£ 1040 us. ndividual income Tax Returm” |20 14

OMB No. 1545.0074 [ IRS.Use Only - Do not write ar staple’in this space,

For.the year Jan. 1-Dse. 81, 2014, -or other tax yearbsgrnnlng 2014 ‘ending 20 Sas- separate lnstructrons
Your first name and initial mme Your sacial security aurer
‘BRUCE H.
If & joint return, Spouse’s first name and initial Lastiame’ Spouse's social security number
ELIZABETH A. | WARREN . B
Home address {number and street): If you: have a P.0. box, see instructions. Apt.no.. Maka sure tho SSNis) above
A and on fine B are conect.
“Gity, town or post office, state, and ZIP cods. you have'a forsign address, alsa complate spaces Halaw, Prasidential G6CtoR CAmpaign
X § . . : -Check here if you, .or yaur spouse
CAMERIDGE, MA 02138 e e & b belo
Foreign country name Foreign province/state/county Forélgr postal code | Wilf not change your tax-ar refund,
' ' EXI You [Z] Spouse
Filing Status 1 L__! Single 4 [ Head gf household (with qu‘a[iryl'ng person), if the:qualifying.
i 2 E}ﬂ Married filing jointly- {even it only one had:income) person is a child but not your dependent, enter this child's
Check only 3 [::! Married filing separa!ely Enter spouss's:SSi.above name here, -
oneé box. _ and full name here. P 5 !:1 Qualitying widow(ery with dependent child.
e 6 L2 ] Yourself, [f someone can chdim you as a dependent, donotcheck box 64 . f,‘,”;‘f;nhd“;‘;fd 2
Exempitions : e
¢ I}ep__endent_s. {2) Dependent's social {fégﬁﬁr‘::f‘;”i‘f é;jdi:';gcﬂd? Tlfvzz?v?thyou .
{1) First:name’ Last name security numbpr oy ]lialtlaﬂfln%fﬂlchlld @ did not-live with
_ you due to divorce
f;ssesﬂiﬁﬂ'&'.'enu;
gemorglh?n four ' S .
min?Sct?gnz ;?3 , fiotentoradabove___
check here [:] Add numbers
" Total number of exemptions clmed .o Shew P 2
tncome 7 Wages, salaries, tps; etc. Attach FOrm(S)W-2 ... | L 520,452.
8a Taxable interest. Attach Schiedus B if required ' 6,031.
Attach Formis) b Taxl-exe'rn!jt" i'r:j{ﬁ'rest. Du.-'riot.intilu'd_é'o'rj.Iihg Ba E——— _
W-2 fiere. Also a Ordinary dividends, Attach-Schedule B if required” ...
dttach Forms b Qualified dividends | o |
%gg;'};’m 10 Taxable reftinds, cradis, or offsets of state and focal income taxes 456,
was withbield. _11 Alumuny received
12 Businessincame-or (Iuss) Adah Schedu!e CorGEZ 1,083,174,
. 13 Capital gain or (loss). Attachi Schedule D if réquired. If ot reqmred ‘check here -3,000.,
if you.did not
deta W-2, 14 Otl_ier gains 9?('_05883_) Aiach Form4797 ... ... SO ——
:seglinstructions..  15a  IBAdistributions ... 1538 hTaxable amount . ... 15b
16a Pensions and annuties . | 16a b Taxableamount . .. . . 16b
17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule £ ... ... 17
18  Faimvingoie or (loss). Attach Scheduté F T 118
18" Unemployment.compensation | .. . . . ... e 19
20a Social security benefits | 20a| { bTaxabie amuum ] 2ol
21  Othef income. Listiype and amount SEE STATEMENT .2 ' i,
22 Combine ihe amounts in thie.far Fight-column for lines 7 throtigh'2 1. This 1s your total income ... B 1,607,114,
23 Educatol expenses .. ... 23
Adjusted o4, Sariibusiness orpurses offoberiet, b e Eiguainan g
Gross 26 Health savings account deduction, AttachForm8888 . .. ... |25
Income- 26 Moving éxpenses. Attach Form 3903 | ' 26
27 Deductible part of self-empioyment tax, Atiach Scheddle S . a7 14,503,
28 Sel-employed SEP, SIMPLE, and.qualified plans . ... | 28 52,000
29, Self-employed-healti insurance deduction i | 29
30 Penalty on early withdrawal of Savings e, | 80
Fa Alimonypaid b Recipient's SSN 3 : . | 31a
32 WRAdedletion . e | 32
a3 Smdentloantmeresideduc(mn 33
34 Tuition and fées. Attach Form 8917 v | 34
35  Domestic production activities deduction. Attach Fcrm 8903 1 35
36 Add lines.23 through 35 _ 66,503,
a0 37 ‘Subitract Iine 36 fiomi ling 22, This is your adjissted gross income . » 1,540,611,

LHA For. Disclosure, Privacy Act, _and Paperwark Reduction Act Nétice, see separate mstructions. Form 1040 2014



