUBOIFOMM 6251 e 0.
S oimers: | 46 Addfin0s 44200 45, ooecivnnn .................. 314,670,
Maried liing | 47  Foreign tax credit. Attach Form 116f reqwred '
;:?;;?e'y' 48. Credit for child-and dependent care expenses. Attach Form 2441
mrtrli:i'ﬂ“ng: 49 .Educalmn gredits from Form 8863, line 19 ..
Qualifying . 50 Retirement.savings contributions. credit. Atiach Form BBSD e e,
Perpay 51 .Ghild tax credit. Attach Schadule 8812; if required
E&?;L?AL " 52 Residentiat energy credits. Attach-Form 5695 . . .
$8,950 58 Other credits from Form:  al___] 3800, b[X] eso1 c[_]
54 :Add lines-47 through 53. Theseare your total eredits o, 7,472.
55 Subfractline 54 fiom fing 46. If ling-54 is more than line 46, enter D« 307,198.
Other 56 Seif-employmeiit tax. AUach SChedule SE | L e e 15,061.
Taxes’ 57 Unreported social sacurity and Medicare tax froni Form:- al 14137 hE| 8819 . '
§8 Additional tax on IRAs, other qualified ietirement’ pians, etc. Attach Form 5329 if required ...
58a Household employment taxes from Schedule H e e 59a|
h First tlme homebuyer credit repayment. Attach Form 5405 if required . et e e 59h
80. Taxesfrom: a[X] Form8959 b[__J Form8g60 ¢ [ 1 inst; - anter ode(s) 60 7,589,
61 Addlines 55 through 60; This is your total tax .. SO SO il M-} 329,848.
Payments 62 Federal income tax withheld from Forms W- _2_and 109.9 eeerreren e | 82| 108,503 ISTATEMENT 4
_ 63 2013 esfimated tax pay_m_ant_s-anc_i amount-applied from 2012 return . | 63
g:ﬁ‘;ﬂ;;‘:;ag “64a Earned income credit {E(C) .. SRS [ 1 T
chil attach b’ Nontaxable combat pay alecﬁan ) | 64b | |
Schedule B! | ge pquitional child tax credit, Atach Schedule 8842 . | &6
66 American opportunity credit from Form 886_3, ling 8 66
B7 RESEIVEU | . . e i 67
68 Amount paid with request for extension ta f;le e 68 |
69 'Excess social security and tier 1 RRTA tax wnhhe!d ,,,,,,,,,,, 69
70 Credit for federaltax on fuels. Attach Form 4136 - ... e 70
71 Credits from Form: a 12439 ' ) gesenea [Jase5 ] 71
‘72 Add liries.62, 63, 643, and 85 through 7.1. These dre your tota) payments e P | T2 152,503,
Refund 73 Ifline72is more:than live 61, subtract line'61 from line 72.. This is the dmountyou uverpald‘_,._ _____________________ 73
_ 742 Amount of [ 73 you want refunded to yau. If Form 8888 is attached, chetk here ... P> L1 [74a
gg:c hdeposi? P‘ b?ﬂr%“&?S b Type: [:[ Checking r-:j Savings b dnuﬁ’ggft
Wstuctions. 75 Amount of finé 73 you want applied to your 2014 estimated tax ... » | 75 |
Amount 76 Amountyou owe. Subtract line 72 from line 61. For detalls on huw m pay, seg instructions 177,345.
You Owe 77 Estimated tax penalty (see ASTUCHIONSY oo Srersenceciins | 77 I
Third Party Do youwant to allow anottier person to-discuss this return with the IHS (see Instructions)? (X1 Yes. Complete. berow _ |__|
Designee  Msivp-SUSAN M. PACHECO, CPA _Poep(508) 543-1720 E‘E;ﬁ:ﬁ‘}&?ﬁ?"“““““»
Sign ”cé‘ﬁeiﬂ"223"é?m"p':é’i{"E"écla?ﬁfi}'}i‘eL“a?;ii?ﬁ?'t"hiﬁ "&'fp’.ffr‘;{?.ﬂié’iﬁ’ﬂ‘l?ﬂ%‘%?é:ﬁiﬁ”ﬁﬁ?& T rar has any A, T Kowledge and balct They e rie,
Here Your signature Date. Your accupation Daytime phone number
gc::t rat‘_um‘?mq_ > TEACHER
;Zre?«'% _3(00139 " . Spouse's signature. If a jolnt raturn, both mustsign. | Dale Spouse's occupation _grt:t-:g{:ns:r;;you an Jdenitity.
records. IS SENATOR enter it hora - I I
) PranType propamrs name Pr_epa_re'r‘s s_j_gnatu'r_a Date .Choek L..._.J it | PTIN
Paid SUSAN M. PACHECO, ‘self-employed:
Preparer CPA
Use Only Fimsnome B VERDOLINO & LOWEY, P.C. | Ems e PP
124 WASHINGTON ST., SUITE 101 Phoné no. O U8

ooz Fim's sgdiess  FOXBOROUGH, M2 02035~




22 10 Underpayment of Estimated Tax by OMB No'1545-0140
Form Individuals, Estates, and Trusts y 1Y) - 3

_ P Information about Form 2210 and its separate instructions is at yww.irs.gov/form2210 - 20 1
Dapartment of the Treasary . . . . . . o ’ o Attachment -
Interaf Ravenua Service P Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041, Sequence No. 08 -
Name(s}:shiown on tax-return Identifying number

BRUCE H, MANN & ELIZABETH A. WARREN ]

Do You Have To File Form 22107

-Gomplete lines 1 through 7 below. Is line 7 less than $1,0007 ]YLH Do not file Form 2210. You do not owe a penaity. |
No
v
Complete lines 8 and-9 below. Is line 6 equal to or mare than Yes ; You-do not owe a pehalty. Do not file Form 2210
fine 97 —Pp (out if box E Tn Part Il applies, you must file page 1 -of
Form 2210},
¢ No
| You may owe a penalty. Does any box in Part li below apply? I_Yes_>| You'must file Form 2210, Does:box B, C;-or Din Part Il apply? |
X No Yes - g
No ———Fl You must-figure your penalty. I
Do not file Form 2210. You aré not.required to figure your You are not réquired to figure your penalty because the IRS:wil
penaity because the IRS will figure it and send you a bill for-any figure it and send you a bill for any unpaid amount. if you want to
unpaid-amount. If you want to figure'it; you may use Part 1ll or figure it, you may-use Part lll orPart IV asa worksheet and enter
Part )V as a-worksheet and enter your penalty amount on your tax your penalty. amount on.your tax retum, but file only page 1 of
retum, but do not file Form 2210. Form 2210.

[P | Required Annual Payment

1 Enter your 2013 tax after credits-from Fofm’ 1040 Jing 55 (see instructions if nnthlmg Form 1040} 1

na

Other taxes, mcludmg self-eimployment tax and; it applmahte Additional Medicare Tax and/or Net Investment
Incorme Tax (SLeINSINCHONS) | | i\ i oo ssees oo eoeemess s eeerre s eoeer s oo e

Refundable credits {see mstructmns]

'Multlply llna4by90%(90} _ . _ | 5

Withholding | faxes. Do nat:nclude estimated tax paymanls (see |nstruchons)

:Subtract line 6: from line 4. If tess than $1,000, stop; you da not owe a penalty. Do notflle Form 2210

Maxn_mum required annual payment based on prior year's tax (see qnsiructmns)

[T SR G- B LY S ]

Required annual paymest, Enfer Ihe smaller of i_ine5 orline 8

@ || ~fen
[an
.

Next Is.Jine 9 mare than line 67 )
[ No. You da.netowe a penalty. Do not fileForm 2210 untess box Ebelow applies.
D Yes. You may owe a penally, tiut do sotfile Form:2210 unless one-or more hoxes.in Part || below: applies.
® |fbox B, G,.or Dapplies,.you must figure-your. penalty and fite Form 2210.
® {f box Aor Eapplies (but not.B, C, or D)file ofly page 1 of Form-2210. You are netrequired to figure your penally; the IRS will figure it:and send you
a bill-for any unpaid amount. if you want to-figure your penalty, you may use Part {if ar-1V as a-worksheat and enter your penalty on your tax return; but fle
only page 1 of Form 2210.

‘Part:l| Heasons for Filing. Creckappiicable boxes. It none apply, do not file Form 2210

A L__J You request a waiver (see-insiructions} of-your entire penalty. You must.check this box:and file page 1.of Form 2210, but you are niot réquired
to figure your penalty

B D You request a waiver (see mstruchons) of part of your penally You must figtre your penalty-and waiver amount and file Form 2219

i D Your income varied during thie year and your penai{y is reduced of- eliminated when figured using the anngalizéd income installment method. You must
figure the penalty using: Schedu[a Aland ﬁla Form 2210

D I:] Your-penalty is. lower when figured by freating lhe féderal income tax: wﬂhheld from your incorie as paid 6n-lhe dates it was actually withheld; instead af in
equal amounts on the' payment due dates. You mustfigure your-penalty and flla Form 2210,

e[l Youfiled or are filing a |0mt returnfor either 2012 or 2013, but not-for hmh years; and ling-8 above is smaller than line:5 above. You must file:page 1 of
Form 2216, but you are- rot required to figure your penalty (unless box B, G, or D'appiies).

‘LHA FarPaperwork Reduction Act Notice, sée separate instructions. "Form 2210°(2013)

312501
-01-07-14



SCHEDULE A
{Form 1040)

Department of lhe Treasury

internal Revenue Service

Itemized Deductions

P [nformation about Schedule A and its separate instructions is at www.irs. .gov/schedulea

(99§ P Attach'to:Form 1040.

OME Na, 1545-0074:

Nnmasi SRawn on Form JOA0

2013

Attechment
Sequence.iNo, 07

Yoursocial Secunily nuraber

BRUCE H. MANN & ELIZABETH A. WARREN __
Medical Caution, Do not mclude expenses reimbursed or:paid by others,
and 1 Medlcal and. dental expenses: (see inSll"lJCtIOﬂS)

Dental 2  Enter amount from Form 1040, line 38 , . ] 2 I
Expenses 3 Multiply line 2 by 10% (.10). But if elther ycu_-or -yo_ur sp_o_l._lse was bom befere
January 2, 1949, muitiply line 2 by 7.5% (075)instead, . ... ..o.ccooiirmre.

. 4 _Subtractline 3 frem line-1, If line 3 is more than ine 1, @nter-0................ccovvceres e {4
Taxes You 5 State and local {check only orie box); _ - _
Paid. a [X] Incorrie taxes, or SEESTATEMENTS ) 32,241

b :I General sales taxes
6 Real estate taxes (see instructions) ... |8 15,604.
7  Personal property taxes. 429,
8 Cther taxes. List type and amount }
9 _Add lines 5 through 8 _ . 48,274,
Interest 10 Home mortgage |nterest and pomts repoﬂed to you o Form 1098 . .
You Paid 11 Home mortgage-interest not reported to-you on Form 1098, if-paid to the person
) fromi whom-you bought the home, see instructions and shiow that. person’s name,
identifying no., and address
Note.
:I{_l?::egltongage 12 Pointsnot reported to you on Form 1098 See instructions for spemal rules ...
deduction may 13 Mortgage insurance premiums.{see instructions) i
be limited (see” 44  jnyestment interest. Attach Foim 4952 if required. {See |nslmcﬂons )
instructions).
15 Addiines10through44 ...................... i
Gifts to 16  Gifts by cash or check. If you made any gift of $250 or more, sée instructions -
Charity 17 Ctherthan by cash or check, If any gift of $250-or more, see instrictions.

(Fyou made a; You must attach Form 8283.if over $500 17
gift and got a ) . . . —
benefit for.it, 18 Cairyover from prior year .. 18 )
see instructions. 19 Add lines 16 through 18 19 70,355.
Casualty and
TheftLosses g Gagualty or theft loss(es), Attach Form 4584 {See Instructions.) 20
Job Expenses 21 Unreimbutsed employee expenses - job travel, Union dues, job: educatmn. etc.
and Certain Adtach Form 2106 or 2106 EZ if required. {See instiuctions. P
Miscellaneous : :

Deductions

22 Tax preparatlon fees ) . .
23 Other:experises- mvestment aafe deposn box etc Llst type and amount P
INVESTMENT ADVICE _____ ___________ 1,600.
______M_“_______W“-_:u_____ ____________ 1,600.
24 Addlnes21through23 . . . . , 1,600,
‘25 Enter amount ffem Formy 1040 line 38 |25]1 023 746 _
26 ‘Mulliply lirie 25 by 2%(.02) _. i 25 20,475.
27__Subtract fiie-26 fron liné 24. }f Iine 26 is more 1han 1|ne 24 enter 0 ...................................................
Other -28 ‘Other - ffom listin instructions. List typeand amountp _ .
Miscellaneous
Deductions T S e e e s S
29 Is Form 1040, line:38; over $150,000?
[ No. Yotir dediiction is not limited. Add the amounts in the fér right column .
Total for lines 4-through 28. Also; enter this-amount.on Form 1040, line 40. STMTG
HKemized Yes. Yourdeduction may be limited. Sée the ltemized Dédtictions
Peductions Worksheet in the instiuctions to figure the.amount to enter,
30 f you elect toitemize deduciions even though they are less than your standard deduction,
CRECK MBI .o e et e _p [ ]

LHA 319501 12-17-13

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040) 2013



OMB No. 1545-0074

2013

Alfachment
-Sequence No. 08

SCHEDULE B Interest and Ordinary Dividends

(Form 1 OW‘ or 1040) P Attach to.Form 1040A or 1040.
Department of the. Treasury ’

Irternal Revenue Service  ©9)] W Information abeut Schedule B-(Form 10404 or 1040) and its instructions-is-aty

BRUCE H. MANN & ELIZABETH A. WARREN

Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer'used the ' Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyei’s social secutity. number and .-a_ddress >
BANK: OF AMERICA 1l6.
CAPITAL ONE NATIONAL ASSOCIATION 900.
FIRST NATIONAL BANK OF OMABA 204.
HARVARD UNIVERSITY EMPLOYEES CREDIT UNION _ 3.
ZIONS FIRST NATIONAL BANK _ L7.
1

Note. If you

received a Form

1099INT,

‘Form 1088:01D;
orsubstitute
statement from

a broker_age'ﬁ'rm,-
list the firm's
name as the
payer and enter
the total interest

shownonthat. 2 Addtheamountsonlined ... . SRR I - 1,140.
form. 3 Excludable interest on. senes EE and | U s sawngs bonds |ssued aﬁer 1989
Aftach Form 8815 3
4 Subtract line 3 from'llne 2. Enter 1he result here and on Form 1040A or Form 1040 llne Ba e K 1,140,
Note, If line:4-is over $1,500, you must.compiete Part il :Amounj

Part it 5 Listhame of payer P

Ordinary
Dividends

Noate. If you
received a-Form
1089-DIV or
substitute’
statement from
a'brokerage firmi,
list the firm's
‘name as'the
-payer and enter
the-ordinary.
dividends shown
on that form.

6 .Add the amouints.on line 5. Enter-the total here.and on Form 10404, or Form'1040, lineGa ... B | 6
Note. If line 6 is over $1,500, you must corplete. Part Il
You must complete this part if you {a) had-over $1,500 of taxable interest or ordinary dividends; {b) had a foreign

Part 1l account; or {c) received a distribution from, or were a graritor of, of a fransferor to, a foreign trust. Yes | No
Foreign 7a At any time during 2013,-did you have a financialintetest in or signature authority over-a financial account (such

Ac:;ount__s_ ‘as a bank account, secutities accouit, ‘of brokerage account) located in a foreign country? See instructions ...

_a_nd._ If *Yes,” are you required to file FINCEN Form 714, Repaort of-Foreign.Bank and Finaricial Accounts (FBAR),

Trusts: formerly TD F 90: 22' 1 to.report that financial interest or signature authority? See FInCEN Foim 114 and'its

instructions for filing requirements and exceptions to'those requirements e . .
b If you are required o file FinCen Form 114, enter the name of the foreign’ country Where the flnancaaE account

is located |, BRI >
o 8 Durlng 2013 dld you recewe a dlstnbutlon from or were you the. grantor of, or transferor to,-a foreign trust?
327501
0g-30-13 If “Yes," you may have 16 file Form 3520. See INStUCHONS " .o i it et iabis iz sicsns

LHA ForPaperwork Reduction Act'Notice_,_ see your tax return instructions. ‘Schedule B (Form 1040A or 1040) 2013



Interest and Dividend Summary

Name: BRUCE H. MANN & ELIZABETH A, WARREN FEIN/SSN;
Payer Interest. HH”@" om:nm qu.mxma.uw Private Activity .o..&am_ lashe. o@:mé njm_:__ma ﬁmuﬁ. | Gain ._.n.amn_.ma_._aoam. mﬂﬁm...“.m.x.. Foreign
wgs-Bonds' | [nterest Interest Discaunt (010} | Dividends Dividends Distributions [ -7ax Witshetd- | Withheld | Tax Paid
BANK OF AMERICA- 16,
CAPITAL ONE.NATIONAT,
JASSOCIATION: 900
FIRST NATIONAL BANK OF OMAHA. 204
HARVARD UNIVERSTITY EMPLOYEES
CREDIT .UNION 34
ZIONS FIRST NATIONAL BANK 17
TOTALS 1,140

330191 08-12-13




SCHEDULE C-EZ | Net Profit From Business OMB N 1845:0074
(Form 1040) o ~ (Sole Proprietorship) 20 1 3
Deporiment of the Troasisy ) Partnerships, jointygntufes, ete,, generally must file Fu{m 10_6&? or 1065-B. R i J.
_tesnaj Ravenue Sorvice: (99) P Attach te Forin 1040, 1040NR, or 1041. P> See instructions. _ Seqﬁe;’;{:‘m 09A
Name of proprigtor ‘Social security number {SSN)

BRUCE H. MANN S

General Information

‘® Had business expanses-of $5,000 or less. P o Had noemployees durjh_g:the-yea’r.
You Mav U ® (Jse the cash method-of accounting. ®  Are not required to file Form 4562,
ou iay Use o o Depreciation and- Amortization, for this
Schedu’e C'EZ ® Did nothave an inventory at any time d'urmg business.. SEB the IJ'ISTTUCUOI"IS [Ur Schedujg
Instead of the year. G, fine 13, to-find outf you must file.
Schedule G . o o Ve _ . .
: . ® Did not have a net:loss:from your business. And You: # Do not.deductexpenses for business use
Only If You: - g
4 of your home.
® Had only one-business as either-a sdle
proprietor, qualified joint ventaré, or ® Do not have prior year unailowed passive
statutory employes. activity losses. from this business.
A Principal business ar profession, including. product or service B Enter busingss.code (see inst)
CONSULTING, LECTURING, WRITING, INVESTING. p 541930
€ Busindss nama. if no separate busiriess name; léave bladk. D Enter your EIN (see inst)

E  Businéss address (incliding suite or ropm ne.). Address not required if same as on page 1 of your tax return.

City, town or post office, State, and ZIP code
CAMBRIDGE, MA (02138
F  Did you make ariy payments in 20:13 that vrould require-you fo file Form(s) 10997 (see the Schedule G.instructions) ..., ....c........... { Tves [XIno

@ __If"Yes," did yoi or will you filé required Forms 10892 .o R ] [ Jves [ .iNo
1] Figure Your Net Profit
1 Gross recelpts. Caution. If-this income was reported to you on Form W-2 and the “Statufory employee” box on that B
form was checked, see Statutory Employeesin the instructions for Schedule C, line 1, afd check erSTMT 7 D 1 498 .
2 Total expenses (see instructions). Jf more than'$5,000, you must use Schedule.C’ | .o |2 0.
3 Netprofit. Subtract ling 2 from line 1. If oss than zero, you mustuse Scheduie C. Enter on both Form 1040, line 12, and
Schedule SE, line 2, or ont Farm 1040KR, fine 13and Schedule SE, line 2. {Statitory employees, do notreport this
amount on Schedule SE, line 2.) Estates and trusts; enter on Form 1041, 608 8 . . ooy, | 3 498 ..

‘Rartlif] Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (month, day, year) B> / { .

5  0f the total numbier of miles you drove your.vehicte during 2013, enter the number-of miles you.used your vehicle fu_f:

a Business: b Commuting- ‘¢ Other
6  Was your vehicle available for personal use uring off-duty hours? i:]Yes I
7 Doyou {or your spouse) havé anothier vetiicle available for personal use? .. e, S RO P [ Jves [ 1ne
Ba Do you have evidenceto-support YOur deduCtion? | | . . .o i st s S dyes T
b -if "Yes,is the evidence written? __......... L dves [Tlne
LHA  for Paperwork Reduction.Act Notlce see the separate mstructmnsfor thedule G {Furm 1040] thedule C-EZ (Forms 1040} 2013

319191
10-23-13



SCHEDULE C Profit or Loss From Business
{Form 1040) {Sule Proprietorship}
Depaiment of the Treaaury: P For inforiation on Schedéle C and its instructions, go 10y irs .gov/schedulec,

Internal Revenua Service (39)

>Atlach to Form 1040, 1040NR, or 1041; partnerstups generally must file Form- 1085,

OMB No, 1545-0074

Attachment:
-Seguence No. 09

Nama of proprietor

ELIZABETH A,

WARREN

Social sacurity number {SSN)

A
CONSULTING, LECTURING, WRITING,

Principal business or prafession, including product or service (see instructions)
INVESTING

B Enter code from'instructions

» 541990

¢ Business name. If rio separate.business nams, leave blank. D Employer ID number (EIN), (séa instr)
E  Business:address (including suite or room na.) o N
City, town 6 post office, staté, and ZIPcbde =~ CAMBRIDGE, MA 02138

F o Accointingmethod: (1) [ X1 cash  (2) [T Accrual {3) L__E Other (specify) B _ _ _ _ _ _ _ oo
G Did you'materially participate" in the-opération of this bisginess during 20137 1f "No;" see instructions for limit on fosses Eﬂ Yes CImo
H  If yousstaried or acquired this business during 2098, GhBCK BETE. | | .. . i et

| Did you make any payments in 2013 that would require you to file Form(sj 1[]99'? {see |nstrucl|0ns} [:] Yes [K] No

J  1£"Yes,” did.you or will you file required Forms 10997 [ Jvesl Ino

[RPartl| Income

1. Gross receipts or sales. See instructions for ling 1 and check the box ifthis income was reported to you on Form W-2 _
and the "Statutory emiployes" box on-that form was checked . 1 585,542,
2 ReturnSand AOWENCES . | et e e et ea s esme A e ebs b e L2 '
3 SUDNACLINE 2OMIING T | L i oo oo ee e e e oo oo 3 585,542,
4 Costof goads sold {from line 42) 3 i , 4
5 Gross profit.Subtractline 4 from finé3 . et eh et e 5 585,542,
6  Otharincome, including federal and staté gasoline. ot fuel tax credit orrefund {see. mstructmns) e
7  Grossincome: Add lings 5.and 6 .. IR I I 4 585,542,
[Partll] Expenses Enter expense‘s' for businéss 'use of yciur home only on line 30.
8 Advertising.. . _............. |8 18 Qffice eXPeNSe. . ...........occcieeeeee
-9 Car andrijck: expenses ' 19 Perision and pmm-sharmg plans .....................
{see instructions) 9 20 Rent or Jease (see instructions): '
10 Commissiofis and fees B ' e 10 a Vehicles, machiinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business propefty ... ... 20b
12 Deplation ... 12 21 Repairs.and maintenance ... . .. . |21
19 Deprer;iat_it_)n and section 179 22 Supplies '(not included in Partiy .. 22
expense deduction (ot included in 23 Taxesandlicenses ... ... ... .
Part H) (ses instructions) |18 154.| 24 Travel meals, and entedamment e
14 Employee benefit programs (other ' a Travel . ... 248 16,812,
- than on ling 19) . b Deductible meals and o
5. (psurance (other _Ihan heafth),. . . -entertainment (seg instructions) . ... | 24b | 3,998,
16 interest: 25 Utiites ... 25
a Marigage (paidto banks; etc.) ... . 26.  Wages {Iess emp[oymentcredlts} 26
b Oer .. 27 2 Otherexpenses (fromling 48) .. 27a 2,701.
17 Legaland professional services ...... b Reserved forfulsreuse ... . ... 270 '
28  Total expenses before axpenses for business use of home. Add fines 8 through 27a. P | 28 23,665,
29 Tentative profitor {ldss). Subtract line 28 from line.7 . 29 561,877.
30]  Expensés for business use of your home. Do not repart these: expansas elsewhere A(tach Form 8829
unless using the simplitied method {see instrustions).
Simpfified methiod fiters only; enter the total square footage of:-{a) your home:
and {b) the'part of your home used for business: '
Use the Simplified Method Worksheet in the instructions to figure the amounttoenteron ne 30 . 30
31 Netprofit ot {loss). Subiract line 30 from line 29.
» If a profit, énter on both Form 1040, line-12 (or Form 1040NR, line 13) and an Schiedule SE, line 2.
(iyou checked the box on line 1, seg.instructions). Estates and trusts, enter on Form 1041, line 3. 39 561 .877.
o ifaloss, you must go to ine 32.
82 {fyou havea loss, check the box that descrities your investment in this activity (seg instructions).
« [f'you checked 32a, enter the loss on béth Form 1040, line 12, (or Farm 1040NR, tine 13) and on- Schedule SE, line 2. 3%a A pvestment
(If you checked the-box on ling 1, see the ling 31 instructions). Estates and trusts, enter on Form 1041, line 3, 32 [_] fome investment

o[ you checked 32b, you mustattach Form 6198. Your loss may be limited.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
320001 10-28:13
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‘Schedule G (Form 10402013 ELIZABETH A. WARREN

[[Part Il| Cost of Goods Sold (see instructions)

N o 2

© 83 Msathod(s) usedto
vd|ue cloging-inventory: a E] Cost ‘b ]:' Lower of cost or markét c D Gther (attach explanation)
34 Was there any change'in determining quanities, costs; or valuatitas between gpening and closing inventory?
1 "Yes," attach explanation ... ... ... . et [ Ives [Ino
85 liventary at beginning of year. if differant from last year's closing _inventcr_y,.at{ach explanation . .. 35
36" Purchases less cost offtems withdrawn forpersenaluse | e | 88
37 Costof labor. Do not include anyamounts paidtoyourself . . e a7
38 Materials and supplies .. ... ... bt e o e b et 1 b e s et 38
B0 OHIBECOSIS ...\ oo oo oo eeoos s oo et oo 5t or e oot oo 39
40 Addlines 3D HHIONGI 3R] . e e e s . 40
AT InventOrYBLENG OLYRAN | . o it iyttt et nesen et e 41
42 COst of goods sold. Subtractline.d41 from liné 40. Enter-the-résuit-hers and:oh line4 42

:| Information en Your Vehicle, Complete this part only if you are c!almlng car:or truck expenses on line’9 and

are not required-to file Form 4562 for this business. See thé instructions for fine 13 to find out if you must file

Form 4562,
43 ‘When did you place your vehicle in service for business purgoses? {month, day, year) P I
44 Of the-total number of miles'you drove your vehicle diiring 2013; enter the-number of mi'[es you used your vehicle for:.
a Business b Commuting ¢ Other
45 Was your vehicle avallable for personal use during off-duty howrs? [ Yes. [Ino
46 Do you {or your spouse} have another veh'ic.la_.a.\failable for-personal usa’? |:| Yes |:| No
47a  Doyou have evidence to support your deduction? . ... . .o i ] Yes [ InNo
b if"Yes,"is.the evidence WIeN? ... ..o e e [_l Yes r_] ‘No
[Part V. [ Other Expenses. List below. busmess expenses not mcluded on Ilnes 8 26 or Ixne 30 '
POSTAGE, RESEARCH HELP 990.
BOOKS, JOURNALS, PERIODICALS 1,711.
48 Total other expenses. Entér here.and on line 27a . 48 2,701,

320002 10-28-13

Schediile C-{Farm 1040) 2013



2013 DEPRECIATION AND AMORTIZATION REPORT

‘ELIZABETH A, WARREN SCHEDULE €~ 2
Agsét N . Date 4 o |8 June|] Unadjusted | Bus: | Section 179 | Reduction In | BasisFor | Beginning. | Cuirent | GurreniYear | Ending
Ne, ‘Description Acquired. [Methody Life | & I'Ne.).CostOrBasis| % | Expense Basis | Depreciation’ | Accumulated | "Sec'179 Deduction. | Accumulated
¥ Excl Depreciation. | Expense Depraciation
1|PRINTER 01/15713 200DF 5,00 | HyjL9H is4, 154, . 154, 154; 0.

TOTAL SCH C DEPRECIATION 154, 154, 0 154, 154, 90,

._mm.mm._ﬂm (D)~ Asset disposed * |TC, Salvage, Bonus, Commércial Revitalization Deduction, GO Zone



‘SCHEDULE D
(Form 1040)

Dénartment of the Treasury
Internal Reventia Service -(99).

Capital Gains and Losses
P Attach to Form 1040 or Form 1040NR:

» Ihformation about Schedule D andits separateinstructions is at www.irs.govischediiled -
P-Use Form 8949 to list your transacfions for lines 1b, 2, 3, 8b, 9, and 10.

* OMB No, 1545-0074

2013

Anachment
-Sequence’No, 12

‘Name{s] shown of return

BRUCE H. MANN & ELIZABETH A,

WARREN

‘Part |. | Short-Term Capital Gains and Losses - Assets Held One Year or Less

Your social security numbeér

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

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

{d)
Proceeds
{sales price)

(e}
Cost
{or-other basis}

G
Adjustments’
to gain-of loss from

Form(s} 8949, Part |,

line 2, column (g)

_{h) Gain or {loss}
Subtract column (e)
from column {d) and
combine the result.
with column (g}

@ - Totals for all shorl-term transactions reporlet! on Férm 1099:5
for which-basis was reported-to'the [RS and for which you have
no adjustrnenls {see mslrur:imns} However if you choose ©
report.all these transactions on Form 8949, leave this line blank
andgotolinetb. ... ..., ..

b Totals for all 1ransac‘tions reporied on Farm(s)

8949 with Box A checked .. o 3,522, 3,621. <995
2 Totalsfor all transactions reponed on Form(s)

8949 with Box B checked ..
3 Totals for all transactions reponed on Form(s)

8948 with Box Gchecked............oooeeiiineenn.
4 Shorttermn gdin from Form 6252 and short:tenm gain or (loss) from Forms 4684, 6781, and 8824 .. ... 4.
& Net shortterm gain or (foss) from partnerships, S corporations, estates, and trusts

“from:Schedule($) K-1 : RPN TIN. i et 5

6 Shortterm capital loss carnyover, Emerihe amount 1f any, from Iine 8 of your Capital Luss

Carryover Worksheet in the instructions - : : . : RO - T }
7  Netshort-term capital gain or {loss). Combine Imes 1a 1hrough 6 in column {h) If you have any Iong term )

capital gains or losses, go to Part.|] Below. Otherwise, goto Part llonpage 2. ..o | 7 <99.>

‘Paif:ll;| Long-Term Capital Gains and Losses - Assets Held More Than One Year

Seg instructions for how to figure. the amounts to _ L) N (h) Gain or {loss)
eriter on the nes below. {d) (e} Adjustments ‘Subtract column (e)
s ) ’ . S ) . Praceeds Cost 1o gain or loss from- | from column {d} and
This form may be easier to complete if you round off {sales price) {or other basis) Form(s) 8949, Part1l, | -combine the result
cents to whole doltars. (Ine"2, column.(g) with éolumn {g)
8a Tatels for all jong-term transactions repovted on Form 1099-B
for. which hasis was reported to the RS and for vehich you have
no achustments (see instructions), Huwever, If you chotse to
report all these transactions on Form 8948 feave this iine blank
andgotolinesb .........
8b Totals for all transactuons reported on. Form(s}
8949-with Box D checked . feeae 3,558, 3,130. 429,
9  Totals for all transactions: reported on Form(s} a _ )
8949 with Box E checked .. 207,051. 31,170, 175,881.
10 Totals for all transactions. reponed cn Farm[s}
8949 with Box F ¢checked ..
11 Gain from Form 4797, Part I long -teérm gain from Forms 2439 and 6252; and long‘term gain or ({oss)
from Forms 4684, 8781, a00:BB24 .. .. ... ...ceo o ease v ios s oot tovssess e aeat s snresrsios ol
12 Netlongterm gain or {loss) from partrierships, S corporations, estates; and trusts from Schedute(s} K1 .. .. [ 12
13 Capital gain distributions e — . 13
14 lLongterm capltal loss carryover Enterthe amount |f any, from Ilne 13 of. your Capltal Loss Carryover
Worksheet in the instructions _............ OO . - A 293,487,
i5  Net long- term capital gain or ([css) Camblne Ilnes Ba through 14 in column (h) Then go to
Part Il On PAGE'2 oo s |15 <117,177.>

LHA For Paperwork Reduction Act Notice, see your tax return instructions,

396811
111318

Schedule D (Form 1040 2013



Schedule D (Form 1040) 2013 BRUCE H. MANN & ELIZABETH A. WARREN T -

<117,276..>

16 Combine lines 7 and 15 and enter the result

e Ifline 16 is a gain, enter the amourit from line 46 on Form 1040, line 13; or Form 1040NR, line.14..
Then go to line 17 _below.

® |(fline1&isa loss, skip fines 17 through 20 below. Then go to line 21, Aiso be sure to complete-
line 22.

. Ifline 16 is zero, skip lines 17 through 21 below and eriter -0-on Form 1040, line 13, or Form
1040NR, fine 14. Then go to line 22,

17 Arelines 15.and 16 both gains?
Yes. Go to ling 18.
No. Skip lines:18 through 21, and goto ling 22.

18 Enter the:amgunt, if any, from line 7 of the 28% Rate Gain'Worksheet in the instructions .

19 Enter-the.amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Workshest in
‘the instructions

20 Arelines18.and 12 both zero or'bl_ank?
[:] Yes_.- Complete the Qualified Dividends and Capitdl Gain Tax Worksheetin the instructions
“for Form 1040, line 44 (or in the instructions:for Form 1040NR, line:42). Do not compléte lines
21 and 22 below.

(I No, Complete the: Schedule D_Tax:WOrkshe_e‘t in the instructions, Do not complete lines 21

and 22 below.

21  Ifline 16is a (0ss, énter here and on Form 1040, line 13, of Form 1040NR, line 14,-.the smalter of:

3,000

® The loss on line 16 or Cepen. SEESTATEMENT 8 ...............
®  ($3.000), or if marvied filing separately, ($1,500)

Nate. When figuring which amiount is-smaller, treat both amounts as positive humbers..
23 Do you have qualitied dividends-on Form 1040, line 9b, or Form 1040NR, line. 1062

"] Yes. Gomplete the Quialified Dividends and Capitat Gain Tax Worksheet in the instnictions
for-Form 1040, line 44 (or in the instructions for Form 1040NR, line 42)..

[X1 No. Complete the rest of Form 1040 or Form. 1040NR.

Schedule B (Form 1040} 2013

320512,
11-13-13



om 8949

. Da'par_‘tm_ent._uf_thg Tféa_'sury
Internal Revenue Service

P> Information about Form 8949 and its separate instructions is at’ www.irs.goviform8949.  Attachment
P File with your Schedule D to listyaur transactions for lines 1b, 2, 3, Bb, 9, and 10 of Schedule D, SequenceNo. T2A

Sales and Other Dispositions of Capital Assets OMB No. 15450074

2013

Name(s) shown on retuin

BRUCE H. MANN & ELTIZABETH A. WARREN

Social security number or
taxpayer:identification no.

Most brokers issus their,own substitule statement instead of tsing Farin 1099-8, They alse may provide basis information (usually your cast) to yois on-tha statement even it It'i§ notreportéd te the IRS.