Fomoopo BRUCE H, MANN & ELIZABETH A. WARREN R paga 2
Taxand 38 Amountfrom line 37 (adjusted QROSS IICOME] ..o enees e comesssrssssemsermoe et am oo 1,540,611,
Credits  -39a Ccheck | [ Youwereborn before January 2, 1950, D Blind. Tota! boxes
Sanderd ifz [X] spouse was bom before January 2, 1950, [glind. | checked _ ¥ 39a 1
:h;JcaI:ErLey \;I;?‘ |__-b Ifyour spouse ftemizes ona separate retiirn o you were a dual-status aliefi, check here p 3% I__I o
onlme39aor 40 ltemized deductions (from Schedule A) oryour standard deduction (see eft margm) 116,508.
38b-Ofwho can—— -
33;&?:&";?3;2 41 Sobtractline 40 from ling'38 .. ... 1,423,703 .
instiuctions, 42 Exemptions, If lige 387s: $152,525 or Iess multiply $3 950 nyr the numher on Ime Gd Olher\wse see |nst. ______ 0.
43 Taxableincome, Sisbiract ling.42 from Jine 41. If (ine 42is:more than line 41, enter0- ... 1,423,703.
44 Tax. Check'if.any from: al ] Form(s) 8814 b[_] Form 4972 l:[:j ' 510,539.
45 Alternative minirum tax. Attach Form 6251 e vt oo et 0.
;i r':;-'t':g:?'s-' 46 Excess advance premium tax credit repayment. Attach Fnrm 8962
Mamiedfiing | 47 Add lines44,45,and 46 ................ 510,539.
gg?;ur%taly' 48 Foréign taxcredit. Aﬂach Form 1116 it reqmred I
]I\:lelr.:lr.li;irﬁ_ﬁng 49 Creditfor child-and dependent care expenses. Aﬂach Fcrm 2441 ,,,,,,, .
Qualitylng. 50 Education credits fram Form 8863 1 L
oo 51 Retirement savings contnbullons credit: Attach Form 8880
;';::a':fmd, 52 Child tax credit. Attach Schedule 8812, if- requirad v e
$3,100 53 -Residential ensrgy credits. Attach Form BBYD | e, e
54 Other credits from Form:  al__ 12800 b[::] 8801 el ] 54
55 Add lines 48 through 54. Thesg are your total eredils .. ... s
‘56 Subtract ling 55 from fine 47, if-line 55 is.more-than lme 47, enter ~G— ............. et eereeeeseres bosieiireccers > 510,538.
57 Self-employment fax. Atach SehedleSE || s s 29,006,
‘Other- 58 Unreppited social security and. Medlcaralaxfrom Form: aD 137 br_j 8919 ______ .
Taxes .59  Additional tax on IRAS, other quahf[ed retirement plans, eic Altach Form 5328 if required ...
602 Household ernploymenttaxes Trom SEhedule H . ..o oo cesssesctensiesscoresoriereeni | OOB
b First-time homebuyer-credit repayment. Attach Form 5405 |freqmred e e 60b
‘61 " Health:care; individual respons:h:hly {see instructions) Fll-year cuuerage .
62 Tixesfrom: a[X]FormB8969 b[X] Form8960 ¢ [_] Inst; enter code(s) STATEMENT 9 12,111,
63 Add lines 56through 62. This.is your totaltax ........cccoo..oooooes e tesuees s censsrnssanisis e > 551,656,
Payments 64 Federal income tax withheld from Forms W-2and 1089 ... .64 llU 845 . STATEMENT 8 °
. 65 2014 estimated tax payments and amount applied-from 2013rsturn | 68 249,600,
[ s Favea “Bta Eaned incame credit (EIC)................ OO I 1
child, attach b Nontaxahie-combat pay electmn _________________ | 66]: |
SehodulsBIC.| 57 adgltional child tax credit. Attach Sehedule 8812 e 57
68 Américan: oppurtunlty credlt__from_Fcrm 886_3 line.8& 68
89 Netpremium tax credit. Attach Form 8962 R
70  Amount paid with request-for extension to file 70
71 Excess social security and tier 1 RRTA taxwithheld . 7
72 Credit for federal tax on fuels. Aftach Form 186 e ‘72
73 Credits from Form: a l::]2439 Y E PO - a8 E] 73
74 Add fines 64, 65, 66, and.67 through 73. These are your mtal payments TN 360,445.
Refund 75 ifline 74 is more-than line 63, subtract firie-63 from line 74. This.is the amount you overpald . 5
Sract donpait? 76aHAm0unt of ling 75 you want' remnded to vou. I Form 8888 is-attached, chieck here -........ T P E:} E«'ﬁa
'Sao_ \_p T hnﬁ%mﬂ | »c Type: [:} Checking” D Savings L d '3|r1;||c'||1]hue“rl
istuctions. 97 Amount of line 75 you want applied to your2015-estimated tax ... | 77 |
Amount 78 Amountyou owe. Sibtract ling 74 from line 63. For details on howto pay, see Instrugtions .. i M| 78 181,211.
You Owe 79 Estimated tax penally {see instructions) esevrert shasarariats 78 |
Third Party Do you.want o.aliow another person to discuss. this return wllh Ihe IRS (see instructions)? Yes. Compiete below, [ INo
Designee  2U*spKETITH D, LOWEY, CPA  Mouep(508) 543-1720 rimeeen o P
S‘gn ggf:éfﬁﬁﬂﬁ?ﬂEtir’g‘.f’cfa?:ﬁ?ﬁao}":ém? [grl-?:: ilii'tg'fp':;ﬁgm;éé on all :nfo?manan :;t wh[ccli'l prepater ha; g;ﬁ#ﬁﬁf&: fmy knowleige ang balist, they e true;
HEI’E “Your signatura, Dats “Your occupalion Daytime phons number.
S notckons. } PROFESSOR
_lf(;ffﬁ,s-rmw Spouse's:signatura, If a jolntretuin, both must sign, | Pate Spouse'a OGICUPﬂ.iI.Dﬂ. gih;ﬂ?jgns;m you an identity
“rocords. 7S SENATOR aerithers 1]
Brint/Type preparér's-name F;re_pamr‘s signature Data Check l_! it | PTIN
Paid . sell-smployad
Preparer XKEITH D. LOWEY, CPA
Use Only “Fim's name 3 VERDOLINO & LOWEY, P. C. Firm's EIN
124 WASHINGTON ST., SULTE 101 phomene. L D08) 543-1720

PR Fimsaddoss p FOXBOROUGH, MA 02035-




22 1 0 Underpayment of EStlmatEd Tax by OMB No, 1645-0074

Individuals, Estates, and Trusts 0 4

) P Information about Form 2210 and-its separate instructions'is at www.irs.gov/form2210 - 2 1 ‘
Department of the Treasury. . . . ) ) Attachment,

Internal Revenua Sarvica > Attach to FOﬂT‘_ 1040, 1040A, 1040NR_, 1040NR?EZ; or 1041. Sequenca No: 06

Naime(s) Shawn.on tax return [dentifying number

BRUCE H. MANN & ELIZABETH. A. WARREN.
Do You Have To File Form 2210?