Before you check Box A, B, or ¢ betow, determine whethar you received any stﬂtement[s) and; i so, the transactions for which-bagis was: reported to tha 1RS! Brokers are raquired {o report basis to the'
IAS for-most stack you bought In. 2011 or later,

Part.l:

Short-Term. Transactions involving capital-assets you held one year or iess are short-term. For Jorg-term trangactions, see page 2:

Note. You may aggregate all short: term transactions reported on Forin(s) 1008-B $howing: bas(s-was reported to'the IRS and for which rio adlustments or’
“codes are requirad. Exiter the total diréctly 6n Schedule D, 1ing 1a; you are not required to feport thase iransactions on Forfy 8949 {ses ibstructions),

'Yau must check Box A, B, or C-below. Check-only one be M mora than one box-applies.for yourshort-term transactions, complete asaparate Form 8949, pagé 1, for each appligable box.
f U fidve more short-term transact:ons than will fit on-thia page for ohe or mare of the boxas, complate as many forms with the same box:checked.as.you nead.

{A) Short:term transactions reported on Form(s} 1099-B showing basis was reported 16 the IRS.(see Note.above}
{B) Short-term transactions réported on Form(s) 1098-B showing basis was not reported to the IRS

{C).Short-térm transactions not reported to you on Form 1099-B"

g (@) ’ (b). {c} {d) (&) J?djusﬂ[?em if any, to gain or {h)
Description of property Date acquired | Date sold or _Proceeds Cost or other ".? :iiumﬁﬂ(‘ée"\:ﬁi&in&nﬁg% Gain or (loss).
{Example: 100 sh: XYZ Co) | (Mo, day,yr) | -disposed (sales price} | basis. See the column (f). Sea instructions, [SUDUAct column (g)
: o (Mo., day, yr) Note below and | romt column {d) and
.« day, yr) see Column @) in| NN c(:grl'lt of | combine the result
_ theinstructions | Codeis) | G Bk | with columa {g)
IBM - 18,227 SHS WARIOUS [01/07/13 3,522, 3,621. <99.:>
:2 Totals. Add the amounts in columnis:(d), (), (g} and {n) {subtraci|
negative amounts). Enter-each total here and include on your.
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B _ _
above is.checked), or tine 3 {if Box C abové is chécked) B 3,522, 3,621, <99 ,.>

Note. If you checked Box A above but the basis reported 1o the IRS was jrcorrect, enter in column (8} the basis as reported to the IRS, and enter an
adjustment in column (g} 1o correct the basis. See Cofumn (g}in the separate instructions for how'to figure the amount of the adjustment.

322011 12-18-13

{HA For Paperwork Reduction Act Noti_ce, see separate instructions.

Form 8949 (2013)



Fortn 8949 (2013) .Attachment Sequence No: 12A Page 2.
Name{s) shown on retumn. {Name and SSN or‘taxpayer identificatiori no. not required i shown on other side.) Socijal security number or
‘taxpayer identification no.

BRUCE H. MANN & ELIZABETH A. WARREN
Most brokers issus their own substitute.statement instead'of using Form 1089-B8. They also may provide basis information (Usuaily your cost) to you on:the statement evan if it is not reperted 1o-the IRS,

Before youi check Bax D, &, or F belaw, dotermine whether you received any statement{s} and; if so, the transactions for which basis was repurted totha IRS. Brokers.are required ta raport basis to tha
RS 1ér most stock you boughtin 2011 or ater,

‘Partll:| Long-Term. Transactions involving capita assets you held more than one year are lohg term. For shortterm transactions, see:page-1.
Note. You may. aggregate all long-term transactions reported on Form(s} 1099-B showing basis was reported to the.IRS and for whiich na ad;ustments or-
‘todes are required. Eriter the total: direcﬂy on Schedule D, line 8a; you-are nof requirad: to raport thess transactions on Form 8949 {s¢e instructions).

Youl rust check Box D, E, orF below. Check only one box. I riors than ofie box applies for your long:-term transaétions, complete a separata Forth 8349, page 2, foreach applicable hox,
if:you | ha\re more {ong-term transachons thap will m on thls paga for ona or more'of the boxes :cmpiete as many fwms with the same hox checked as you peed.

(D) Long-term transactions- reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS'
{F} Long-term transactions not reported 16 you on Form 1093-B

4 (@) b) () {d {e} Adjustment, if any, to gain or h
Description of property. Date acquited | Date sold.or Proceeds Gost.or other Il::zsoiu!r:ﬁrlo(laan;ﬁ{earnaacn;gg Trti Gain or {loss).
(Example: 100, XYZCo) | (Mo, day,yr) | disposea | (SaleSPrice) | basis:Seethe | o mn'ihy; s atustons. {Subtractcolumn )
(Mo, day, i) Note below_anq = rom colump {d)-an
lo., day, yi) see Column @in]| _ M _A.mé%t-o{ combine the result
Ahe instriictions | Code(s) st witht column (g)
IBM ~ 18.416 SHS WARIOQUS [01/07/13] 3,559. 3,130. 429.

2 Totals. Add the amounts in columns (d), (), (g}-and (h) {subtract
negative:amouits). Enter each total hefe'and-include on'your
Schedule D, line 8 (if Box D above is-checked), line 9 (if Box E )
above is.checked), or line 10.{if Box F above is checked) P 3,559. 3,130 429.

:' Note. If you checked Box [ above buit the basis.reported to the IRS was incorrect,.enter in column (e} the basis as reported to the IRS, and enter an
: __Lustment in column (g) to-carrect the basis. See.Cotimn {g) in the separatg instructions for how to figure the amourit of the adjustment.
48612 "12-18-13 Form 8949 (2013)




‘Form 8949 (2013) Attachment Sequence No. 12A Page 2
Narne(s} shown on returii. (Name and SSN or taxpayer identification no. _not_required._i:_f shown on other side.) Sacial security number or
) ) taxpayer identification rnio.

BRUCE H. MANN & ELIZABETH A. WARREN

Most brokersiissus thetr own-substitut | 1 of using Férm 1088-8. They.also may provide bagis inférmalion {usually your cost) to yoir.on the slatement even It it is hot reporied ta tha RS,
Before you check Box D, E, or & belaw datermine whelher you recawsd any statemenl(s} and, if.s0, the trnnsactmns for whrch basis was reported 1o the IRS, Brokers are requured to report basis to.the
RS for most stock you boughtin 2011 of fater..

Part " Long—Term, Transactions involving, capital assets you held more than one year-are long term. For short-term fransactions, see page 1.
Note. You may aggregate all long-term transactions réported.on Form(s) 1099 B showirig basis was repaoited to the RS, and for which no-adjustments.or
codes are’ requlred Enter: tha total directly.on Schedude D, line 8a; you'are not required to-report these transactions on Form 8948 {sse |nslrt.|cttcms)

You must check Box D, E or F below. Check nrgly one box. if morethan one box appfies-for your iong-ter transactions, complste a separale Form 8949, page 2, for aach applicablé box:
fou have rnnre long-term transachnns than wlll fit on lhis page for ons.or mexe of the boxes, complate as many forms with the same box checked as you need:

{(3}] Long -term transactions.reported on Form({s} 1089-8 showing basis was reported 1o the IRS {see-Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to'the’IRS
{F) Long-term transactions not reported to you ori Form 1098-B°
4 (@) ) (c) (@) &) Adjusiment, if any, ta gain‘or W
‘Description of property Date.acquired | Date sold or Proceeds Cost or other. | 1088 If ou anter anamount | & o i6gs),

7 L 8 ) i pyi . | in column (g), enter a code in ;
{Example: 100 sh, XYZ Co6.) (Mo., day, yr) {  disposed (sales price) | basis, See the column {f). See instructions. Sublract column (e}

Note below and

(M., day; yr) see Column (e} in o () -rcuurr[:ig?n!gThl {i%ﬂil]td

the instiuctions | Code(s) {  AMOUNTOf | “yjty cotymp ()
IBM - 853.014 SHSVARIOUS [01/07/13f 164,833.] 24,802, _ | 140,031,
IBM - 219 SHS VARTOUS [01/14/13 42,218. 6,;368. 35,850.

2 Totals. Add the amourits incolumns (d),e); (g) and {h) (subtract
négative amounts). Enter each total here and include oh your
Schedule D, line 8b {if Box D above is checked), line 9 (if Box E

_above is chiecked), or line 10 (if Box F above is checked) » | 207,051. 31,170, 175,881.

Nots. If you checked Box.D above but the basis reported to the IRS was incorrect, enterin column {e) the basis as reported to-the IRS; and enter an

adjustmentin cd[umﬁ@' to correct the basis, Sée-Cb)‘umn'fg)"in the separate instructions for how to-figure tie amount of the adjustment.

323012 12:18-13 Form 8949 (2013)




Schedule SE (Form 1040) 2013 Attachment Sequence No. " 7 Page 2 .
Name of person-with self~employment income (as shown on Form 1040} Social security-number of
person with-self-empldyment
BRUCE H. MANN icome . »|
Section B - Long Schedule SE

sPartili Self-Employment Tax

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

A It you are a ministér, member of a feligious. order, o Christian Science practitioner and. you filed Form 4361, but: you had $4GO of -
fmore of other net eamlngs from-self-employment, check.here and continue with Part | . I::]

1a Net-farm profit or (loss) from Schedule F line.34, and farm parlnershlps Schedule K- (Form 1065),

‘box 14, cadé A. Note.-Skip lines 1a and ‘b if you use the farm. optiorial method, (see instructions) 1a

......... Frrasamais o

b If you received sc_nmal security ret_lrement or disabiility benefits, enter the an'_l_oz._in_t «of Conservation'Reserve
Program payments included.on Schedule F, line 4b, or listed on-Schedule K-1 (Form 1085), box 20, code Z' . | 1b
2 Net profit or (ioss) from Schedule G, line 31; Schedule C-EZ, line 3; Schedule -_K-‘] (Form 1065), box 14, code A
{otherthan farming); and. Schedule K-1 (Form 1065-B), box 9, code J1. Ministers and members of re'}iglou_s-
orders, see instructions for types of income to report on this line. See instructions for other income o report. _
Note. Skip.this line if you usa the nonfarm optional methad (see-instructions) SEE STATEMENT 9 121 498.
3 Combine lines 1a, 1b, and2 . i 181 498.
4a |fline 3 is more than zero, multiply IIne 3 by 92 35% { 9235} Otherwuse. enter amc)unt frorn ilne 3 REP I | 460.
Noté, If line 4a is less than-$400 dueto Conservation Reserve Program payments on line 1b, see |nsti'ucti6ns‘_.
b If you elect onie or both of the optional methads; enterthe total of lines 15 and17here . L4b
¢ -Combine.lines 4a.and 4b. If less thari $400, stop; you do not owe self'employment tax. Excepﬂun '
If less than $400 @nd’ you had church emplayee income, enter -0- and CONHNUE ...yt .
S§a Enter your chuich employee income from Form W-2. See instructions
for defifiition of churéh émployee income . SRUTUOTOTRT .- I
b Miiltiply fine 5a by 92.35% (.9235). If less: than $1 00 enter 0 '

460.

6 Addlines 4c and 5b 460.
7 Maximum amount of comb[ned wages and Seif employment eamlngs sub]ect to sccral securrty 1ax or
the 6.2% portion of the 7.65% rallroad retirement (tier 1) tax for 2043 118,700.00

8a ‘Total social _secunty wages and tips {fotal of boxes 3 and 7 on Form__[s_}
W-2) and railroad retirement {tier 1) compensation. If $113,700 or. more, skip

lines:8b through 10,and gotoline 11 . .. .. i | 82 113,700
b Unreported: tips subject to.social securriy tax (from Form 41 37 llne 10} i | 8D
¢ Wages subject-to soma{ security tax {from Form 8919,lne 10} . ............... | Be

d Addlines 8a, 8b; and 8¢ asrsshasantusassbane
9  Subtract line 8d from Ilne 7. zerp or Iess, enter. ~0 here and on ||ne ‘IU and go to lme 11
10 Muitiply the.smaller of line 6 oriine 9 by 12.4% {124) | ..o
11 Multiply line 6 by 2:9% (.029) . _ )
12 Self-employment tax. Add Imes 10 and 11 Enter here and an Fnrm 104[1 line 56 or Form 1040NH Ilne 54
13 Deduction for one-half of self-employment tax.
Multiply ling 12 by 50% (.50). Enter the result‘here:and on
Form 1040, linie 27, or Forin 1040NR, fine27 ... ... o 12 7
‘Partll; Optional Methods To. Flgure Net Earnings (see instructions)
Farm Optional Method. You may use this method’ only if @ your gross farm income?
{b) your net farm profits? were less than $5,024:

was not more than $6,960, or

14  Maximum income for optional methods. -4,640.00
15  Enterthe smaller of; twoth!rds (2/3) of gross farm |nccme (not Iess than zero) or $4 640 A1sa |nciude
this amount on line 4b above ...
‘Nonfarm Optional Method. You may use this method only 1f (a) your nat nonfarrn prof ts were Iess than $5 024
and: also less.than’ 72, _1_89% of your-gross nonfarm income? and {b) you had net eamings-from s_erf. employment. of
at least $400 in 2 of the prior-3 years. Caution. You may use this method no more than five ﬁme_s_.
16 Subtractline. 15 fromline 14 T s |18
17 Enter the smaller of: two-thirds (2{'3) of gmss nonfarm income” (not Iess 1han zero) or the amount on '
line 16. Also include this amount.onlinedbabove . ... . .. . ... = L1 37
* From Sch. F, ling 9, arid Sch. K1 (Form 1065), box 14, code B. 2 me Sch C I|ne 31 Sch C EZ Imes Sch -1 (Form 1065), box 14, code A;
2 From Sch. F, fine 34, and Sch. K~1 (Form 1085), box 14, code A - minus the. and Sch. K-1 '(Fortn 1065+ -B), box 9, code J1.
amount you would have entered an fine 1b had you not iised the optional “ From Sch. G, ne 7; Seh. C-EZ, lige 1; Sch. K-1 (Form 1065), box 14, code C;
method. and Sch, K-1 (Form 1065-8), box 9, code 2.

324502 10:84-13 Schedule SE {Form 1040} 2013 -



Schedule SE (Form.1040} 2013 Attachment Sequence No, 1.7 Page 2

Name of person with self-employment income (as shiown oh Form 1040) ‘Social security number of

_ _ _ person with self-employment
ELIZABETH A. WARREN incoine . _

‘Section B - Long Schedule SE ' '
‘P Self-<Employment Tax

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

A Ifyou afe a minister;- member.of 4 religious: order, or Christian Science praciitionerand ydu filed Form 43671, biit you had $400 or _
‘more of other net eamings from self-employment, check here-and continue with Part | ... R TSV O PP TOTT » ]

1a Net farm profit or {loss} from Schedule. F, line 34, and:farm partnerships, Schedule K1 (Form 1065)
box 14; code A, Note. Skip lines 1a and 1b if you use-the farm optional method {see |nstr_uct|o_ns} 1a

b Ifyou receivad socidl'security retireient or disability:benefits, ‘enter the amount of Conservation Reserve.
Program payments included on Schedule F, line:4b, or listed on ‘Schedule K-1 (Form-1085), box 20, code Z . |_1b
2 Net.profit or {loss) frem:Schedule G, line 31; Schedule C-EZ, fine 3; Schedule K-1 (Form 1065), box 14, code A
[(other than farming);.and Schedule K-1 (Férm 1065-8), box 9, code J1. Ministers.and members of religious
‘orders, see instructions for types of income to report oh this line. Seg instructions for otherincame tg report.

Note. Skip this line if you use:the riohtarm optional méthiod {see instructions) SEESTATEMENT A0 [ 2 561,877
3 Combinglings 1a, Tb,and2 § R - 561,877.
4a ifline 3 is more than zero, multiply fine 3 by 92 35% (9235) Othenmse enter amount from }lne 3 o 4a 518,893.
Note. If line 4a is less than $400 due to:Conservation Reserve Program payments on lirie 1b, see instruct!ons
b ifyocu elect one or both of the optional methods enter the total of lihes 15 and 17 here revarens ST .. .*
¢ Combine lines 4a and 4b. If less than $400, stop; you do not owe self-employment fax. Exceptlon .
If less-than $400 and you had church employee income, enter.-0-and continue > 518 s 893.
5a Enter your church employee income from Form W-2. See _ir_xstm_cii_ons
for. deflniﬁon ofchurch employee income .. . SUSRUORSO -

b Mult:ply line 5a by 92.35% {.9235). If less than $1 00 enter 0
&  Add lines 4c and 5b . e
7 Maximum amount of combmed wages and Self emp]oymen’( eammgs sublem to scmal seounty tax or

the'6.2% portion of the 7.65% raiiroad retirement {tier 1) tax for2013:
8‘a Total social security Wages and tips (total of boxes 3-and'7 on Form(s)
W-2) and railroad retirement (tier 1} compensation. If $113,700 or more, skip

6 518,883.

113,700.00

lines 8b through 10,-and- go ta line 11 i | 8a 113,700
b Unreported tips subject to:social security: ’rax (frﬂm Form 41 3? Ilne 10) i - 8B
¢ ‘Wagéssubjéct to social security tax (from Form:8918,iine10) .. ... |_8¢

d Add lines 8a, 8b, and 8¢ .
9 Subtract line 8d from line 7.1 2ero or Iess, enter 0 here and on Ime 10 and go to Ime 11
10 'Muitlpiy the-smaller of ling 6 or line Q.by 12.4% (124) ;
11 Muitlp]y line 6 by 2.9% (.029) | N
12 Seif-employment tax. Add Ilnes 10 and 11 Enter here and on'Form 1040 Iine 56 or. Form 1040NR Ilne 54
13" Deduction for one-half of self-employment tax:
Multiply line12 by 50% (.50). Enter fhie result here and on
Form 1049, line 27, or Form 1040NR, line 27 ...
:Partll’ Optional Methods To Figure Net Earnlngs {868 instiuictions)
Farm. Optlonal Method. You may use this method only if {a) your gross farm i income! was not more than $6, 960; or
(b) your net farm profits® were less than $5,024.

] 13} 7,524.