‘Complete lines 1 through 7 befow. Is: line 7 less than $1 0007 IYL}, Do not file Form 22'10. You do not owe a penaity.
No
v
Complete lings 8 and 9 below. Is line 6 equal to ar more than Yes. You do'not awe a penalty. Do not file Form 2210
line. 9? —P {outif box: £ inPart 1l applies, you must file page 1 of
i _ Form221 0).
¢ No
‘You may-owe a penalty. Does any box in Part |l below apply? IYLbl You must f_i'Ie Form 2210: Does:box B, C; or B in Part Il apply? |
No No E__pl You must figuire your penalty. |
Do-not file Form 2270. You are-not-required té-figire your. You aré not required to figure your penalty because the IRS will
penalty because the IRS willfigure 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, yoi may-use:Part Ifl or' figure it, you may use Par ll} or Part IV as a worksheet and énter
Part 1V as a worksheet and enter your- penahy amount on your tax your penalty amount on your tax retuen, but file only page 1 of
retum, but do riot file Form 2210, Form-2210.
[[Part Required Annual Payment:

1. Enter your 2014 tax after.credits fror Forn 1040, line 56 (see‘instructions:if not filing Forin 3040) .. ... | 1 510,539.
2 Other taxes, ncluding seli-employmient tax and, if-applicable, Additional Medicare Tax and/or Net Investriieat: _

income Tax (see instrictions) 2 41,117.
3 Refundable credits, including the’ premlum tax r:redlt (see lnstructlons} ( Y
4 Cutrent year tax..Combine lines 1, 2, and 3.1f less than $1,000, stop; you-do ot owe'a penaity Do nnthla Form 2210 . 551,656.
5 Muttiply line 4by.90% (90) e o i L1 496,490, _
6 Withliolding taxes. Do ot Inciude estimatad tax paymems {see SHUCHONS) o o 6. 110,845,
7 ‘Subtract line 6 from line 4. if less than.$1,000, stop; you do not owe a penalty. Do netfile Farm 2210 7 440,811,
‘8 Maximum réquired annual payment based-on prior year's tax (Sge instuctions) .-, 8 357,733,
9 Required anaual payment. Enter the smaller ofline 5OTINES . . b 9 357,733-

‘Next: Is tiie-9 more than ling 62
m Ne. You do notawe a penalty. Do notfite Form 2210 unigss box E below applies.
X1 Yes, You rnay awe a penalty, but do aotfile Form-22 10 unless orie or-mare boxes in-Part I} below applies..
® if hox B, G,or D applies, you mustfigure your penalty and file Form 2210,
® i hox-Aor E applies (but not B; C, or D)ife-only page 1.0f Farrm2210. You are-notrequired to figure your penalty; the IRS.will figire it and send-you
a bill for any unpaid amount, If you-wanta figure your penalty, you may use Part I{l or IV-as a worksheet and enter your penalty on your tax return, but fite
onty page 1 of Farm 2210.
{Partll| Reasons for Filing. Gheck applicablé boxes. If none apply, do not file Form 2210,
Al |You request a waiver (seg insiructions).of your eitire penafty. You must check this box and file page 1 of Forat 2216, but you-are not required
to figure your penaity..
B L lvou request a waiver (see instractions) of partof your penalty. You must figure. your penalty and waiver.amount:and file Form 2210.
¢ L1 Your income varied during the vear and your-penalty is reduced or eliminated when figured using the annualized incame jastallment méthed. You must
figure the.penalty using Schedule Al and file Formi 2210,
p [_1voir penalty is lower when figured by treating the federalincome tax withheld from yaur income as paid an‘the dates jt was actually wﬂhheld instead of'in
equal amounts on the payment due datés. You must figure your penaity and file Form 2210,
E ﬁl You filed or are-filing a joint return for either 2013.0r 2014, bt nét for both years,-and line 8.above is smaller than line 5 above. You must file page 1of
Form 2210, but you are aotrequired to figure'your penalty (unless box B, C, or D applies).
{HA - For Paperwork Reduction Act Notice, see separate instructions: Form 2210 (2014}

412501
12-23-14.



rorm2210(2014) BRUCE H. MANN & ELIZABETH A. WARREN

[ Part: V- | Regular Method (See the instructions if you are filing Form 1040NR o7 1040NR-EZ.)

Section A - Figure Your Underpayment

Payment Due Dates

()
415714

(b)'
6/15/14

_{e)
o/15/14

L4
1/15/15

18

1¢

20

21
22
23
24

25

Required ifistallments. if.hox C in Part Il applies, enter
the. amounts from Schedule.Al, line 25. Otherwise, enter
25% (:25)of lirie 9, Form 2210, in each column

Estimated tax paid and tax withheld. Fer culurnn fay nniv. alsa anter

the amount framline 19 an line 23, if Jine 19.is equal to or more than
line 18 for all payrm'a_n_t.p'si‘i'ods. stop here; you-_dq riot awa a’ panalty:
Do notfife Form 2210 unléss you checked a hox.in Part.K

18

89,433.

89,433,

89,433,

89,434.

19

90,111.

90,111.

90,111,

90,112,

Complete lihes 20 through 26 of one.column
bafore going to iine 20 of tha next column,
Enterthe amount, if any, from fine 26.iA the previous.
column

20

678.

1,356,

2,034,

Addlnes 19and20

21

90,789.

91,467,

92,146,

Add the'amounts on ilnas 24 and 25 inthe prawcus coluenny

22

Subtract line'22 from line.21. If zera or less, enter -0-..
For column {z) oniy, e_nier the amountfrom iing 19

23

90,111.

91,467,

92,146,

If line 23 is zero, subtract line-21 from line 22.
Otherwise, enter 0—

24

0

Underpayment. If Itne 13 is equal to or more than ime
23 subtract line.23 fromi-line 18: Then go'to fine-20 of
the next-column, Othierwise, go-to fine26 ... b

25

Overpayment If line 23 is more than line 18 subtract line

18 from fine 23. Then go to liné 20 of the next column ..

26

678,

1,356,

2 ’ 034 -

Section B - Figure the Penalty {Use the_wcrksheet for'Form 2210, Part IV, Section B - Figure the Pénalty in.the instructions.)

27 Penalty. Enter thé total penalty from line 14-of the:Workshest-for Form 2210, Part IV, Section B - Figure the:Penalty. Also include
this amount ofForm 1040, ling79; Form 10404, line 51; Form 104DNR line ?6 Farfn 1040NR-EZ, liné 26; or Form 1041, fine

26. Do not file.Form 2210 uniess you checked a hoxin Partl) .

. | 27

0.