14 ‘Maximum.income for optional methods . .. . e 4,640.00
15 Enterthe smaller of; twmthsrds {2/3) of gross farm rncome (nct [ess than zero} or $4 640 Also mclude
this amount on line 4b-above ...
Nonfarm Optional Method. You may use th|s method only |f {a} your net nonfarm prof ts were 1ess than $5 024
and also iess than 72.189% of your gross nonfarm income? and {b) you had net eamings from self- -empioyment of
‘at ieast $400 in'2 of the prior 3 years. Cautton. You may use this methnd__ nd more than five times.
16 Subtract line 15fromlined4- ... ... .. . i 16
17 Enter'the smaller of:two- thirds (2!3) of gross nonfarm income’ (nr:.nt Iess than zero) or the amount on,
ling 18. Also-include this amount ONTINe 4b'aBoVe | ... .. . it it seee s rsensimsensions |17 .
* From Sch. F, line 9, and Sct, K=1 (Form 1065), box 14, code 8. 3 From Sch. C, line 31; Sch, CEZ, line 3; Sch. K-1 {Form 1065), box 14, code-A;
2 From Sch. F, line 34, and. Sch. K=1 (Form 1065); box 14, code. A - mifius the aid Sch. K-1{Form 1086-B), box 9, cade J1.
amount you would havé-gntgred on line-1b had.you not used the optionat 4 From Sch: G, line:7; Sch: C-EZ, line 1; Sch: K-1 (Form 1065), box 14, tade-C;
method and Sch. K-1 {Fcrm 1065~ B) box 9, code J9.

324502 -10-24-13 Schédule SE {Farm 1040).2013



.. 0291 Alternative Minimum Tax - Individuals

Department of lhe Treasur)r

Internal Reveriug Service _(99) P Attach.to Form 1040 or Form 1040NR.

P Information about Form 6251 and its separate instiuctions: is at. www.irs.gov/foim6251.

OMB No. 1545-0074

2013

Attachment
Sequence No. 32

Name(s) shown on For 1040 or Form 1040NR-

BRUCE H. MANN & ELIZABETH A. WARREN

Yoursocial secusity number

[ParE]:

[Alternative Minimum Taxable Income

" Taxes from Schedule A (Form 1040} ||ne 9

- Passive activities. (difference between AMT and regulartax.income. or loss)
. Loss limitations (difference between AMT and regulartaxiincome or loss) -

. Long-term contracts {difference between AMT and regular tax income)

iffillng Schedule A {Form 1040), enter the amount from. Form 1040, line 41, and go to line'2. Otherwise, enter the
amount from Form 1040, Ifne 38,and go to hne 7. (ifless than:zero, enter as a negative amount)
Medical and dental. If you or your spouse:was 65 or-clder; enterthe smailer of. Schedu[e A {Form 1040} llne 4
or 2.5% (025) of Form 1040, ling 3B. M 2er0:or IS8, @NEI 0= | .. it e eess e e aaie et
Enter the home mortgage interest adjustment, if-any, from ilne 6 of the womsheet in the lnstructlons for thls Ime
Miscellaneous.deductions from Schedule:A (Form. 7040}, line 27

. If Form 1040, line- 38, is. $150,000 or less, énter-0-. Gtherwise, see mstrucﬂons '

Tak refund.from Formi 1040, line 10 or line'21 . .

Investment interest expense (difference between regu!ar tax and AMT}
Depletion (differerice bétween regulartax and AMT) .

Neét operating loss deduction from Form 1040, ling 21, Enter asa posﬂwe amouni
Alternative tax net operating ioss deduction

interest from specified private activity bonds exempt from the fegular tax .
- Qualified small businéss stock {7%. of gain excluded under section 1202)

Exercise of incentive stock options (excess of AMT income over regular tax income)
Estates dnd-trusts (amount from Scheduile.-1 (Form 1041), box- 12, code &)

' Electing large partnerships-(amount from Scheddle K1 (Form 1065-B), BOXB) ...t

Disposition of property (dlﬁerence between AMT and regular tax gam orloss) | v
Depreciation on assets placed.in service after 1986 {dlfferenoe between regu!ar tax and AMﬂ

Circulation costs {difference between regulariax and AMT) . o e

Mining costs (difference between regular tax.and AMT) |

. Research and-experimental costs (différence between regular tax and AMT)

Income from certain installment sales before January 1, 1987 . . . e
Intangible.driling costs preference it eveeleeeanenearnoes
Other.adjustments, including income:based related ad]usiments

Alternative minimum taxable:incomnie: Combine lines: 1 through 27, (I mamed ﬁhng Separate]y and [me 28 |s
more than $238,550,.see mstructrons)
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953, 391.

[Part 1| Alternative Minimum Tax (AMT)

29

a1

32
33
34

35

Exemiption. (if you were under age.24 4t thie end'of 2013, see instructions.)

IE your filing status is... AND line 28 is not over... THEN enter on line 29...

Single:or head of household $115,400 $51,900

Married filing jointly.or qualrfymg widow(er) .. 153900 ... ... 80800

Married filing separately ... ... 76850 .. ... ... 40400

It line 28's over the: amaount shown above for yourifiling status, see lnsfrucuons .

Subfract i_:ne 29 from Il_r!e 28. [f more thaih zeio; godo line 31. |f zerd or less, en_te_r -0- hera_ and on lines 31, 33, a'n_d-a'ﬁ; '_ah'd_gu.te line_:a‘l

® [f you are filing Form 2555 o'r.255_5;E2, see instructions for-the amount to enter.

® |f you reported capital gain distributions directly on Form 1040; liné. 13; you reported qualified dividends
on Form 1040, line Sb; or you.had a gain on both lines 15 and: 16.of Schedule D.{Form 1040) (as refigured
forthe AMT, i necessary), complete Part lll on page 2'and enterthe amount from line 60 here.

® Alf others: If line 30.is $179,500 orless ($89,750 or less if married filing- separately), multiply line 30 by
26% {.26). Otherwise, multiply line 30 by 28% (.28) and subtract $3,590 {$1,795 if married filing
separately) from the result:

Alternative minimurn tax foreigh tax credit (sée instructions)

Tentative minimum tax. Stibtract line 32from line 31 _

Tax from Form 1040, line 44 {mmus any tax from Form 49?2 and any foreign tax credit from Form 1040, line. 4?)

If you used Sch.J to figure your tax, the amount fiam line 44 of Form 1040 must be refigured without using Sch.J-

AMT Subtract line 34 from ling. 33. If zero or less, enter -0-. Enter-hiere and on Form 1040, ling- 45 .

0.

953,391.

263,359.

263,359.

314,670.

O.

01-03- 14 LHA  For-Paperwork Reduction Act Notlce, see your tax return instructions.

‘Form 6251 {2013)



Form 6251 (2013) BRUCE H. MANN & ELIZABETH A. WARREN R -

_ ‘Partill] Tax Computation Using Maximum Gapital Gains Rates
-Complete Part |i| only if-you:are required to do s0 by line 31 orbythe. FOFEJgn Eamed Income Tax Worksheet in the instnictions.
26 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2_555_~EZ, enter the amount from
line-3 of the worksheét in the instructions forline 31 . ., ...
‘87 Enter.the amount fromi line 6 of the Qualified Dwidends and Caprtal Galn Tax
Warksheet in the instructions for Form 1040; line 44, orthe amount from
line13-of the Schedule D Tax Worksheet in the instructionis.for Schedule D
{Form 1040}, whichever applies (a5 refigured for the AMT, if necessary) (see
instructions). If you are filing Form 2555 of 2555-EZ, see instructions. for the.
amount toenter i § BT
38 Enferthe amount from Schedule D {Form 1040) Isne 19 (as ref gured for 1he
AMT, if necessary) {see instructions). if you are filing Form 2555 or 2555-EZ,
see instructions for the amount to- enter .. ... ..
39 If you did not complete a: Scheduie D Tax wOrksheet forthe regu!ar tax or the
AMT, enter the amouint from line 37. Otherwise; ‘add lines 37 and 38, and-enter
the smaller of that result or the amount fromine 10 of:'ihe_'_s_c:hedule D Tax
Warkshegt (as refigured for the AMT, if necessary). If you are filing Form 2555
or 2555-EZ, see instructions for the amountto énter . e 189
40 Enter the smallérof line 36 or fine-39
41 Subtract ine 40 from-ine:36 . ...
42 If line-H is $179,500 or less {$89 ?50 or less if mamed f I:ng separately) murtiply llne 41 by 26% ( 26)
Otherwise, multiply line 41 by 28% (.28)-and subtract '$3,590 ($1,795 if married filing separately) from
the result
43: Enter:
© $72,500 If married filing jointly or qualitying widow{er); }

® $36,250 if single or married filing separately; or-
® $48,600.if head of household.

44 Enter the.amount from line 7 of the-Qualified Dividends and Capital Gain
Tax Worksheet'in the instructions for Form 1040, line 44, or the amount from
line 14 of the Schedute D Tax Worksheet in the instructions for Schedule D
{Form 1040), whichever applies (as figured for the regular tax). if you did not
complete either worksheet for the regular tax, e_ntér the-amount from Form
1040, fine 43; but do not enter less than -0- e |24

45 Subtract line 44 from line 43. If zerc.or less, enter 0 45
46 Entér the smaller of Ine 36 orline 37 . ... ceirimeeeriiomenn |48
47 Enter the smaller of line 45 or line'46. This’ amourﬂ is taxed at 0% UTUTUPTRO .. 4
48 Subtract line 47 froni line46 ... SPSRRRORUN .53
49 Enter the amount from the Line 49 Worksheet in the |nstruc:tions et |49
‘50 Enterthe smaller of fing 48.0r BN 49 ., .. criiiiorniconnicriraensennion OO,
‘51 Multiply line 50 by 15% {15) ..ot iaeer i e

52 Add lines 47 and 50 | 52 |

If lines 52 and 36 are the same, sl-up Imes 53 through 57 and go to Ime 58. Other\mse, go to line 53,
Subtract e 520m e 46 i, | 58

cin

31.-2%-

Multiply line 53.by 20% {20y i
I line.38 is zero or blank, skip lmes 55 through 57 and go to.line 58 Otherwise, go to I|ne 55.

55 AdGIiNes 41,52, 80058 ... e |58
56 Subtractline 55 fromline 36 . i 56 |
57 Multiply line 56 by 25% (.25}
58 .Add lines 42, 51, 54,.and 57 - ... B .
59 ifline 36'is.$179,500 or less ($89 750 ar Iess |f mamed ﬁlmg separateiy). mu]tlply hne 36 by 26% {; 26]
Otherwise, multiply line 36 by 28% (.28).and. subtract $3,590 {$1,795 if mariied filing separately}’ from
theresult | ..o i RN . 1158
60 Enterthe smaller of Irne 58 of I:ne 59 here and on llne 31 If you are f||mg Form 2555 or 2555-EZ do not enter '
this. amount on line 31, Instead, enter it on'line 4 of the worksheet in the instructions for line 31 ... ... | 60
Form 6251 (2013)
319591

01-03-14



ALTERNATIVE MINIMUM TAX. DEPRECIATION REPORT

‘Asset
No.-

Descriptior

_ Date .
Acquired

AMT
Method

AMT
Life

AMT

Cost Or Basis.

AMT

Accumulated .

Regular
Depreciation

AMT
Depreciation

AMT
Adjustment

328104
05-61-13




Forri 8959 Additi@nal Medicare Tax OMB No, 15.45_-0_0?4

P [f any. line does not- apply to you, leave it blank. See. separate instructions. 2 01 3
Department of the Treasury > AﬁaCh 1o Form '[040 1040NR 1040 PR or 1040- S8, Attachment
fntecnal Revenue Servioe P Information about Form 8959 and fts instructions is at yww irs aow/inrimggsg ‘Seauence No. 71

Name(s) _Shown_ on Form 1040 Your social security number
BRUCE H. MANN & ELIZABETH A. WARREN —_

‘Partl: Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have
more.than one Form W-2; enter the total of the. amounts
Unreported tips from Form 4‘1 3? Ilne 6
Wagesfrom Form 8919; line6 ...
Add lines 1 through 3 ;, ... .
Enter the following amount for your flllng status
Matried filng JOINY ... .....ccooorarirncrrennse, $250,000
Martied filng separately .. .. ... $125,000
Single, Head of household or Quahfynng WtdoW(E:i’) $200,000, . .. ..o LS 250,000
& Subtract line 5 from line 4.1 the result is zero or less; enter 0-
7 Additional Medicare Tax on Medicare. wages. Multlply line 6 by 0.9% (. 009} Enier here and gc fo Part Ii
‘RPartll: Additional Medicare Tax on Self-Employment income
8 Self-employment income from Schedule SE (Form 1040},
Section A, line 4, or-Section B, J'ine 6. If you had a loss, ‘enter
O {Form 1040-F‘H_and Form 1040-8S filers, see'instructions;)
9 Enter.the following amount.for your filing status:.
Mariied filing Jointly ... ..., $280,000
Married filing separately e aaesions ey, $125,000

573,894.

O N |-

573,884.

t oHhWw N

. 323,894,
7 1 2,915.

8 519,35%

Single, Head of household of Quahfymg mdow(er) '$200,000 : i 18 250,000

10 Entér the amountfrom line4 . ... 10 573,894
11 Subtract line 10 from line 9. Ifzero or Iess enter 0 . 11 4] o
42 Subtract line'11 from line 8, If the resultis zero of Iess enter -0- ' T . -2 519,353.
13 Additional Medicare Tax on self-émployment income: Mu!tlply line 12 by 0 9% [009) Enter ' - _
hereandgotoPartlll ... ... 13 4,674.
Parklll; Additional Medlcare Tax o on F{allroad Fletlrement Tax Act (RRTA) Gompensatlon
44 Railroad retirement (FiRTA‘,\ compensation and fips from.
Form(s) W-2, box 14.(see-instriictions) 114
15 Enter thefollowing amount for your ﬁlmg status '
Married 1'“"9 ]0|nt|y ................... TSRO $250,000
Married. i fllng separately $125, 000
Single, Head of househoId or Quallfymg mdow(er) $200000 . . ... . |15
16 Subtract line 15 from line 4. If zero or less, enter -0~ | e
17 Additional Mediicare Tax on railroad retlrement (FIRTA] compensaﬂon Mumply ilne 16 by
0.8% (.009). Enterhere.and.go 0 PartIV ... oo oot seesennsoenncecns | 1T
iV Total Additional Medicare Tax
18 Addiines 7, 13, and 17. Also'include this amount on Farm 1040, line 60, (Form 1040NR, . _
1040-PR, and 1040-SS filers,.see instructions) and o to Part V...t | 18 7,589.
Withholding Reconciliation
19 Medicare tax withheld from Form W-2, box 6. If you have
more than oné Form W-2, enter the total of the amounts _ _
TOMBOXE v oo iorer et et ooesonees e e |1 10,11G.
o ' o 1 20 573,894,

20 Enterthe amount from Ime 1 . ] _
21 Multiply line 20 by 1.45% {, 0145} , This i y'dur' reguilar _
Medlicare tax withholding on Medicaré wages .. . 21 8,321.
Subtract ling 21 from line 19, This s your Additional Medlcare Tax wﬂhholdrng on Medlcare WageS . ...
Additional Medicare Tax withholding on railroad retirement. (RRTA) compensation from Fon'r_l_
W-2, box 14 {see instructions) __ . ' TR I
24 Total Additionat Medlcare Tax WIthhoIdmg Add hnes 22 and 23 Also mclude ’rhls
amount with federal i |ncome tax wnhholdlng on Form 1040, line. 62 {F._orm_ 1040NR, 1040-PR,
u.m?-Dd 1040-SS filers, see instructions) . 24 1,789.
12-21-13 L.HA For Paperwork Heductlon Act Notice, see mstructlons Form 8958 {2013)
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8801 | Credit for Prior Year Minimum Tax - __OMBNo 154'5’-@3
s OOU Individuals, Estates, and Trusts 2013

Depéntinent of tfie Treasury P Information-about Form 8807 and its separate instructions is at wwy,irs.gov/formssor. Attachment
internal Revenae Service (991 P Aftach to Form 1040; 1040NR, or 1041. ‘Seauence No. 74
Name(s) shown on retum Identifying number

BRUCE H. MANN & ELIZABETH A. WARREN

[Part || Net Minimum Tax oh Exclusion liems

1 Combine lines 1 and 10 of your'2012 Form 6251 Estates and trusts, seeinstructions. .. ... . [.1 357,216,
2 Enteradjustiments and preferénces tredted as exclusion itéms (see instructions) | ... . . ... ... ... 2 3 5 ,836.
3 Minimiini tax credit net operating loss-deduction (Se€inStuctions) . . ... e, )
4 Combine lines 1,2, and 3. If zero or less, enter -0-here.and on fing 15.and go to Part il. If more. o

than $232/500 and you wére married filing separately for 2012, see instructions 393,052.
5 Enter:$78,750 if-married ﬁii_ng.joihtly or qualifying widowf{er} for 201 2:-$50,600 if single orhead of household for

2012;-or $39,375 if maried fiing separately for 2012. Estates and frusts, enter $22,800 ... .. .. .. 78,750.

6 Enter:$150,000 if married filing jointly or qualifying widow(er} for 2012; $112,500 if single or.head of household
for-2012;"or $75,000 if married filing separately for 2012. Estates and trusts, enter $75,000 . . . . . 6 150,000.

7 Subtract line 6from line 4, If zero'or less, enter -0- here'and on'line 8andgoteline®., . . ... LT 243,052,
8 MUY 1€ 7 DY 25% (25) ... oottt | 60,763.
8 Subtrdctline 8 from line 5. If zera or less; enter-0-. if unider age 24 at'the'end of 2012, see.instnictions ;. ..., 17,987.

40 Subtract Iine 9 from lihe 4. If zero or iess; entér -0 heré and on ling 15.and go to-Part I, Form

TO40NR fllers, SeeNStUCHONS | e 375,065.
11 ®If for 2012 you filed Form 2555 or 2555-E2, see instrudtions for the amount fo enter. h

® | for 2012 you reporied capital gain distributions directly on Form 1040, line 13; you reported qualifieg

dividends on Form 1040, line 8b (Form 1041, Ting 2b{2)); or you had a gain.on both lines.15'and 16 of

Schedule D {Forim 1040} (e 144 and 15, column {2), of Schiedulé D (Form 1041)), complete Part Il of 101. 047

Form 8801 and enterthe amount-from line 45 here. Form 1040NR filers, see instructions. = -

® All others: If fine 10 is'$175,000 or less ($87,500 or less if married filing separately for 2012}, multiply line 10

by 26% (.26). Otherwlse; multiply line 10 by 28% (,28) and subtract $3,500 {$1,750 if married filing separately

for 2012) from the result. Form 1040NR filers, see instructions. J
12 Minimupn tax foreign tax credit on exclusion items (é'ee S CHONS)
13. Tentative minimuin tax on exclision items, Subtract line T2 from ling 11 . o s |13 101,047,
14. Enter the amount from your 2012 Form 6251, liné 34, or 2012 Form 1041, Schedule |, line 55 .., . . ... 114 91,6 28.
15 _Net minimum tax on exclusion iteims. Subtract ling 14 fromi line 13. lf.zefo of fess, enter -0 cooooocv ] 15 9,419.
LHA  For Paperwork Reduction Act Notice, see instructions. ‘Form 8801 (2013)

319881
111313



Form 8801 (2013) BRUCE H. MANN & ELIZABETH A. WARREN m

[Part:it:] Minimum Tax Credit and Carryforward to 2014

16 Enter the amourit from youi 2012 Form 6251, line 35, or 2012 Form 1041, Schedule |, ine56 . | 16 9,419.
17 Enterthe amoUnt from ine 16 ..t re § AT 9.,419.
18 Subtract line 17 from fine 16. If less than zero, enter as:a negativeamount .. | {8 0.
19 2012 credit carryforward; Enter the amount from your2012 Form 8801, lne28 ., . | 19 7,238.

20, Enter your 2012 unaliowed qualified electric vehicle credit (see'instructionsy ... | ag

21 Cormbine lines 18 through 20. if zeto or less, stop here-and see the instructions .. .. ..o o 7,238.
22 Enter your 2013 regular income tak ligbility- minus-alfowable credits (see 'fnsti'uctions)_ 22 3_: 14 5 4 3‘5 -
23 Enter the amount from your 2013 Form 6251, line 33, or 2013 Form 1041, Schedule f, line54 . ... . | 23 263,359,
24 Subtract line 23 from line 22. 1f 2610 OF eSS, ENEN 0 __..__......o.cooriusinrcrimeomaersreereresmes s oenorsiosir e [ 28 51,077,

25. Minimum tax credit: Enter-the smaller of line 21 orline 24. Also.enter this amount on your 2013
Form 1040, line 53 {check box b); Form 1040NR, line 50 (check-box b); or Form 1041, Schedule G,
Iine 20 B T N O T T

7,238.

26 Credit carryforward to 2014. Subtract ling 25 from line 21, Keep a record of this,amouit bécause
you may use itinfuture years .............. i T i TR SISO s 0.
Form 8801 (2013)

319382 -
11-13-13



Form 8801 ﬁgms’) BRUCE H. MANN & ELIZABETH A. WARREN B :

‘Part ;| Tax Computation Using Maximum Capital Gains Rates
Caution:. If you did not complete the'2012 Qualified Dividends and Capifal Gain Tax Workshegt,
the 2012 Schedule D Tax Worksheet, of Part V of the 2012 Schedule D (Form 1041}, see the:
instructions.before completing this part.
27  Eritet the amount from Foimm 8801, line 10, If you filed Formi 2555 or 2565-E2 for 2012, enter the'
amount frofm line' 3 of the Foreign Earned Iricome Tax Worksheet in the-instructions
Caution. if for 2012 you filed Formi 1040NR; 1041, 2565, or 25565-EZ, see the: Instructions befcre '
completing lines 28, 29, and 30.
28 Enterthe amoint from line 8 of your-2012 Qualified Dividends and-Capital
Gain Tax Worksheet, the amount from line 13 of your 2012 Schedule D Tax
Worksheet, or the amount:from line 22 of the 2012 Schedule D (Form 1041),
whicheverapplies™ ... . ... .. .

375,065,

3,621,

T O D Ot e T EECE R PR T RO R

if you figured your 2012 tax using the 2012 Qualified Dividends and
Capital Gain Tax Warksheet, skip line 29°:and enter the amoimnt
from line 28 an line 30. Otherwise, go to line 29,

28  Enterthe:amount from line 39.of your 2012 Schedule D {Form 1040),
ot ling 14b, column {2), of the 2012 Schedule D (Form 1041)
30 Addlines 28 arid 29, and enter the smaller of that result or the amoum
from line 10-of your 2012 Schedule D Tax Worksheet
31 Enterthe smaller ofine 27 or &30 .. .. ... ...
32 Subtractline 31 ffomine27 . .

3,621.

3,621.
371,444,

33 Ifline 32 is.$175,000 or less ($87,500 or less if married filing separately-for 2012), muitiply line 32
by 26% (,26), Otherwise, multiply line 32 by 28% (:28) and subtract $3,500 ($1,750 i matried filing
s'e_parately f0_5_1201:2) from the result. Form 1040NR filers, see INSIUCHONS |, oo ssrean. P
34 Enter
e $70,700 if married filing jointly or-qualifying widow(er) for 2012,
® $'35,350 if.single or'_rnarr_i_éd'fi!ing separately for 2012,
« $47,350 if head of household for 2012, or
® $2,400 for an-estate or trust.
Form 1040NR filers, see instructioris: .
35 Enter the amount from ling: 7. of your 2072 Quallfned Dlwdends and Capltal
Gain Tax Worksheet, the amiount from line 14 of your 2012 Schedule D Tax
Worksheet, or the amount from line 23 of the 2012 Schedule D {Form 1041),
whichéver applies. If you did not complete either warksheet or Part V-of the
2012 Schedule D {Form 1041}, énter -0-.-Forin 1040NR filers, see
instructions ... .
36  Subtract line 35 from llne 34 If zeroor !ess enter O
387 Entérthesmaller of line 27 orline 28 - . .. .- ..
38. Enterthe smaflerofiine36orkneld7 .. ...
39
40

100,504.

70,700.

345,995.

BIB|28 |2

Suptract line 38 from line 37
Multiply iine 39 by 15% (.1 5}

543.

If fing 29 is zera or blarik, skip lines 41and 42 and go to line 43. Otherwise, go to line 41,

41  Subtractline 37 from line 31 . ]
42 Muliply line 41 by26% (25},
43 Addlnes33,40,and42
44 [fline 27 is.$1 75 000 orless ($87, 500 or less if mamed fi Img separately for 2012), multlply 1|ne 27
by 26% {.26). Othenmse _multiply line27 by 28% (.28) and subtract $3,500 {($1,750 if mameq_ﬁhn_g
separately for 2012) froin the result. Form 1040NR filers, see instiuctions. |, ...
45 Enter the smaller of line 43 or line 44 here-and on line 11. if you filed Form 25655 or 2555 EZ for 2012
donot eriter this d@mount on line 11. Instead, efiter it on line 4 of the Foreign Eafned Income Tax . _
Worksheet in the INSHUCHIONS .. ... ... eoooiooeeooeeeoc oo scoin oo sessee st inis e, |45 101,047.

101,047,

101,518

* The.2012 Qualified Dividends and Gapital Gain Tax Worksheet is in the 2612 Instructions for Form 1040. The:2012 Schedule D Tax Woiksheet is in the 2012 Instructions
for Schedule D {Form 1040) {or the 2012 Instructioris for Scheédule D (Form 1041)).

319883 Form 8801.(2013)
11-13.13 ABCUL




p— : e e e o . . OMB No. 1545-0074
.5695 Residential Energy Credits ——
Form Q¥ LV L 9 . :
P Information abouit Form 5695 and its instructions is at.www,irs.gov/form5695. 20 13
Bepartment of thia Tredsury P Attach to Form. 7040 or Form 1040NR. Attachinent
Interfiad Revenus Service Sequence No, 158
Name(s) shown on retum ‘Your social security number

BRUCE H. MANN & ELIZABETH ‘A. WARREN
Part:l: Resndentlal Energy Efficient Property Credit(See instruciions before.completing this part:)
Note. Skf,o lines. 1 through 77 if you ohily havé & qragit carryforward from 2Q12

1 Qualified solar eCtric PrOPEMY COSIS | .. ... oo esess e e oottt e s v LD

2 Quaiified solar waterheating DroPErtY COSYS . ... .o ieoreoeiormareiesssseessessso e esaeeninssasnsnnsnsomermnns |2

3 Qualified small.wind eNergy PrOREIY COSES | oo eeoss e eeee et s ase s amasss s eve s raeris o crasanisecssnenenes |3

4 Qualified geothermal heat pump Property GOSES’ | ... ., ... i e S s emie e meae e s snnes |

5 Addlines 1through4

6 Multiply ine 5 by 30% (30]

7a. Qualified fue! celt property Was qualified fuel cell property mstalied onor :n connecﬂan wlth ycur ma|n home

located in the United States? {See instructions) . P E:] Yes D No
Caution: /f you checked the “No" box, you cannot take a cred:t for quaM.'ed fue;' ceﬂ properry Skfp J.-nes 7b
through 11.

b Print the complete address of the main home:where you'instalted the fuél cell property.

Number-and street tnit No.

City, State, and ZIP code

8 Qualified fuel cell property costs | . . et |8

9. Multiply line 8 by 30% (.30)

10 Kilowatt capacity.of property on liné 8 above P X$1,000 | 10

11 Enterthe smaller OLIING GOr NG 10 | L i i et T ienives enns s aeea s enriaesmanseneenss 11

12 Credit carryforward from 2012, Enter the amount, if any, from your 2012 Form 5695, line 18 . ... .o, (12

13 Add lines 6,11, and12 ... .. : it 1 18
14 Limitation based on tax liability. Enter the amount from 1he Hesldential Er:erg).r Efﬁc;ent Property
Credit Limit Worksheet {see: instructions). ... 14

15 Residential energy efficient property cred:t. Enter the smailer of llne 13 ar nne 14 Also |nc1ude thls
-amount on Form 1040, line 52, or Form 1040NR, line 48
16 Credit carryforward 0. 2014 if line 15is less tharl line 13 subtract Ime

15 from line 13 | 16 I
LHA For Paperwork Reduction Act Not:ce, see your tax return mstrucﬁons form 5695 (2013)
310481

10-28-13



Form 5695 (2013)BRUCE H. MANN & ELIZABETH A. WARREN B -

_Partll: Nonbusiness Energy Property Credit

17a Were the quai'ifed energy’ effi'eiency improvements or-residential energy property costs for-your main home ) )
{ocated in the' United States? (see instructions) . ... . P | 17a E@ Yes [:1 No.
Caution: /f you checked the "No" box, you cannot cr’arm the nonbusmess energy property creof.-r g
Do nat complete Part if.
b Print the-complete-address of the main-home where you made the-quaiifying improvements.
Caution: You.can onfy have one main home at a time.
Numbeér and street _ Unit-No..
CAMBRIDGE, MA 02138
City, State, and. ZIP code
c Were any of thése improvements related to the construction of this main home? .- ... : y I: Yes No
_Caution: I you checked the “Yes" box, you can only tlaim the nonbusiness energy. properry credrt for qua!rfymg
improvements that-were not related to the constiuction of the homie. Do not.include.expenses réfated 1o the:
construction of your main home, even if the improvéments were made after you moved irito the home.
18  Lifetime imitation. Enter the-amount from the Lifetime Limitation Worksheet (see instructions) STMT 12 50.
19 Qualified energy effi crenoy :mprovements {original use must begln with you and the component. must reasonably
be expected 1o last for at least.5 years; do not include Iab_or (_:os_ts) (see |n_s_truc_trons)_
a Insulation matetial or eyete_m-specifioalty_ and-primarily ;oesi_gne_d 10 reduce-heat loss-or gain-of your home that
meets the prescriptive criteria-established by the 2009 IECC 19a 2,344,
b Exterior doors that meet or exceed the Energy.Star program requirements .. | SO I .- B
c Metal or asphalt roof that meets or exceeds the Energy Star program requirements and. has appropnate
pigmented coatings or cooling granuies which are specifically and primarily designed to reduce the heat gain
of yourtiome . .. .. P OO SO UO OOV OPUOUSICUU
d Exterior windows and skyilghte that meet or exceed the Energy Star
program requirements. ... OO [
e -Maximdm amount of cost an whlch 1he credlt can be ﬁgured _____ et earearans o 19e $2,000
f If you claimed window expenses on your Form 5695 for 2006, 2007, 2008,
2010; 2011 or2012; enter the amount from the Window Expense Worksheet (see
instructions); otherwise enter 0- | .. . -
d ‘Subtract line 19f from line 19e: If zero or Iess enter 0 2 7. 000.
h Enter the smaller of line.18d or line 199 19h
20 Addlines 19a, 19b, 19c, and 19h 2,344,
21 Multiply fine 20 by 10% (-10) 234.
22 Residential energy property costs {must be placed in-service by you rnc[ude 1abor coste for onerte preparation
assembly, and originat installation) {see- mstrucﬁons}
a Energy-efficient buﬂdlng property. Do not enter more than $300 . _ .
b Quahf ed natural gas, propane, or oil fumace or hot water boiler Do not- emer rnore than $150
¢ Advanced main ar cireulating fan used in a natural gas, propane or oil fumace, Do not enter more than $50
‘23 Add lines 22a through-22¢
24 . Add lines 21 and 23 234,
25 Maxrmum credit amount. {If you ]omtly occupied the home, see mstructlons) $500
26  Epterthe amount, if any, from line 18 R . . e 50.
27  Subtract line 26 from line' 25. If zero or lgss, stop; you cannot take the nonbusmess energy property credlt 450.
28 Enterthe smaller of life 24 or line 27 234.
29 Limitation based on tax liability. Eviter the amount from 1he Nonbusmess Energy Property Cred:t lelt _ _
Worksheet (see instructions) ... SEE STATEMENT 11 28 314,670.
30 Nonbusiness energy property oredlt Enterthe smailer of Ilne 28 orline-29. A!so inc!ude thrs amount on )
Form 1040, line 52, or Form 1C40NR, fined9 . oo e |30 234.
Form 5695 (2013)
31D482.

10-23-13



SCHEDULE C- 2
Depreciation and Amortization
{(Including Information on Listed Property)

P See separate instructions. p- Attach to yourtax return.

- 4962

Departmant of the Treastry

Internal Revenue Service  (89)

OMB No. 1545-9172

2013

Attachment
Sequence No. 179

Name{s) shown onh retum Businass or activity 1o which this form relates

BRUCE. H. MANN & ELIZABETH A. WARREN ELIZABETH A.

WARREN

.Idanl|fymg number

1 Part:l: | Election To Expense Cestain Property Usder Section' 179 Nate: /f your have any-listed property, complete Part V. before you complete Part 1,

1 Maximum amount (see instructions) R 1 500,000.
2 Total cost of section 179 property placed in service {see ms’rmct:ons) 2 154.
3 ThresHold cost of section 179 property before reds_.lctlon in Ilmltatlo_n . 3 2 i 000 ’ 000.
4 Reduction in limitation. Subtract line 3 from ling 2. If z&ra of less, enter <0- _ 4 0.
B - Dollar limitation for taxyear. Subtract fia 4 from ling 1. i Zerd or. less, entar -0-. I manisd filing sep y, see i 5 500 ¥ 000.
6 {a) Descriplion of properly, {b} Cost {busthess use. anly) {c) Elected cost

PRINTER 154.| 154
7 L1sted properry ‘Enter the amount from line 29 ot 7
8 Total elected cost-of section 179 property. Add amoums in- column [c) Jines 6 and 7 8
‘D Tentative deduction. Enter the smatler ofline Soriline 8 | 9

10 Carryover of disallowed deductlon from line 13: of your: 201 2 Form 4582 s . 10

11 Business income. limitation. Enter the :smaller of business income (hot less than zero) or Imel 5 [RRTTU R N b |

12 Section 179 expense deduction. Add lines 8 and 10, but do not- enter rmore than line 11, 12

13 Carryover of disallowed deduction to 2014, Add lines 9:and 10, fess line 12 ... >| 13 l

Note: Do not use Part if-or Part Iif below for listed property. instead, use Part V.

|Part'i[ :Special Depreciation Allowance and Other Depreclation (Do notinclude listed property.)

14 Special depreciation allcwance for qualified property (other than listed property):placed in service during

the'tax year feeedeesvniosiebers Lid
15 Property subject to sectlori 168(f}(‘l]-elect|on 15
16 _Other depreciation (iNCGING ACRS) ..o i it 16

tPartll:| MACRS Depreciation (Do not include: Ifsted property} (See mstructlons)

Section A

97 MACRS deductions for assets placed in service in tax years beginning before 2013 . .. ..

18 1t ynu &ra electing to group any assels placed in service during lhe tax year inte one or more general asset. actouhls; check. here ...

Ny =)

Section B - Assets Placed in Service During 2018.Tax Year Using the General Depreclatlon System

{3) Classiflcation of property ‘?&“Sfi'ci’é" &5335&?&2‘?3&?{& « ““9";"‘3’ {e) Conventlon | {f Méthad {g) Dapreciation deduction
in.servica’ anty .sea instructions) peno . . ! T !
19a___ 3-yedr property
b Byear property
¢ 7-yearproperty
d  10-yéarproperty
e 15-year propery
f  20-year property
_ g 25yearproperty 25 yrs. S/l
h  Residential rental property £ 275 yre: MM A
/ 2758 yrs, MM S/L
i ) o o / 39 yrs. MM S/L.
i Nonresidential real property / T MM SIL
Section C - Assets Placed in Ser\rlce During 2013 Tax Year Using the Alternative Depreciation System
20a  Classlife’ S/
b 12year 12 yrs. S/l
c___40-year 40 yis: MM S/L
{Part:V] ‘Summary (Sée instructions.)
21 Listed propertyr Enteramount from line28 21
22 Total, Add amounitsfrom line. 12, lines 14 through 1? Ilnes 19 and 20 in co1umn {g) and }lne 21 )
I_Enter here and on-the appropnate lines of yoiir retum. Partnerships and S cotporations - seeinstr.., ... | 22 154

23 For assets shown above and placed in service.during the current year, enter.the

) portion.of the basis attributable to section 263A costs . i | 23
fetle1s LHA For Paperwork Reduction Act Notice, see separate mstructlons Form 4562 (2013)



Forn 4562 (2013) BRUCE H. MANN & ELIZABETH A. WARREN - - -

Listed Prnpr;eﬂy (Include automobiles, certain other vehicles, cértain computers, and. property used for entertainment, recregtion, or
amusement

Note: For any. vehicle for which you aré using the standard mileage raté ordeducting lease expense, complete only 24a; 24b, columns (@
through (c) of Section A, alf of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for fimits for passenger automobiles.)