41241
12-23-14

Form 2210(2014)



SCHEDULE A
(Form 1040)

Department af the Traﬂ.sury

Internal Revenue Service

Itemized Deductions

P Information. about Schedule A and its separate instructions is at ‘www.irs.gov/schedulea »

(99) P Attach to-Form 1040.

‘OMB No. 1545:0074

Namasi Shown on Form 1020

‘BRUCE H. MANN & ELIZABETH A. WARREN

2014

Attachmenl
Sequance No, 07

Dur. sgcal secunty numboar

If you elect to itemize:deductions eventhough they are fess than your standard deduct:on

check here ..

S

Medical Gaution. Do not include expenses reimbursed or paid by others..
and 1 Medical and dental expenses (see instructions) '
Dental 2  Enter.amount from Form 1040, line 38 | 2 '
Expenses 8  Multiply ling.2 by 10% (10} But if e'ilher:you or your spouse was bom before
Januiary 2; 1950, muitiply fine 2 by.7.5% (075} instead . .. .
4__ Subtract line 3 from.line 1. If line 8 is more thanline 1,enter -0 _ {4
Taxes You 5 .State and local {check only one box): _
Paid a (X income taxes, or eereriio o B STATEMENT 10 15 84,258.
b [ Generat sales taxes- .
6 Real estate taxes (see Inst_.ruction_s) SO I 26,350.
7 Personal property taxes 7 286.
8 Other taxes. List type and amount b
] -Add I|ne55 through 8 .. . N | 9 110 y 894 .
Interest 10 Home mortgage |nterest and palnts reported ‘lo you on Form ‘1098 eevani, .
You Paid 11 Home morigage intereéstnot- reported to.you on Form 1098: If paid o the person
frorn whom you. bought the home; see instructions and show that’ person’s.name,.
identifying no., and address
Note. O
?;?;Jrrer:tqrtgage. 12 Points not reported to you on Form 1098 See instructions: far special riles .
deduction may 13 Mortgage insurance premiums (see instructions)
belimited (See 14 |nvestment interest. Attach Form 4952 i required. (See mstructlons}
instructions)..

- 45 _Add lines 10 through 14 " e e i L15
Gifts to 16 Gifts by cash.orcheck. if you made any g!ft of $250 or more, see mstructmns . 16 4 0 5 36.
Charity 17 Other.than by cash or check. If any g_lft of $250.0r more; see instructions: '

If you made a Yo must attach Form 8283 if.over$500 17 2,545,
gift and gota v . : o
benefit forit,  18° Caryoverfromprioryear | .. . ........cooooimns 18
see instructions. 19 _Add lines 16 through 18 19 43,081.
Casualt_y and
‘TheftLosses 20 Casualty-or theft loss{es). Attach Forin 4684. (Seeinstructions) ... 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues; job education; etc:
and Certain -Attach Form 2106 or 2106-EZ if reqiiired. (See instiuctions. p»
Miscellanecus .
Deductions = = @ e e e e
22" Tax preparatlon fees
23 Otherexpenses - mvestment safe deposnt box etc- Llst type and amount }
24 Addlines2ithiough2s
25  Enter amountfrom Form ‘1040 ine 38 _______________________________ |25] '
26 Muttiply fine 25 by 2% (02) e et oeereeseres oo
27 Subtract line 26:from line 24. if hne 26 is.more than Ilne 24 enter G
Other 28 Other - from list.in'instructions. List typeandamount - _ _
Miscellanesus
Deductians
29 IsForm 1040, line 38, over $152,5257
_ 1 No. Your deduction is.not fimited. Add the amounts in the far right column _
Total for lines 4 through 28. Also, enter this amount on Form 1040, line 40. STMT 11 |29 116,308.
ltemized (X1 Yes. Your deduction may be limited. See the itémizéd Deduétions ' '
Deductions Worksheet in the instructions to fi igure the amount to enter.
30

LHA 419501 01-20-15

For Paperwork F{eductlon Act Notlce, see Furm 1040 instructions.

Schedule A {Form 1040) 2014 -



OMB No, 1545-0074

SCHEDULE B Interest and Ordinary Dividends 21‘] 1 4

{Form' 1040A or 1040 -

{Department ﬁf:tﬁe TreasL.ury j D‘- Attach to Form 1'040A or 1 ' Attachment’ .
inteshat Revenue Service —(96) P Information ahout Schedule B and its instrictions is at wu irs gavsschedian . Sequence No. 08
‘Namets) shown ofF foram Vour social SeGUiny NUmBer

BRUCE H. MANN & ELIZABETH A. WARREN

Part | 1 List name of payer; If-any interest is from a selferfinanced mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Alsa, show that
-buyer's social securft_y number and address p»
BANK OF AMERICA 15.
‘CAPITAL ONE NATIONAL ASSOCIATION ) 1,609.
FIRST NATIONAL BANK. OF OMAHA 629.
HARVARD UNIVERSITY EMPLOYEES CREDIT UNION: 2.
GE CAPITAL BANK 3,756.
COMMONWEALTH OF MASSACHUSETTS N 20.
Note. If you
received a Form
1099:INT;
.Form 1098- OID,
or substitute
statement from
a brokerage firm,
list the firm's
name.as the

payer and enter
the totalinterest

showrronthat 2 “Add theamountsontine 1 . i 2 6,03L.
orm. 3 Excludable interest on. series EE and 1US. sawngs bonds-rssued after 1989 :
Attach Form8815. ... 3
4 Subtract liné 3 fram line-2. Enter the result here and on Form 1040A or Form 1040 Ilne 8a » | a4 6,031.
Note. If ling-4.is-over $1,500; you must complete Part lil. Amount
Part.1l 5 List name of payer P> .
Ordinary
Pividends.
Note. If you S .
received a Form
1099-DIV or
substitute
staternent from
a brokerage firm,
list the firm’s
name as the
payer.and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on-fiie-5. Enter tig total here and on Form 1040A, or Form 1040, line9a .. I { &
Note. If line 6.is over $1.500, you must complete-Part Ill.
You must ¢omplete this part if you {a) had over $1,500 of axable interest or ordinary dividends; (b} had'a foreign Yes | Mo
Part tH account or (¢} received-a. distribution from, or were a grantor of, or a transferor to, a foreign trust, '
Foreign. 7a AV any time during 2014, did you have-a financial interest in ot srgnature authornity dver a financial account (such
Acctounts :a6 a bank account, securities account_, cor brokerage accouni} located in a foreign country? See instructions roerone
and If "Yes," are you required to file FinGEN Form 114, Report of ForeignBank and Financial Accounts (FBAR),
Trusts toreport that financial interest or signature authority? See FinCEN Form 114 and its istructions for filing
requirements and exceptions to thoserequitements e
b If you are required fo file FinCen Form 114, enter the name of the foreign country where the financial account
islocated | ..o P
427501 & Dising 2014 dld yout receive a dlstrlbutlon from, or were you the grantor of, artransferor to,a foreign trust?
11:07-14 If-"Yes," you may have 1o file Form 3520, See instructions : ;

LHA  For Paperwork Reduction Act Notice, see your tax return instructions. ' Schedule B (Form 1040A or 1040} 2014



Interest and Dividend Summary

Nzme: BRUCE H. MANN & ELIZABETH A. WARREN FEIN/SSN:
Fayer iterest Mwm”mﬂ.oa...c_w, .._..mx,mx.mauﬁ Private .b.,o.za.&w Originai issuo Ordinary ﬂ_._..m_q._mw .O.m_uwm_ Gain | Fedoralncome ME.ww.ﬂmx Foreign-
; Savings Bonds | |nterest Interest Discount (OI0) | Dividehds ‘Dividends. Distributions | -Taxwubheld | Withheld | Tax Paid
BANK OF AMERICA. 15
CAPITAL ONE NATIONAL
ASSOCTATION 1,609,
FIRST NATIONAL BANK OF OMAHA 629
HARVARD UNIVERSITY EMPLOYEES
CREDIT UNION 2.
GE CAPITAI, BANK 3,756 )
COMMONWEALTH OF- MASSACHUSEITS 20
TOTALS §,031,

430191 05-01-14




'SCHEDULE C-EZ Net Profit From Business OMB No; 1645-0074
(Form 1040} {Scle Proprietorship) 20 1 4
Dopartmantof the Treasury - Parinerships, jointventures, etc., generally mest#tle Form 7085.0r 1065-B.

intomal Rsvonuo Service (99) P Attach to Form 1040, 1040NR, or 1041, ) See instructions. et 09A
Name of propriétor Social security number (SSN)

BRUCE H. MANN B

General Information

* Had business expenses of $5,000 or fess. : ». | © Hadnoemployees during the year.
Yot Mav U # \ise the ¢ash method of accounting. ® Arenotrequired fo file Form 4562,
ou viay Use Depreciationt and Amortization, for this
Schedule G-EZ © Did not have-an Inventary at any time during business. See the instructloris for Schedule
Instead of the vear. €, fine 13; 1o-find out if you must file.
Schedule C o A You R
Only If You: # Did not have a nat-loss fram your business. na you. ® o riot deduct expenses for business use
B ' of your home.
® Hadonly one business as:either a sole ’ _
propristor, qualified joint venture, or ® Do not have:prior year unaflowed passive -
statutory employes. acfivity losses from this business..
' A Principal business or professmn including prnduct or Service, "B Enter business-code (see inst)
CONSULTING, LECTURING, WRITING, INVESTING p 5419380
C  Business name. )f no separate business name, leave hlank.. D Enter.yourEIN (see inst)
E  Busingss address.iinclud’ing_suﬂe or foom no.). 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 any paymets in 2014 that would require you to file Form(s) 10997 (see the Schedule Ginstructions) ... L _Ives [X]Na
G If"Yes," did you or wil you file required Forms 10992 s L_tves |_|No
1 121.
2 Total expenses (see instructions). if more than $5,000, you musttise Schediite G SOOI W% Q.
3 MNetprofit.Subtract line.2 from line 1. Tfless than-zero, you- mustuse Schedule C. Enter on both Form 1040; Jine 12, and
‘Schedule-SE, ling 2, or an Form 1040NR; line 13 and Schedule SE, lire 2. (Stalutory employees do. nutrepon this:
amount on Schedule:SE, line2.) Fstates and frusis, enter on. Form 1048, &3 .c.......ivooovoocioeeeeeeiveverevrenre | 3 121.

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 forbusiness purposes? (month, day, year) 4.

5 Ofthe total number of miles you diove your vehicle during 2014, enter the huniber of miiles you uséd-your vehicle-for:

2 Business b Commuting ¢ Other
6  Was your vehicle available for personal use during oftduly ROUrS? e Edves [ me
7 Da'you {or your spouse) have another vehicle availabié for personal use? N A 7 S [
8a Doyou have éviderice to support your deducion? e ] Yes L] N
b {f "Yés, fs the evidence wiitten? ... ; : S Y LIONOE WOUNP SN 1 ves D o
LHA For Papeiwork Reduction Act Notice, seé: the separate mstmc(mns fur Schedule c {Furm 1040}__ Schedule C-EZ {Farm 1040) 2014