24a Do you have evidence 10 sipport the business/investment use claimed? |_J Yes || No |'2ab It *Yes." is the evidence written? |__] YesL__| No
fa } [(}g;e BU{S‘[:I'}iBSSf i (d] Elasls for gz;}:lrecaatmn 5 (ﬂ (@ (h) i Eiegt)ed'
D, |t | m | fete | ERZAR\evm ) s | opwen | ol
25 Special depreciation allowance for-qualified listed property plat_:ed in service during the tax year.and
used more than 50%.in a QUANTIEd DUSINESS USE oo oot seesssssssoseessescesestoceeesenrreereneroonene | 25
26" Property used more than 50% ih a qualified busmess use:
; ] %:
%.
s %
27 -Property used 50% orless in a qualified business use!
. o S/~
%% 8-
. % SIL -
28 Add amounts in column {h), fines 25 through 27. Enter here and on fine 21,page 1 ... ..o | 28
29 Add amounts in column (), line 26. Enterhere.andonline 7, page 1 ................ R | 29

Section B - [nformation on Use of Vehlcles
Complete this section for vehicles used by-a sole proprietor, partner, or other *more than 5% ‘owner," or related person..if you prowded vehicles-
to your employees, first answer. the questions in- Sectlon Ctosee if you meet-an exception to completing: this- section for those veh:cles

_ _ _ (@ ) e} (d) (e} N
30 Total husiness/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {de not include__-commutin_g mifles)

31 Total commuting miiles driven during the'year _
32" Total other petrsonal {noncommuting) mites

driveén, i e trioniamaaa et
33 Total mﬂes dnuen durlng the year

Add lines 30 through'32
34. Was the véhicle availabie for personal use Yes No | Yes No | Yes No | Yes | No | Yes No | Yes No
35
36

duting off-duty hours? .
. Was the vehicle'used primanly by amore

than 5% owner or relatéd person?
. Is another vehicle available for persona

USE? ittt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these.questions to deterniine.if you meet an exception to.completing Sectian B-forvehiclés used by employees who are not more than 5%
ownérs:or related persons. ' '
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ... ' ' '
@8. Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles, except commuting, by your
employees? See the instructions:for vehicles used:by corporate officers, directors; or 1% ormore-owners . .. . ...
39 Do.you treat all use of vehicles by employees as personaluse? . . ...

Cadleresieanareiabiaabpendatanian

40 Do you provide more:than five vehicles to your employees, obtain |nformat|on from your employees about
-the use of the vehicles, and retain the information.receivéd? RO
41 Do you meet the requirements.conCerring qualified automobrle demonstratlon use’?
Note: /f your answerto 37, 38,.39, 40, or 41 is "Yes," do not completé Section B for the covered Vehicl’es
{'Part:VI'| Amortization

@ (b} - (©). (d) (@) i)
Déscription-of costs Dateamortization . Amotizable Code . Amortization Amortization’
begins. amount section period o7 perceniage. for this yoar

42 Amortization of costs that begins during your 2013 tax.year:

43 Amottization of costs that-began before your 2013 tax year o 43

LT T R N

44 Total. Add amounts in column {f). See the Instructions for where toreport ..o oo | 44
316252 42-19-13 Form 4562 (2013)




BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 2

1. IS THE AMOUNT ON FORM 1040, LINE 38; MORE THAN THE AMQUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NOQ. STOP. MULTIPLY $3,900 BY THE TOTAL NUMBER QF EXEMPTIONS CLATMED
~ ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE
2. MULTIPLY $3,900 BY THE TQTAL NUMBER QF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D . . . . o e e v e e e . 7.,800.
3, ENTER THE AMOUNT FROM FORM 1040 LINE 38 . . 11023,?46.
4. ENTER THE AMOUNT FOR YQUR FILING STATUS . . 300,000.
SINGLE $250,000
MARRIED FILING JOINTLY OR WIDOW(ER) $300,000
MARRIED FILING SEPARATELY $150,000
HEAD OF HOUSEHOLD $275,000

5. SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS
MORE THAN $122,500 ($61,250 IF MARRIED FILING
SEPARATELY), STOP. ENTER -0- ON LINE 42. . . 723,746.
6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A
WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004
TOl)._s...
7. MULTIPLY LINE 6 BY 2% (. 02) AND ENTER THE RESULT
AS A DECIMAL o « + o o o o o o s o o s o o s « o o o o o «
8. MULTIPLY LINE 2 BY LINE 7 + o « o v o o o o o o o o o &+ o

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

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3

FEDERAL STATE CITY
T AMOUNT TaX TAX SDT FICA MEDICARE
S EMPLOYER'S NAME PATD WITHHELD WITHHELD TAX W/H TAX TAX
T PRESIDENT AND FELLOWS | | |
OF HARVARD COLLEGE 358,171, 81¢303, 18,468. 7}049i 7,569,
S UNITED STATES SENATE  152,223. 25,411. 7,751, 7,049, 2,541.
TOTALS 510,394. 106,714. 26,219. 14,098. 10,110.

STATEMENT(S) 2, 3



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 4
S DESCRIPTION AMOUNT
T PRESIDENT AND FELLOWS OF HARVARD COLLEGE 81,303.
S UNITED STATES SENATE 25,411..
FORM 8959, LINE 24 1,789.
TOTAL TO FORM 1040, LINE 62 108,503.
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 5
DESCRIPTION AMOUNT
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 18,468.
UNITED STATES SENATE 7,295.
UNITED STATES .SENATE 456.
YALE UNIVERSITY 109.
MASSACHUSETTS 1iST QTR ESTIMATE PAYMENTS 875.
MASSACHUSETTS 2ND QTR ESTIMATE PAYMENTS 875.
MASSACHUSETTS 3RD QTR ESTIMATE PAYMENTS 875.
MASSACHUSETTS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 3,288.
'TOTAL TO. SCHEDULE A, LINE 5 32,241,

STATEMENT(S) 4, 5



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 6

1.

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9" 15 19 20 27 AND 28 » - . * - . . . »* . . . . I L 1!:118]l 629'

2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28. « & o o « o o v 6 v o 2 s + o & 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 12

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 .ABOVE ON SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1 . + & 4 ¢ o & « o o o« = 118,629.
4. MULTIPLY LINE 3 BY 80% (.80). 4 « + o o & + 94,903.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 1,023,746.
6. ENTER $300,000 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $275,000 IF HEAD OF

HOUSEHOLD; $250,000 IF SINGLE; OR $150,000

IF MARRIED FILING SEPARATELY & « & 4 « « o o 300,000.
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 52 _ _ »

IF NO, YOUR DEDUCTION IS NOT LIMITED, ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 29.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 723,746,
8. MULTIPLY LINE 7 BY 3% {(.03) v v v v o o « « . 21,712. _
9., ENTER THE SMALLER OF LINE 4 OR LINE 8 + v &+ « o o« o o ¢ « & 21,712.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1. _ _

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29 . . . . 96,917.
SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 7
DESCRIPTION AMOUNT
GROSS RECEIPTS 498,
TOTAL TO SCHEDULE C-EZ, LINE 1 498,

.STATEMENT(S) 6, 7



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 8

1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 . . . « « + « . . 926,829,
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT. 3,000.
3. COMBINE LINES 1 AND 2., IF ZERO OR LESS, ENTER -0- . . . . . . 929, 829.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 . « « & & 4« 2 « o & 4+ = 3,000.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT . 99,
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
. LINE 15 - L} - » . . L3 . . 4 . » . _r - t_ - . [ L .
?o ADD LINES 4 AND 6 . - . . . . » » . . + a . - . . 3 r 000 .
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR _
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0~ ., . . 0.
9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT. 117,177.
10. ENTER THE GAIN, IF.ANY, FROM SCHEDULE D,
LINE 7 . - L3 » * [] * - . 3 3 * * . . . - »
11. SUBTRACT LINE 5 FROM LINE 4, 1IF ZERO OR LESS,

ENTER "“0"‘ . . L] - - . . . “ . . . . . . . - - 2;901-

12 - ADD LINES 10 AND ll . . . . F] . - - - . s e . » . . . » » . . 2 ’ 901 .
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- . . . 114,276,
SCHEDULE. SE NON-FARM INCOME STATEMENT 9
DESCRIPTION AMOUNT
CONSULTING, LECTURING, WRITING, INVESTING 498.
TOTAL TO SCHEDULE SE, LINE 2 498,
SCHEDULE SE NON-FARM INCOME STATEMENT 10
DESCRIPTION AMOUNT
CONSULTING, LECTURING, WRITING, INVESTING 561,877.
TOTAL TO SCHEDULE SE, LINE 2 561,877.

STATEMENT(S) 8, 9, 10



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 5695 CREDIT LIMIT WORKSHEET STATEMENT 11

NONBUSINESS ENERGY PROPERTY

1 ENTER THE AMOUNT FROM FORM 1040, LINE 46 OR FORM 1040NR, _
LINE 44 314,670.

'2A ENTER THE AMOUNT FROM FORM 1040, LINE 47 OR
FORM 1040NR, LINE 45 _ _ _ _
ENTER THE AMOUNT FROM FORM 1040, LINE 48 OR
FORM 1040NR, LINE 46 _

ENTER THE AMOUNT FROM FORM 1040, LINE 49
ENTER THE AMOUNT FROM FORM 1040, LINE 50 OR
FORM 1040NR; LINE 47 '

ENTER THE AMOUNT FROM SCHEDULE R, LINE 22

oo W

t=

=

ENTER THE TOTAL OF LINES 2A THROUGH 2E

3 SUBTRACT LINE 2F FROM LINE 1. ALSO ENTER THIS AMOUNT
ON FORM 5695, LINE 29. IF ZERO OF LESS, STOR. YOU
CANNOT TAKE THE NONBUSINESS ENERGY PROPERTY CREDIT 314,670.

STATEMENT(S) 11



BRUCE H. MANN & ELIZABETH A. WARREN

LIFETIME LIMITATION WORKSHEET

FORM 5695 STATEMENT 12
1 ENTER THE AMOUNT, IF ANY, FROM 2006 FORM 5695, LINE 12 50..
2 ENTER THE AMOUNT, IF ANY, FROM 2007 FORM 5695, LINE 15
3 ENTER THE AMOUNT, IF ANY, FROM 2009 FORM 5695, LINE 11
4 ENTER THE AMOUNT, IF ANY, FROM 2010 FORM 5695, LINE 11
5 ENTER THE AMOUNT, IF ANY, FROM 2011 FORM 5695, LINE 14
6 ENTER THE AMOUNT, IF ANY, FROM 2012 FORM 5695, LINE 32
7 ADD LINES 1 THROUGH 6. ALSO ENTER THIS AMOUNT ON

FORM 5695, LINE 18. IF $500 OR MORE, STOP; YOU CANNOT
TAKE THE NONBUSINESS ENERGY PROPERTY CREDIT. 50.

FORM 4562

PART I ~ BUSINESS INCOME

STATEMENT 13

INCOME TYPE

WAGES

SCHEDULE C
SECTION 179 EXPENSE

TOTAL BUSINESS INCOME USED IN FORM 4562, LINE 11

AMOUNT"

510,394,
562,375.
154,

1,072,923.

STATEMENT{S) 12, 13



Départment of the Treasury - Interal Revanua Service

Amended U.S. Individual Income Tax Return
P Information about Form 1040X and its separate instructions is at Mmgmrmmp

£1040X

(Rev. Decemb er2013)

OMB No. 1545:0074

This retarn is for calendar year  1X12013 L Jeoi2 [ l2011  L[_J2ot0
‘Other year. Enter:6ne: calendar year ar fiscal year {month and year ended):
“Your first name and initial Last name - Your social security number
Ty .
If a joint retum, spouse’s first name and initial Last name Spouise's social security number
ELIZABETH A. WARREN u

Apt. no. Your phone number

Home -addresslnumber'and streeii’. If iou_ have a P.0: box, see instructions.

City, town or post office, state, and ZIP:code. If you have:a foreign address; also complete spaces below (s_e_e instructions).

CAMBRIDGE, MA (2138

Foreign. couritry name

Foreign province/state/county. Forei'g_n postal code

Amended return filing status. You imust chéck one box éven if you are not changing your filing status.
'on. 10 general, you cannot change your filing status from joint to separate returns after the due date.

 Single Married filing jointly {:] ‘Married filing separately
Qualifylng widow(en) D Head-of household (If the qualifying person is a childl but not your dependent, see instructions.)
. . . . A. Original amount- B. Net change - 'C. Correct
Use Part lll'on page 2 to explain any-changes or as previously amount of increase amourit
- - -adjusted or (decrease) -
Income and Deductions (see instructions) explain in Part 1l
1 Adjusted gross income. If net operating loss {NoL) carryback o .
isincluded; check here . T 11 4 1,012,378. 11,368, 1,023,746,
2 ‘itemized deductions or standard deducuon e L2 97,258, -341. 96,917.
3 ‘Subtractline 2 fromline 1 ... .. e 915,120. 11,709. 926,829.
4 Exemptions. If changlng, complete Part ] on page 2 and enter
the amount from line28. . IOSRUOUOUUUORRURUOR .
5 Taxable income, Subtract ine & from INE 3 wo. c.cocce sersereeccccce | 5 915,120. 11,709. 926,823,
Tax Liability
6 Tax, Entermethod used to figure tax:
TCW 6 310,034. 4,636. 314,670.
7 .Credits, Iif general business credit carryback:is included,
‘Check ele - o tiemeoin . op 7 7,472, 7,472,
8 Subtract ling 7 from fine 6 If the result is Zero.or Iess‘ enter-0- .. | 8 302,562, 4,636 307,198.
9 Othertdxes | 9 | 22,650, 22,650
10 Total tax, Add lines.8 and 10 325,212, 4,636, 329,848,
Payments ' h
11 Federal incomé tax withheld and excess: social-se::urity' and tier 1 _ _
RRTA tax withheld {if changing, see instiuctions} . i, L1 108,503, 108,503.
12 Estimated tax payments, tncludzng amount applied from pnor ' ] N '
year'sreturn: | 12 44,000, 44,000.
13 Earned income credlt (EFC) . 13 '
14 Relundable credits from Schedule(s} 1::] 8812 or D M or Formis) - [::E 2439
] 4136 i::l se0s || 5801 Dasm_{amo or 2011}_D deze [ ss00
] 8885-0f I:I__.qih;_zr(speclfyx 14
15 Total amount paid with request for extension of time to file, tax paid with original retum, and .
additional tax paid aRer UM WaS e ..o ..o eeossoesoseeeosee et seorieces ol 172,703,
16 Total payments. Add eSS 11 HIFOUGN 15 w.iiiiiaiie i e ettt vt eoeas s s e e bient oo s s ra o srrae ISR 16 325,212,
Refund or Amount You Owe (Nots. Alfow-8-12 weeks.to process Form 1040X.)
17 O\.re_rpayment if any, as shown on.original return or as previously adjusted by the:
18 Suhtract llne 1? from I|ne 16 (If Iess than zero, see 1nstruct:ons) 18 325,212,
19 Amount you owe. if line 10, column C, is morethan line18,-entei the dlfference s, |19 4,63 6.
20 Ifline 10, column C, is less than line 18,-€nter the difference. This is the amount ouerpald on thls retum e, 20
21 Amount of line 20 you waht refunded toyou .............. e aarrettes ot s e Fan e iap st Fen smes Caran S ar e anans
22 Amount.of line 20 yau ‘want-applied to your (enter year] estimated:-taxl 22 |

Complete arid sign this form on Page 2.
Forn 1040X Rev. 12-2013)

Ia.{g% N For Paperwork Reduction Act Notice, see instructions.

04-11:44 _

TOTAL DUE
5,204.

INTEREST NOT INCLUDED
568.



Form 1040X (Rev. 122013) BRUCE H. MANN & ELIZABETH A. WARREN - -
|:Part:l{ Exemptions

Complete this part.ornily if you are increasing or decreasing the humber of exemptions {personal-and dependents) claimed on line 6d of the return you
are amending. ' '

A: Original number B. Net ¢change C. Corréct number.
. g e e R -of exemptions or: or amount

See Form 1040-or Form 10404 instructions and Form 1040X instructions: amoint reported o Hal

as previously adjusted

23 Yourself and spouse. Gautiori, !f Someone can claim youas a.
dependent, you cannot.claim an-exemption for " yourself R <

24 Your dependent ch||dren wha lived with you 24
25 Yourdependentchildren who did notlive with you due to dwcrce

~ orseparation . 25
26 Other dependents. . 26

27 Total number of exemptions. Add Ilnes 23 ihrough 26 s 27

28 Multipiy 1 the number of exemptions tlaimed on fine 27 by the exemptmn
amount shuwn In the insteuctions for line 28 for the year you are amending.

Enter the résult here and on line 4-0n page 1 of thisform . . 28
29 List ALL depernidents {children and' others) claumed on 1h|s amended retumi, |f more than 4 dependents, séé instructions.
{d} Check box if
(iFist rame Lastriam O e REmns, cualing chid

for. child tax credit,

IERE

[Part:lf| Presidential Election Campaign Fund
Checking below will not i’_ncrea_se your-tax-or reduce your refund.
CGheck here if you did not previously want $3 to go to the fund, but now do.
Check here if this is 2 joint return and your spouse did not:previously want $3 to > o to the fund, but now does.
[Part:l):| explanation of changes. Inthe space provided below, tell us why you arefiling Form 1040X.
P Attach any supporting documents and new of changed forms and schedule_.s.

SEE STATEMENT 1

Sign Here

Rerhember to keep.a copy of this form for your records.

Under penalties. of perjury, | declare that | have filed an original return and that | have examined this amended return, incliding accompanying
schedules-and statements, and to the best of my knowledge and beliéf, this amended return is true, cormect, and complete, Declaration of preparer
(otherthan taxpaye_rj' is Based.on all information:about which the preparer has an_y' knowledge.

b »

Your signature Date Spouse’s signature, If a i_Qint return, both.-must sign. Date
Paid Preparer Use Only

P VERDOLINO & LOWEY, P.C.
Preparer's signature Date. Firm's name (or yours if sélf-émployed)

124 WASHINGTON ST., SUITE 101

SUSAN M. PACHECO, CPA FOXBOROUGH, MA 02035-

Prini/type preparér's name Firm's address and ZIP code

PP [ checkirseifemployed ~ (508) 543-1720 _
.E' . _ Plione number EIN:

010314 Forforms and publications, visit IRS: gov. Forrm 1040X {Rev. 12:2013)



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040X STATEMENT 1

THIS RETURN IS”BEING.AMENDED TO CORRECT THE AMOUNT OF SEP DEDUCTION ON FORM
1040, PAGE 1, LINE 28. THE TOTAL AMOUNT PAID .IN 2014 FOR 2013 SEP
CONTRIBUTION SHOULD BE $39,632 INSTEAD OF $51,000 AS REPORTED ON THE RETURN
AS FILED. (THE AMOUNT PAID IN 2013 FOR THE 2012 SEP CONTRIBUTION WAS
ERRONEQUSLY INCLUDED AS A 2013 SEP CONTRIBUTION.) THE RESULTING CHANGE IN
ADJUSTED GROSS INCOME FURTHER LIMITED THE ALLOWED ITEMIZED DEDUCTIONS. BOTH
OF THESE CHANGES AFFECTED INCOME TAX AND TOTAIL TAX.

STATEMENT(S) 1



2013 Form 1 MAL300111019
Massachusetts Resident Income Tax Retumn
FOR FULL YEARRESIDENTS ONLY

For the yezr Janua_{y 1-Datember 3%, 2013 or glher taxable
Year beglnining Ending

ELIZABETH A WARREN.

CAMBRIDGE MA 02138
Apt. no.
State Election Campaign Fund: X $1yor X '$1'Spouse TOTAL p 2
Fiil I veteran of U.S:-armed forcés who served in Qperation Enduring Freedom, Irzqi Freedomm or Nobie Eagle You P ‘Spouse
Taxpayer deceased- » You ‘S'p_uu_se
Fill in if urder age 18 » You P :Spouée
> Name/address changed singz 2012
1. Filing status (select one dnl_y)-;) '-Sihg_le > Filkin if no_ucustudiai parent
' X Married filing joiritly » Filtinif filing Schedule TDS
Marrigd filing separate return _ _
Head of household  p You are a custodial parent who has released claim to exemption for chilc’ﬁen-)
2. Exemptions
8. Parsonal exempfions _ 26 8800
b. Number of dependents. (Donotindlude yourself or your-spouse.) Enter number P X$1,000 = 2b
. Age65 or over before 2014 You + Spousg= [ X$700= 2¢
. Blindness , You + Spouse = > X$2,200 = 2d
e. 1. Medical/dental p» 2. Adoption pw 14222
£ Total exemptions. Add lines 24.thraugh 2e. Enter here and on line 18 P2t - 8800
8.  Wagss, salaries, tips » 3 504300
4. Taxable fensions and annuities » 4
5, Mass. bank interest.a. W 19 -n.exemption 200 STMT 1 = 5 0
6. Business/profession or farm incomie of loss » § 562375
7. Rental, toyalty and REMIC, partnershi, S corp., trust income/ioss » 7
8a. Unempleyment P83
8b. Mass, fottery winrings P 8b
9. ‘Othér income from Schedule X, ling 5 [
0. TOTAL 5,25% IHCOME 10 1066675
SIGN HERE. Under penalties of pérjury, | declare thiat to the best of my knowledge and befief this return and enclosures are trie, correct and complete.
Yo signature Date Spouss's signature Dale
May trie Department of Revenue discuss this return with the preparer shown here?  p» X Yes
| do not want preparer o file my return elecironically » {this may delay your refund)
Print paid preparer's name Date Check if selt-employed  Paid prepacer's SSN
SUSAN M PACHECQ, CPA 3
Paid preparer’s signature Paid preparer's.phong Paictpreparer's EIN
508 543 1720 > DR
357001 12-03-13, PRIVACY ACT NOTICE AVAILABLE UPON REQUEST J

APRIL 25, 2018 11:29:42



2013 Form 1, pg. 2 MA1300121019
Massachusetts Resident Income Tax Return

11a.  Amount paid to Soc. Sec., Medicare; RR., U.S. or Mass. Retirement. »ila
11b.  Amount your spouse paid to Scc. Sec., Medicare, RR., U:S. or Mass. Retirsmant P {1k
12.  Child under age 13, or disabled dependent/spouse care expenses- b 12

13.  Number of cependent member(s) of-household under age 12; or dependents age 65 or over (1ot you or your spouse} as of
12/31/13, or.disabled dependeni(s)
Not more'thantwa. a. P

x$3,500= p- 13

14.  Renial deduction.  a. P> 2= P 14
45, Other deductions from Schedulz:Y, line 17 » 15
16. Total deductions. Add lines 11 through 15 » 15
17.  5.25% INGOME AFTER DEDUGTIONS. Subiract ling 16 from lire 10. Not less than 0" 17
18, Exemption amount 18
19.  5.25% INGOME AFTER EXEMPTIONS. Subtractline 18 from Jing 17. Not less tham 0" 18
20. INTEREST ARD DIVIDEND INGOME > 20
21. TOTAL TAXABLE 5.25% INGOME.Add fines 19 and 20 21
22.  TAXON:5.25% INCOME. Noie;fl.choosing lhe oplional-5,85% tax rate, fillin and mulliplyline 21 and the

amauntin Schedule B, be 21 by 0585 P 22
23, 12% INCOME.Not less than 0. a 0 x.12.= 23
24, TAXONLONG-TERM CAPITAL GAINS. Not less than "0." Fill in if filing Schedule.D-1S > P24

Fill in if any sxcess exemptions were used in‘calculating lines 20, 23 or 24 P
25. Créditrecapture.amountp  BC EDA LIK HR P25
26, Additional tax on instaflment sale P26
97. ifyou qualify for NoTax Status, fill in and enter "0° on line 28 |
28. TOTAL INCOME TAX: Add lings 22 throtigh 26 28
29,  Limited kicome Credit ' B 29
30.  Other credits'from Schedule 7, line 14 » 30
31, INCOME TAX AFTER CREDITS. Subitract th total of fines 29 and 30 from line 28. Not less than "0" 31

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

357011 12-03-13

APRIL 25, 2018 11:29:42

2000
2000

29

4029
1062646
8800
1053846
1022

1054868

55381

4810

60191

60191



2013 Form 1, pg. 3 MA1300131019
Massachusetts Resident income Tax Return

32.  Voluntary Contributions

a. Endanigered Wildlife Conservation P-322

b. ‘Organ Transplant Fund B 32b

¢. Massachusetts AIDS Fund P32

d. Massaghusetts:Li.S. Qlympic Fund P 324

2. Massachusetts Military Family Relig"Fund P 32e

1., Homeless Animal Prevention and Care’ > 321

Total. Add lines 32a through 32f 32
33.  Uselax'dueon Internet; mail order and ather out-of-state-purchases- P33
34. Health care’penalty a.You p» b.:.Spatiss - a+b= 34 -
35.  INGOME TAX-AFTER CREDITS.PLUS CONTRIBUTIONS AND USE TAX. Add‘lines 31 through 34 -35 60 1-9.1.
36, Massachusetts income tax withheld > 3 25763
37. 2012 overpaymént applied io your 20413 estimated tax p- 37 .
38. 2013 Massachusetis estimated tax payments P 38 3500
39. Payments made with-extension P39
40.  Earned Income Credit. & Number of qualifying childien Amount from US..rétuin B X185 = 40
41.  Sénjor Gircuit Breaker Credit P 4§
42, Other Refundable Crédils B 4z _
43, TOTAL.Add lines.36 through 42 43 29263
44.  Overpayment, Subtract line 35 from line 43 p- 44
45, Amount of cverpayment you wanit applied to yourr 2014 estimated tax » 45
48.  Refund: Subtract line 45 from line 44. Mail to: Massachusetts DOR, PO Box 7001, Boston, MA 02204 > 45

Direct deposit of rafund. Typo of account [ chaecking.

savings

RTN# P account#
47.  Taxdue. Pay anline atwww.mass.gov/dor/payonline. Mailto: Mass. DOR, PO Box 7002, Boston, MA 02204 P 47 30928

Interest P Penalty p» M-2210 amt. 0 B X EXenclose

Form-M-2210°

BE SURE TO INCLUDFE THES PAGE WITH FORM 1, PAGE 1

357012 12-03-13

APRIL 25, 2018 11:29:42



2013 Schedule X & Y MAL3SXY11019

BRUCE H MANN ]

Sch
1.

[ IS AR O

Sch

1
2
3.
i

w0 N M
PN

10..
11.
12

13..

14..
15.
16.
17.

edule X. Other income
Alimony received
Taxablé IRAKeogh and Roth IKA tonversion distributions

. Dther gembling winaings.-Not tess thas 0. Gambling {osses are not deductible under Massachusetts. law

Fees and other 5.25% income. Notless than "0

. Total other 5.25% Incoirie. Add lines 1 through 4. Rot Igss than 0"

edule Y. Other Deductions

. Allowabla smployee.business expenses
. Penalty.on early savings withdrawa|

Alimony paid

. Amounts excludable under MGL Gh. 41, ses, 11 1F or U.S. tax freaty incl.‘in Form 1, line 3 or Farm 1:NR/FY, ling §

Income recgived by-a firefighla',or-p,qlbn cfficar fncapacitaicd_‘in the line of duty, per MGL Ch. 41; sec. 111F.
incomg axcrﬁp_t under G.,S..tax tfo_aly '

Maving expanses.

Medicil.sgv:ngsaccountdgduction _

Seif-employed heafth insurance deduction”

Health care-accounts deduction
Certain qualified deditctions from U.S, Form 1040.
Certain business:expenses from U.S. Form 1040

Student loaninterest’

College Tuition Deduction

Undergraduate student joan-intérest deduction

Deductible.amount of qualified cantributory pesision income from another staté or poltical subdivision included

in Form1, ling 4 or Form' 1-NR/PY; line 6

-Claim of right deduction

Commuter deduction:

Human organ donalion deduction {full-vear residents only)

Total other deducticns. Add lines 1 throiigh 16

357071 12-03-13

L

APRIL 25, 2018 11:29:42
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2013 Schedule B MA1301011019

BRUCE H ‘MANN ]

Part 1. interest and Dividend Income

1. Total interest Incoms ! 1140
2. Total ordinary dividends 2
3.. Other interestand dividends not included above 3
4.. ‘Tolal interest-and dividends 4 1140
5. Tolatl interest from Massachusetts banks 5 195
6. Othier-interest and dividends‘to be excluded. 8 o
7: -Sublotal 7 1121
8. . Allowable-deductions from yourtrade of business 8
9. Subiotal » 9 1121
Part 2. shortTerm Capital Gaing/Losses and Long Term Gaing on Collectibles
10: Short-term capital gdins 10
11, Long-term capital gains on coflectibles and pre-1996 instalment sales 11
12. Gain on the sals, exchange or invaluntary convarsion of propsity used in a trade-or business and held for oReyear
orless ' ' 12
13. Addlines 10 through 12 13
14. Allwable deductions from your trade:or business 14
15, Subtotal 15’
16. Short-term capital losses ' 16 -99
17. Loss on the sale, exchange or involuntary:conversion of property used i_n a trade or business and held for dne vear
or-less 17
18. Priorshort-term unused losses foryears beginaing.after 1981 18
18. Combine lings 15.through 18 19 -99
20, Short-term losses applied againist interest and dividends 20 99

357041 12-03-13°

L

APRIL 25, 2018 11:29:42



2013 Schedu_l}&ll?o 4 &%.501 g

21
22,
23.
24.
25.
2.
a1
28,

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

2.
30.
3t
32.
33,
34.

Available short-tarm losses

“ Short-term losses applizd against long-tarm gaing
Short-term losses available for carryover in 2014

Short-term gains-and long-tarm gains on collectibtes
Long-term lnsses-applied against short-térm gaif
Sybtotal.

Lonp-term gains detoctioh

Shori-term gains after:long-term:gains dediction

Enter the amount from fine
Shoit-term lpsses applied-against inferast and dividends

“Subtotal ifiterest and dividends

Long-term losses applied against interest and dividends
Adjustsd infarestand dividends
Enter-thé.amount from iing 28

P'al"t 4. Taxable Interest, Dividends and Ceriain Capital Gains

35;
-36:
ar.
a8.
39,
40.

Adjusted gross interest, dividends znd certain capita gains
Excess exsmptions

Subtractline 36 from fing 35

Interest and dividends taxable at 5.25%

Taxable 12% capital gains.

Available short-term logses far carryover in 2014

857231 12-03-13

L

APRIL 25, 2018

11:29:42

21
27
23

24.

25
26
27
28

29
30
31
32
33
34

[ 3%

3

37
P 36
B 39
40

1121
1022

1022

1022

1022

1022



2013 Schedule D MA13012110189
Long-Term Capital Gains and Losses
£xcluding Collectibles

BRUCE H MANN

1. Enter amounts included in U.S, Schedule D, lings 8a-and 80, col. h STMT 2
2. Enter amounts. included in U.S. Schedute D, line 9, col.h STMT 3
3. Enfer amounts included in U,S._ Schediife 0, fine 10,:col. h
4M&WmmwwmmwmQ&&M®MQMHLmM
‘5. Enter amounts included in U.S. Schedule D, line 12, gol. b
6. Enter amotints included in U.S,S(:haq:lule.. D, ling 13 col. h
7. Masgsachusetts: !.Ql.'\'g.-‘term capital gains and losses included in U.8. Form'd797, Part |
8. Carryover fossas from prior years:
9. Combine lines 1 thirough 8
10. Differences, if.aay
11. Adjusted cdpital gaing and losses
12 Long-termy gains on coliectibles-and pre-1996 installment sales
13. Subtofal
14, (Capital losses.applied against capital gains
15. Subtota '
16. Long-term-capital dossés applied against interest and dividends,
17. Subtotal
18. Allowable deductions fromi your trade orbusiness
19. Subtotal '
20. Excess axemptions
21. Taxable lorig-term capiat gains
22. Taxon long-term capital gains
23. Available losses for carryover

357867 12-03-13

L

APRIY 25, 2018

Part 1. LongTerm Capital Gains and Losses, Excluding Collectibles

11:29:42

P I T C

QNGO N -, W

» 19

20.

P21
B2
23

429
175881

-84695
91615

91615
91615
91615
91615
91615

91615
4810



2013 Schedule C MA1301111019
Massachusetts Profit or Loss:From Business

BRUCE B AN SRR

BRUCE H. MANN _ . . "
CONSULTING, LECTURING, WRITING, INVESTI 541990

CAMBRIDGE MA 02138
Accounfing metheg: X Cash Accrual Other {specify) No. of empjoyees
Did.you materially participate in the.operation of this business. during 20137 ves X No
Did yeu claim thié small biisiness exemtion from the sales tax en purchase.of taxable energy or héating fuét during 2013? Yes o X

Excluds Interest {othér than from Massachuselis banks) and dividends from lines 3 arid'4 &nd enter the result in line 32 and i Schedule B, line 3
‘Gaution: If this income was réported fo you on Form W-2 and the "statulory emplayee” box on that form wes checked; filin here:

1. a. Gross. veceipts or sales- 498
. Returns and allowances a-b=1 498
2. ‘Cost of goods sold andjor cperations ' 2
3. Gross profit, Subtract line 2 from fine 1 3 498
4, Other income _ 4
5. Tofal incomo. Add line 3 and line 4 5 498
§. Advertising 6
7. Bad debtg from:sales or services: 7
8. Carandtruck expenses 8
8. Commissions'and fees )
10. Depletion 10
41_ Depreciation and Section179-dedustion 1
12, Emiployeg benefit programs 12
13. insurance’ 13
14 “Intetest
.a. mortoage interes! paid to financial institutions
b: other intérest 2+ b=14
15. Legal and professional Services 15
16. -Office expense 16
17. Pension and profit-sharing A7

357021 42-03-13.
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18,

19,
20.
21
22.

23..

24.
25.
26.
27.
28.
29.

30.

31,

32.

3.

2013 Schedul}&-%_ rﬁq'zg'o-l 5

Rentor lease a. vehicles, maghinery and equipment

b. other business property a+b= 18

Repairs-and maintenance 19
Supplies 20
Taxes.and liceriseg 21
Travil ]
;. Total meals and entertainment
b. Fnier 50%.of 23a subject toiimitations a-b= 21
tilities. 24
Wages 25
Dthier expenses - 26
Total expenses.Add lines & through 26 27 0
Tentative profit or {oss. Subtract ling27 from e 5 2 498
Expenses for businéss tise.of your home 26
Abandoned Building Renovation Deduction a0 _
Net profit or lass. Subtract fotal of ine 28-and [ine 30 from line 28 | 4358
Is interest (other than from Massachusetis banks) or dividénd income reported on U:S. Schigdule C; lines 1 and/or 6 or Scheditle G-E2, line 1?