4191381
11-25-14



SCHEDULE C Profit or Loss From Business OB N 045 0074

(Form 1040) (Sole Proprietorship)
Departmeit of thé Trsasiry _b Infarmation abiout Schedule G and its separateé instructions is at . is dov/schedulac. Attatiment
Intemal Revenue Service (99) P Attach to Form 1040, t040NR, or 1041; parinerships.generally mustile Farm 1065, Sequence No. 09
Name of propriatar ) Social security number (SSN)
ELIZABETH A. WARREN R
A Principal business or professian, including product or service (see instructions) B Entsr coda from instructions
CONSULTING, LECTURING., WRITING, INVESTING p 541590
€ Business name: if no separate business name, leave blank. D Employer ID fumber (EIN), (504 instr.)
E  Business address (including suite or room no.) p | e N .
City, town or post office, state, and ZIP code CAMBRIDGE, MA 02138 '
F Accontingmethod: (1) [ZJcash @2y L_Tacoria (3) L Other(specitv) B _ _ _ _ _ _ e
G Dld you “mateilally participate® in the. eperanen of thig business during 2014‘? i *No;' see instructions tor limit on losses e e (XJ Yes L____! No
_H fyou started or acqmred this.business during. 2014, check here ... e et et } [:j
| Did you makeany paymentsin 2014 that-would require you fo file Form(s) 1099? (see msirucilons} . . E{] Yes E:j No
d  1f*Yes," did vou or will you fite required FOIMS 10892 ... ioeiioiiieiiie it eenssass e et esase et et eee bt eeen s et . [X] Yes i:l No
[Partli] Income
1. Gross receipts or sales: See instructions for line 1-and-check the box if this income, was reported to.you on Form W-2
and-the *Statutory employee™box on that formwas checked . . pi_J] 1]1,186,008.
2 Returnsand alloWaNCS .. . . i eeoeee et . 2
3 Subtractling2fromlined ... . et e ettt e 3 [1,186,008.
4 Costof goods:sold (from line 42) ) 4
5  Gross profit. Subiract line 4 from line. 3 i s | 1,186,008.
6 Other incone, including: federal and sate gasolme or Iuei tax credlt or. retund {see nsiruchons) B .
7__ Gross-income. Add fines § and & . . 711,186,008.
[Part: ik | Expenses. Enter expenses for busmess use of your home only on I|ne 3[} .
B Advemsmg I - 18 Office expense U i
B Gar and truck expenses ‘19 Pension and pmr t-sharmg pians 19
{see mstructmns) _________________ 9 1 20 R_ent_ or lease {see instructions):
10 Gommissions and fees s 10 a Vehicles; machinery; anid eqipment . . | 20a
11 Contract labor {see istrugtions) . | 11 b Other business property ... 20b
i2 Depletlun e 12 21 F_iep_ai_fs'and meint_enance
13 Depreciation-and section 1?9 22" Supplies {noti included'in Pait M
expense.deduction (not included in 23  Taxesandlicenses ., . . i}
Part Il) {seeinstructions) . [ 13 24 Travel, meals, and entertainment: S
14 Empioyse benefit programs (other a Taavel 243 13,277,
than oniine 19) . o |1 b Deductible. meals and

15 Insurance (otherthan health} 15 enteftainment (see instruictions) . ... | 24b 2,991.

16 Interest: 26 UMlitieS 25
‘a Merlgage (paid to banks, étt:.) e | 162 26 Wages (less empluyment cred:ts} R I
b Other . e | 180 27 & Otherexpenses (from line48) . |27a 11,316,
17 Legaland pmtessmnai semces ...... 17 75%,371. b Reserved for future usé . ... .. . |27
28 Total expenses hefore expenses for bisingss use of home: Add lines-Bthrough 278 .. ... | 28 102,955,
29 Tentative profitor (loss), Subtract fine 28 from line 7 ' 29 1 1,083,053,
30. 'Expenses for business use of your home. Do-not repart these expenses elsewhere Atlach Form 8829 '
uriless using the simplitied method (sée instructions).
Simplified method filers only: enter the total square {ootage of: (a) your home;
and-{b) the part of your home used for business; ' .
Use the Simplified Method Workshegt in the instructions to figure the amounit to enter oniine 30 ... ... ... |30

31 Net profit ar {loss). Subtract line 30 from line 29,
e lfaprofitenter on both Fosmi 1040, line 12 (or Form 1040NR, line 13)and on Schedule SE, line 2.
{if you checked the box on fine 1, see instructions). Estates and trusts, enter on-Form 1041, line 3, > | 31 (1,083,053,
e Jf 2 loss, you mustgo o line 32. -
32 ifyouhave aloss, check the box that describes your investment in this activity (sé¢ instructions}.
« If you checked 32a, enter the loss on both Form 1040, line 12, (or Farm 1040KR, line 13)and on Schedule SE; line 2. | 3 (] Atinvestmont.

7

(It you ctiecked the.hox on line 1, 5ee-the ling 31 instructions). Estates and trissts, énter on Form 1041 tine 3.. 32b - Rome investment
1t you checked 32b, you mustattach Form 6198, Your loss:may bé limited. )
LHA . For Paperwork Reduction Act Nofice, see‘the separate instructions. Schedule & (Form 1040) 2014

420001 10:17-14



Schedule G (Foim 1040y2014 ELIZABETH A. WARREN N o 2
[PartH):] Cost of Goods Sold {(se¢ instructions)
33 Method(s) used to '

value tloging invéntory: a [ ] cost b I:] Loier of cost or market ¢ [_] Other (attach expianation)

34 Was there any change in deterniining quantities, costs, or valuatioris between opening and closing inventory?
If"Yes,” atfach explanation’

35 Inventory at beginfing of year. If different from lastyear's closing inventory, atfach-explanation . 35
86 -Purchases less cost of itéms withdrawn for PeFSORAI USE. . .. . . . oot essrees e eee e 36
37 Coitofiabor. Do notinclude.any amounits paid to yourself 37

B9 OWBICOSIS.. ...\t oot oo R I

40 Addlines 35through 39 40

A1 INVENtOrY At EAG.OTYBA ., ... .ooocoeiesieoesesisecscoossses e sen s s e sennre e nenn, | B

42 cosl of goods sold. Subtract line 41-ftom line 40 Enter the resulthere and ontined : -42.

V| Information on Your Vehicle. Complete this part only if you are clam’ung car or truck expenses on line' and
are not required to file. Form 4562 for this business. See the instructions for line 13 to find-out if you must file
Form 4562

43 When did you place your vehicle in service for business purposes?-{fnonth, day, year) b / A

44 0f the-tolal number of miles you drove your vehicle. during 2014, enter the nurnber of miles you dsed’ your vehicle fDL
a Business b Commuting ¢ Other

..... SO I 7 [ Jno

46 Do you (or your Spouse) have-another vehicle available for-personal ise? e i, s |:] Yes |:] No

45  \Was your vehiclé available for persondl usé during off-duly-hours?

472 Ddybuh’avé'eﬁfdenceto-Sunpnrlydur“deduction?' ....................... ety et [JvYes [Ino

b if*Yes,"isthe avidence written? .. [ 1ves [ No.
|—Part V:| Other Expenses. Llst below busmess expenses not mcluded on ilnes 8 26 or Ilne 30

'POSTAGE, RESEARCH HELP 11,316.