Yes: X No. [fyes, seg instructions »
If you have a logs; you must chack the statement ihat describes.your investment in this activity. a3a. -Allinvestment at risk

33b. Some investmeht is not at risk

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

e R R

Methodis).used to-value closing inventory: Cost Lower of cost or market” Qifigr
Was there any change in determining quantities, costs or valuations betwesn opening & closing inventory? If ‘yes,” encl. explanalion Yes No

Inventoty at beginning of.year 1
4. Purchases

b. ltems withdrawn for persanal use. a-b
Cost of labor

Matarials and supplies

Other costs

Add lines tthroughs

Inventory atend.of year

Gost of goods sold and/or operations, Subiract line 7 fiom fine 6

™ =~ ey oen B &N

357022 12-03-13.
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2013 Schedule G MA1301111019
Massachusetis Profit or Loss From Busingss:

ELIZABETH A WARREN TR
ELIZABETH A. WARREN
CONSULTING, LECTURING, WRITING, INVESTI 541990

L] CAMBRIDGE MA 02138

Accounting method: X Cash Acerual Other (specify) No. ot employess
Did you materially parjcipate in the eperation of this busingss during 2013?- Yes: X No
Did.you claim the simall business exempfion from thé sales fax on purchase of iaxdble energy or heating figl during 2013% Yes No X

Exclude intorest {other than irom Messachusetis banks] and dividends from fines 1dnd 4-2nd enter the fesult in line:32.and-in Schedule. B, fing 3°
‘Caution: if this.income was reported to you on-Form W-2 and the “statutary employee” box an that form was checked, fill in here:

1. a. Grotsrecoipts or salas 5855 4 2
b.. Returns and ailowances a-p=1 585542
"2, Cost of goods sold and/or operations 2
3. Gross profit. Subtrzct line 2 from line 1 3 585542
4. Otherincome 4
5. Total income: Add lidi 3 and-fire. 4 5 585542
6. Advartising 5
7. Bad debts from sales or services 7
8. Carandtruck.expenses [§
9. Commissions and fees 9
10. Depletion _ 1
#1. Depreciation and-Section 179 deduction 1 154
2. Empioyee benefit programs 12
13. Insurance 13
4. Interest _ _
a..morigage interest. paid tofinan clal institutions
0. other interest a+h=14
15. Legal and proféssional services 15
16. Office expense 16
17. Peénsion and profit-sharing 17

357621 12-03-13
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2013 Schedule Cé(ﬁgzmlg

16, Renlor leass a. venicles, machinery and egquipment

b. other busingss praperty. av¥b= 18
19. 'Repairs-and maintenance 19
20. Supplies 20
21. Taxes and licenses 21 o
22, Trave! 22 16812
23. -a. Totdlmealsand entertalnmient 7996
b. Enter 50% of 23a subject to limitations. 3998 a-bs 23 3998
24.. - Utilities 23
25. Wages _ 25 o
26, -Other expenses SEE STATEMENT 4 25 2701
27. Total expenses.Add (Ines 6 thireugh 26 27 23665
28. Tentative profit ot lgss. Subtract line 27 from line 5 28 561877
29. Expenses for business use of your home 29
30. Abandoned Building Renovation Deduction a0
31. Nt profit:of loss. Sbtract total of line 29 and lide 30 from ling 28 a 561877
32. is mlerest (other than from Massachusetts banks) or. dividend i mcome reported on U .S, Schedule C, lines 1 and/or6 or Scheaule C-EZ ling 1?
X No. i ‘}95" see instructions 32
33 Ifyou have_ aIoss, you must check the.statement that deseribes:your. investoment in’thisan’ti.vi'ty_‘ 33a. Al investment atrisk

_33n_ Some investment is not atrisk

-Sche'd_ule C-1. Cost. of’Goqu»SoId‘and/'o_r Operations
Method(s) used to value closing inventory: Cost: Lower of cost or market: Olher.
Was there any chanpe in determining guantities, costs or valuations between cpening & closing inventory? If "ves,” encl. explanation” Yes No

1. ‘nventory at beginning of year i
2. a.Purchases

B tiems withdrawn for personal use a-h
‘Gost of labor

.. Materials and suppliés

Dther costs

Addlines 1ihrough 5

- Inventory-atend-of year

Cost of goods sold andior opérations. Subtrdctiine 7 from line

QO -J O h Dw Y
b e H
R =~ O N N

357022 12-03-13
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2013 Schedule HC MA1302911019

Schedule HC; Health Care Infofmation, must be cornpleted by all

fullyear residents and certain partyear residents (seg Instructions).
Note: Schedule HG must be enclosed with your Forim 1 or Form
1-NR/PY. Failure {¢ do-so wil delay the precessing of your retum.

BRUCE H wam [

1a, Dateofbinh p 04 27 50 4b.Spouse'sdateotbithp 08 22 49 1c.Famiysize p 2

2

8.

4f,

HARVARD PILGRIM HEALTH CARE INC.

4g.

Federal adjusted gross income » 2 1023746

.Indicate the'time period that you were entolled in'a Minimum. Cteditable Coverage (MCC) health insurance plan(s). The-Form MA 1089-RC from
“your insurer will indicate whether your insurance. met MCC reuirements. Note: MassHealth, Commonwealth Care, Medicare, and health-cover-
.age far U.S. Military, including Veterans Administration and Tri-Care, meet the MCC requirerments: If you did not receive a Form MA 1093-HC

“from your insurer, or you had insurance that did not meet MCC requirements, see the special section on MCC requiremients in the instructions.

See instructions if, du_ring':;’zm:s,:ybu turmied 18, you P 3a You: X Fulkyear MGC Part-year MCC No MGGMGne
were apart-year resident or a taxpayer was deceased. P 3b Spouse; X Full-year MCC Part-year MCG No MCGMone
it youtilled in the tull-year or part-year MGC choice, go to-ling 4. If you filled In No MGG/Nane; go to iine 6.

Indicate the:healih insurance. plan(s) that met the Minimurh Greditable Coverage. (MCC} requirements In which you were enrolled in 2013,

as shown oi Form MA 1099:HG (check all that apply}, Il-ycu did not receive this form, fill'in (ine(s) 4f and/or 4g and see Instructions. Fill
In it you were enrolled in. private insurance and MassHealth or Commonwealth Gare and: enter your pr_l_v_a_te insurance informaticn in

line({s) 4F and/or 4g and go to lihe.5.

4a, Private insurance (compiete fine(s) 41 anid/or g below). If more.than-twe, complete Séhadule HG-CS X vou X Spogse
“4b, Mass} lealth or Commonwealth Care. Flll in:and-go to Imeo Yi:au. Spouse
4e. Medicare' (1nclud|ng areplacement or. supplcmcntal plan). Fil i in and gotolines You, Spouse
4d. U8, Military (including Veterans :Admmlstrahor and Tri Care). Filhin and go to line's’ You S:poust_:
2e. Other govermment program, (,e,nter;tfhe_ program name(s) only-in lines 4f and/or 4g below). Nojté:’ Health You Spouse

-Bafety-Net is not c’onsi_dereci 'Tnsurange orminimum creditable coverage.

‘Your'Health insurance. Complete if you answered line{s) 4a or de. and

0o to.ihe-s-. i

____ Fillinif iou ‘weré notissued Form MA 10€8-HC.

HARVARD PILGRIM HEALTH CARE INC.

Spousé’s Héalth Insufance. Compléte if you answered line(s) 4a or.4e and go to line 5. Eill in if_io'u were notissued Form MA 10S8-HC:

5. If you had health insutance that mst MGC requirements for the full-year, inclizding private insurance, MassHealth-or Commonwealth Care,

you.are not subject to:a penalty. Skip the-remainder of this schedule and continue completing your tax retum. Otherwise, go to line 6.

If you had Med:care {including a repiacemenl orsupplemental plan) U.S. M|I|tary (|nclud|nq Veterans Admlmstratlon and Tri- Car=] or other:
govemment insurance at.any pomt during 2013, you-are not subject to a-penalty. Skip the remainder.of this schedule and continue

l completing your tax retum, O_themuse_, goto line'6. I

357025

12-03743
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2013 Schedule HC, pg. 2
IR

Uninsured for All or Part of 2013
6. Was yourincomein-2013 at or below. 150% of the faderal poverty level? | 4 Yes, No
Jf you answer Yes, you are not subject to a-penalty in. 2073. Skip the remainder of this schedule and complete yourtax feturn: If you answer No-and
.you were enrolled-in-a health insurance pian that met the MCC requirements for part, but not all; of 2013, go toline 7. If you answer No and you had
no.ingurance or you were enrolled in a plan that did not meet the MCC requirements:during:the period that the mandate applied, go to line 8a.
7. Complete this section only if you, and/or your speuse if married filing jointly, were enrolled in.a haaith insu ran'cepiaih(_s} that met the Miriimum.
Crediteble Goverage (MCC)reqguiréments forpart, but not all of 2013, Fill Inbelow the months that met the MCC requirements, as shown on
Form MA 1099:HC. If you did not receive this form, fill in the months you were covered by a plan that met the MCC requirements at least
15 days or more. If, during 2013, you turned 18, you were @ part-year resident o a laxpayer was deceased, check beloi for the menti(s)
that met the MGG requirements, during ihe period that the mandate applied. See instructions.
You may only fill in the month(s) you had health insurance that met MGG requirements., Iiyou hadvhealﬂl insurance, but-it did not meet MCC
réquiirements, you must skip this ssction and go to line 8a. . .

Months Covered By Health Insurance
You Jan, Feb. March April May dune July Aug. Sept. QOct, Nov. Dec.
Spouse Jan, Feh. March Aprit May June Juty Aug. ‘Sept. Oct. Now, Deg.
If you had four or more consecutive monthe either with no insurance or. msuranoe that did not mest the MCC requirements {four-or more blank
months in‘arow), go 1o line’ 8a. Otherwise, a penalty does not apply to you'in 2013. Skip the remainder of this. s"hedula and’ complete your tax return,

‘Religious Exemption and Certificate of Exemption

8a. Religious-exemption: Are you claiming an exeinption ffom the requirament to ptirchase health insurance 'b 8a. You Yes No
based on your sincetely held religious beliefs? Spouse Yes No
If you gnswer Yes, go to line 8b. if you answer Ne, go to lire 8.

8b. If you are climing a religicus exemption in tine'8a, did you.recaive medical heaith care during lhe:_2013_tax year? P-8b You Yes No
Spouse Yes No

Hyou answer No'to line 8b, skip the remainder of this schedule-and continug completing your tax rétum. If you answer Yés to line 8b, go to line. 9.
9. Certificate of exemption: Have you obtained a Certificate of Exemption issued by‘the Commionweakth Health pg You Yes No
Insurance Connecter Authority for the 2013 fax year?” Spouse: Yes No

it you answer Y&s, enter the certificate numbér, skip the remainder of this schediile and. continue
‘completing your tax return. If you answer No 1 line 9, go to line 10.

L - o -
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2013 Schedule HC, pg. 3

BROCE SRRy N

Affordability as Determined By State Guidelines
Note: This section will reguire the use of worksheats and tables féund in the instiuctions. You must compléte the. worksheet{s) to determing if
health insuraihce was affordable to you duing the. 2013 tax yesr. o
10. Did your employer offér. affordable heafth insurarice that met minimum creditable coverage requirerents P10 You Yes No
as determinec by completing the: Schedule HC Worksheet for Lina 10 in tha instructions? Spouse Yes No
Fill in No-‘fijour empldyerdid not offer health insurance that met minimum creditable coverage requirements, you were not eliglible for health insurance
offered by your employer, you were-self-employed or you were Qnempioyed. o .

11. ‘Were.you eligible for. goveriment- -subsidizet] health insurance as deterriined by completing fhe Schedule  'P-11 You Yes No
HC Worksheet for Line 11 in the |nstm("tmnq7 Spouse Yes No

If you answer No, go-to’line 2. If you answer: Yes, gotothe Healti- Care Penatty Wnrktht—t in thr- instnuctions to calculate your-penalty amotint.
12. Wese you able to purchese affordable private health-insurance that met minimum creditable goverage B 12 You Yes: N‘o_
requ:re‘nenis as- determnec by complntmq the Schedule HC Workshee’l for Line 12inthe instructions? Spause. Yes No

ifyou answer No, you are not subject to a penaity, Continue-completing your tax.rétum. if youanswer Yes, g¢ to the Health Care Penalty Worksheet
in the.lnstru"tlon_s_to caloutate’ your penalty amount.

Complete Only if.You Are Filing An Appeal

You must completeé the Health-Care Penalty Worksheet to deétermine your penalty amoiint before.completing this section,

You may have grounds to appesl if you were unable to obtain affordable insurance thét meets the minimuim creditable coverage requirermients in
2013 duetc a hardship orother ~|mumstance=. The grounds for appeal are:explained in more detail in the instructions. If you believe you have
grounds for-appealing the penany. fill in the fi eld{e} below, The appeal wifl be heard by the.Commonwealth Health Insurance Connector Authorrty

By filing in the field below, you' {or your spouse if married filing jointly) are.authorizing DOR:ta share information from your tax return, including this
‘schedule, with the Connéctor Autharity fof purgoses of deciding youi agpeal. You will receive a follow-up letter asking you to state your groungls
for appeal in writing, and submit supporting decumentation. Failute to respond to that letter within the time specified in the letter will lead t6
dismissal of your appeal and will result in a future assessment of a penalty. Onee your documentation is received, it viill be reviewed by the
Commionwelth Health Insurarice Connector Atthorify.and you may be required ta'atiend 4 hearing on'your case. You will be required to file your
claims under the, pains and penalties of periury.

Note: if you are filing an appeal, make sure you have calculated the penalty amount that you are appealing; but do not assess yourself or eriter a
penaity ariount on your Form.1. or Form 1-NR/PY,-Also, do not include any hardship docuimentation with your original retumn. You will be required

to submit sUbs’.amia'ti'ng hardship documentationat a later date:during the appeal process.

You. I'wish.to appeal the penaity. | authorize DOR to share this tax retum including this schedule with the Commonwealth Hedlth
Insurance Connector Authority for purnoses of deciding this appeal.

Spouse 1 wish.10-appeal the penaity. i-authorize DOR to.share this tax retum Including this schedule with the Commonwealth Health
Insurance Connector A_uthorltyvf_or» purpcses of deciding this appeal.

L | | i
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"B7-12-00014

Form M-2210
Underpayment of Massachusetts
Estimated Income Tax

2013
Massachusetts
Department of
Revenue

Enctose this form witk your income tax return. Please printin ink or type.

Namis(s) as'shown on' page 1:0f return

BRUCE H MANN & ELIZABETH A WARREN

Sociat Security or Federal ldentification number

N

Exceptions to the Underpayment Penalty
You may quafify for an e‘xc‘eption to the underpayment penalty if
Your 2013 income; fax due after credits and withholding i is: $400 or less.
[ Ivovarea qualsfted farmer ar fisherman filing and paying your full amount due.on or beforg March 1,2014.
1 You were:a resident of Massachusetts for 12 months and notliable for taxes during 2012.

@ Your estimated payments-and withholding equal.or exceed your-2012 tax (whete taxable year was. 12 months and zrettirn was filed).

Part'1. Required Annual Payment
1 2013 tax-{from Form 1, line 28, Farm 1-NR/PY, line 32; or Form 3M)

2 Total credits (from Form 1, lines 29, 30 and.40 through 42 Forin 1-NR/PY, lines 33 through 35 arid 45 Ihmugh any
3 Balance: Subtractline 2 from line 1. Not less.than "0"

4 Enter 80% of line 3 or'86 2/3% of line.3 if you are a qualified farmer orfisherman

5 Enter-2012 tax liability after credits (Om 2012 ttUIm)

6 Enterthe smaller of e dorfine5._

Part 2. Figuring Your _ .
Underpayment: Instaliment due datés

a, April 15,-2013 b. Juné 15,2013

.................. 1 60,191.
s, 60,191,
e B 48,153.
. 8 21,690,

.. B 21,680,

c. Septemher 15; 2013

"d.. January 15,2014

7 Divide the amountin line 6 by the-nuniber

of installments required for-the'vear. Enter . . )
the result In the appropriate columns | 7 5,423, 5,423, 5,423, 5,421.
8 Estimated taxds paid and taxes withield _ . ' _ _
for each instalimént B 7,316. 7,316, 7,316. 7,315,
9 Overpayment of prewous |nstallment ______ S 1,893, 3,786 5,679.
10 Total AddlinesSand9 . .. 10 7,316. 9,208, 11,102, 12,994,
11 Querpayment..Subtract. line 7 from: imeﬂ] 14 1,893. 3,786. 5,679. 7,573.
2 Underpayment. Subtract ling 10 from line 7 12 '
Part 3. Figuring Your Underpayment Penalty
13 Enter the date you paid the amount in line 12
or the 15th day oi the 4th mo. after the-cloge.
of the.taxablé-year, whichever Js earlier .. 1B
14 Number o_fdays-fm_m the due date of
" instaliment to the date shown inling' 13 14:
15 Number of days inline 14 after 4/15/13
andbefore 7/413° 15
16 Number of days in'ling 14 after 6/30/13
and'before 104/43 ... 18
17 Number of days:in I|ne 14 arter 9!30;’13
andbefore 1414 .. 17
18 Number of days'in line 14 after 323113,
and before 4/15/44- 18
18 Underpayment-n line 12 x (mlmher of
daysinfing 15365} x 4% . 1%
'20 Underpayment in line 12 x {number of
days inting 16+ 365)x 4% ... ... .....20
21 Underpayment in ling 12 X (number of
days inding17 : 365} x4% . 24
22' Underpayment in ling 12 x {number of
daysinliné 18+ 365) x 4% v .
23, Penalty. Add afl amounts shown in-fines 13 through 22. Enter this amouat onForm 1, ling 47; Form 1-NR/PY, .
B8 BZ 0T FOMMIBNE ..o et st e emes o et et ettt e st et ereermn s 04

367141 12-10-13




2013.Schedule INC MAL3INC11019

BRUCE H MANN R

Form W-2and 1099 Information

A FEDERAL I NYMBER BUSTATETAXWITHHELD C:STAYE WABESANGONE . D. TAXPAYER §S WITHEEL( E. SPOUSE S5 WITHHELD F-SOURGE-OF WITOLDING
04 2103580 18468 358171 14618 W2

53 6002558 7295 146129 9590 W2

TotALs 25763 504300 14618 9590

357271 12:03-18
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BRUCE H. MANN & ELIZABETH A. WARREN

MA 1/1-NR/PY INTEREST INCOME ¥FROM MASSACHUSETTS BANKS

STATEMENT 1

DESCRIPTION

BANK OF AMERICA _ _
HARVARD UNIVERSITY EMPLOYEES CREDIT UNION

TOTAL TO FORM 1, LINE 5 OR FORM 1-NR/PY, LINE 7

AMOUNT

16,
3".

19.

MA D U.S. SCHEDULE D, LINE 8, COL. H

STATEMENT 2
EXPLANATION AMOUNT
IBM - 18,416 SHS 429.00
TOTAL TO SCHEDULE D, LINE 1 429.00

MA D U.S. SCHEDULE D, LINE 9, COL. H STATEMENT 3
EXPLANATION AMOUNT

IBM - 853.014-SHS 140,031.00
IBM - 219 SHS 35,850.00
TOTAL TO. SCHEDULE D, LINE 2 175,881.00

Ma C SCHEDULE C - OTHER BUSINESS EXPENSES

STATEMENT 4

DESCRIPTION AMOUNT

POSTAGE, RESEARCH HELP - 990.
BOOKS, JOURNALS, PERIODICALS 1,711.
TOTAL TO: SCHEDULE C, LINE 26 2,701.

STATEMENT(S) 1, 2, 3, 4