48 Total other expenses: Enter nere and O MB2T8 .o oo\ oo eeeepe e ceccsersseccese | 48 11,316,
420002 10-17-14 Schedule G {Form 1040} 2H4-




2014 DEPRECIATION AND AMORTIZATION REPORT

ELIZABETH. A, WARREN . SCHEDULE C- 2
Asset. o Date . . m une| Unadjusted | Bus [ Section 179 ‘Reduction in | _Basis For Beginning. Current Current Year Ending
No. Description Acquired |Methodf Life- | 3 {No.| CostOrBasis] % Expense Basis Depreciation |-Accimutated | Sec179 | Deduction | Accumbiated
o v Excl Depreciation | Expense Depreciation
1|PRINTER 01/15/13 200D 5,00 | HY]L? 15 154, 0 0, o.

TOTAL SCH C DEPRECIATION 154, 154, o

mmwmﬁ.: (D) - Asset disposed *ITC, Salvage, Bonuis, Commercial Im&.ﬁ:mmﬂ_o: Deduction, GO Zone



SCHEDULE D
{Form 1040)

Department of the Treasury
Internat Revenus Service (99}

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

P Information about Schedule D and'its separate instructions is at wyww.irs.gov/schediled -
P Use Form 8949 to list your-fransactions for lines 1b, 2, 3, 8b, 9, and 10.

GME No: 1545-0074

2014

‘Atachmant
Sagienca No. 1 2

Name{s) shewn on raturn

BRUCE H. MANN & ELIZABETH A.

WARREN

Your soeial security number-

it:1:3 Short-Term C'apita_! Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amdunts to (o} {h}-Gain or (loss)
enter-on the lines below. {d) (e) -Adjustments: Subtract column (e}
T . Proceeds Cost . to gain.of loss from | from colurnn (d) and
This form may be easiér to complete if you round oft (sales price} (or othier basis} Form(s) 8249, Part |, combine the result
cents to whale dollars. line 2, column (g) with column (g)
1a.  Toteia for all short-terr wansactiors reported'on Form 1099-8
‘for which basis was reported 1o the IRS andforwhich you hava
rio-adjustments’ {saa in structlnna} Howaver, i you choosa to
report all these trangactions. on Form 8948, leave this line blank
andgotoline b . .......iieels
1b.  Totals for all transactions reported on Form(s)
8949 with Box A checked .........civvieiv e,
2  Totals for.all transactions, reported-on Form(s)
8949 with Box B checked - :
3 Totals for all transactions repon‘.ed on Form(s]
8949 with Box G- checked ......icounioieo v
4  Shortterm gain from For 6252 and shorttefm gain or (loss) from Forms 4684,6781,and.8824 . . .. 4
5 Net shortterm gain or (loss) from parinerships, S:corporations, estates, and trusts
from Schedule{s) K1 .. PR ST B -
6 Shott-term capital loss carryover, Enter the amount |f any, from ||ne 8 of your Capltal Loss
Catryover Worksheetin the instructions ., ., ... : e LB H )
7  Net short-teérm capital gain or {loss), Combine ilnes 1a through 6 in co]umn [h] If you have any Iong ten‘n
capital gaing’ or.losses, go to Part Il below. Otherwise, go to Patllonpage 2. ... 7

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

See instructiors Tor how to'figure the amounts to _ g {h} Gaiin‘or {lass)
enter on'the lines below. {d) (e} Adjustments Subtract column (e)
T o ) ) _ ) Proceeds. Cost to gainrorlossfrom | from column (d) and
This form may be éasier fo complete if you round off {sales price) {or other basis) Form(s} 8949, Partll, | combine the result
cents to whoie dollars. fine 2; column {g) with-column (g}
B8a  Totatstor all long:term teansaclions reparted on Form 1099-B'
for which basis was reporled_lo the IRS and for which you have
no! Jjustrments (zes i ons).. Howaver, if you choose 1o
rsport alf these transactions on Form 8948, 1ea\.re thlo line b!nnk
and go to line 8D el
8b  Totals forall 1rar|sact|ons reported on Form(s)
-8949 with Box D checked .. .
9 Totals for all tearisactions reporied ‘on Form(s)
8949-with Box E checked ... ........ccoeviinnesse
40  Totals forali transactions reported on Form(s)
8949 with Box F checked .., eiieeieieas
11 Gain from Forh 4797, Part: | long “tefm gain from Forms 2439 and §252; -and long-term gain or {Ioss)
10M FOrMS 4684, 6781, ANA BB2A_ . . i oisicboreeaeseesos s st ssnionse | )
12 Netlong-tefm gain or (foss) from partnerships, S corporations, estates, and trusts f:m_m Schedule(s) K1 .. 12
13 Capital gain distributions .............cie... e U il
14  Long-term capital loss camyover. Emer-the amount |f any, from i|ne 13 of your Cap;tal Loss Carryover _
Worksheet in the instructians. | . reesacrnaras RTS8 ({ 114,276 D)
15 Netlong-term capital gainior {Ioss] Comblne ||ne5 Ba 1hrough 14-|n co1umn {h) Then go '(o _ )
_Pailif on page2 .. i .. | 15 <114,276.>
LHA. For Paperwork Heduc‘llon Act Notace sec your tax return mstruot:ons -Schedute D (Farm 1040} 2014
420513

11-24-14



Scheduie D {Form 1040) 2014 BRUCE H: MANN & ELIZABETH A. WARREN

16 Cormbire lines 7.and 15-and enter-the result

#® if line 16 is a gain, enter the amount from line 16’ on"Form 1040, line 13, or Form 1040NR, line 14.

Then go 1o line 17 Below.

®  |fling-16 is a loss,.sKip lines 17 through 20.below. Then go {o ling 21, Also be sure to complete
ling.22..

@ [fline 16 is zevo, skip lines 17 through 21 below and entei -0- oni Form 1040, ling 13, or Form
1040NR, iiné 14: Then go to.iine 22,

17 Are lines 15 and 16 both gains?
Yes. Go to'line 18,
No. Skip lines 18through 21, and gb to line22.

18  Enter'the amount, 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 Warksheet in
theinstructions

20 Arelines 18.and 19 both Zero or blank?
Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 {or in the instructions for Form 1040NR, Iing 42). Do not coimplete lires’
21 .and 22 below.
I:tf No. Complete:the Schedule D Tax Worksheet in‘the instructions. Do not complete. lines 21
and 22 below:

21 {ffline 16 is a loss, entethere and on Form 1040, line:13;.or Form 1040NR, line 14, the smaller of:

8 ($3,000), or if martied filing separately, {$1,500)

® The loss on line:16 or } i SEE STATEMENT 13

Note: When figuring which amountis srhaller, treat both amounts as positive numbers,
22 Do you-have qualified dividends on Form 1040, lirie Sb, or Form 104C0NR, line 10b7.

1 Yes. Coniplete the Qualified Dividends-and Capital Gain Tax Warksheet i the instructions
for Form 1040, line 44 {or. in the instryctions for Form 1040NR, line 42).

(X3 No. Complete the rest of Form 1040 or Form 1040NR.

<114,276.>

420512
11-24-14

Schedule D {(Form 1040) 2014



Schedule SE {Form 1040} 2014 Attachment Sequence No. {7

Page. 2

Name of person with self-employment income (as shown an Form $040.0r Form' 1040NR) Social security nuniber of

ELIZABETH A. WARREN income

person with self-employment

> D

Section B - Long Schedule SE

-Pat Self-Employment Tax

Nute. If your only’ income subject to-seff- emp!oyment tax is church empioyee income, seéinstructions. Also see instructions forithe definition of

church ermployee income,

A if you are a minister, meémber of areligious order, or Christian- Science practitioner and you filed Form 4361, but you had $400 or

more-of ather net eamings from self-employment, check-here and-continue with Part | ...

1a  Net farm profit or (foss} from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A, Note. Skip lines 1a-and 1bif you use the farm optional method {see instructions}

b iyou received social security retirement or dlsathty benéfits, enter the amount of Conservation Hesewe
Program payments included on Schedule F, line 4%, or listed on Schedu]e K:1 (Form 1085}, box 20, code Z-

2  Net profit or {loss} from Schedule G, line 31; Schedule G-EZ, line 3; Schedule K1 {Form 1065), box-14, code A
{other than farmlng) and Schedule K- 1 {Form 1065-B), box 9, code J1, Ministers-and members of refigious.
orders, see |nstructlons for- types of income-to report on'this fine, See instryctions for-other income-to réport..
Note. Skip this line if-you use the nonfarm optional methad (see instructions) SEE STATEMENT_ 1 4

38 Combine jines 13, 1b, and 2,

4a [f liné 3-is more than zero, multiply ilne 3 by 92 35% (9235) Other\c\use enter amount from hne 3 T

Note If line 4ais Iess ‘than $400 due to Conservatlon Reserve Program payments on line 1b, sé¢ |nstruct10ns
b If youelect onie or both of'the. optional methods, entér the total of fines 15 and 17 herg .

v, P
1a
b
2 1,083,053,
3 1,083,053,
Aa 1,000,199,
.

c Comblne lines4a and 4b. |f less than $400, stop;.you do not owe self-employment tax. Excephon

1,000,198.

If less than __$4_0_0 and you had church employee.income, enter -0- and continue >
S5a Enter your church empl'oyee income from Form W-2: See fns*!mp_t'i_o'ns
for defiition of church employee income ... ....... : et | Ba
b Multiply line 5a by 92:35% (:9235). It less than $100 enter O~ ,

6 Add lines-4c and 5b

1,000,199.

7 Maximum amount of comblned wages and self employment eamlngs subject to soma! secunty tax or

the 6.2% portion of the_ 7.65%. railroad retirement ftier 1) tax for2014 117,000.00,
8a '_I_"_otal 'social security wages and ii_ps {total of boxes 3.and 7 on Form(s)
W-2j-and raifroad refirement gtier 1) compensation, I£:$117,000.or more, skip- _
fines 8b through 10,and gofoline 1. .. . . . T IS - 117,000,
b Unreported tips subject to social secunty 1ax (from Formy 41 37 Ilne 10] i | 8D
c: Wages sub]ect 1o social security tax {from Form 8919, ling 10) N
d Add fines 8a,8b,-and 8c . et Fess e g st
8  Subtract line 8d.from'line 7. If zero orless enter 0 here and -on Ilne 10 and go to Ime 11 P>
10 Multiply the smaller-of line 6 or Ne 8 by 12.4% (124) ...__._.........ccocciumsievermerocerieresrereeesseit e rees st
A1 Multiply line:6 by 2.9% (029) | 11, 29,006.
12 Seif-employment tax. Add Ilnes 1{] and 11 Enterhere and on Furm 1040 Ime 57. or Form 1040NR Ime 55 12 29,00 6.

13  Deduction for one-half of self-employment tax.
Mulitiply fine 12 by 50% (. 50) Enterthe:resuit: hereand on
Fﬁrm 1040, line 27; or-Form 1040NR, line27 ... | 42 | 14,503,

Partdl: Opt:onal Methods To F@ure Net- Earmngs (see mstructmns}

Farm Optional Method. You may use this method only if-{a) your-gross fammi income’ was.nat more than $7, 200, or
(b} your net farm profits® were less than $5,108.
14 Maximum-income for optionai methods . e

4,800.00

15 Enterthe smaller of; twg thirds (2/3) of gross farm mcome {not Iess 1han zero) or: $4 800 Also mclude
this'amount'on line 4b above ., ...

'Nonfarm Optional Method. You may.use thls method unly lf [a} yournet, nonfarm prof its % were Iess 1han $5 198
and. -also less-than 72. 189% of- your gross nonfarm |ncome‘? and {b) you _had net: _earmngs_from self er_r_l_pfoyment ‘of
atleast $400in 2 of the prior3 years, Caution, You may use this method. no more than five times:

16  Subtractline 15 from line14 . e e,

17 Enter the smaller of: two-thirds {2/’3} of gross ncnfarm |ncome (no‘t Iess than zero} or the amount on

line 16. Also include thls amount on Ime dbabove. e

17

* From Seh. F, litg 9, and-Sch. K-1 (Form 1065), box 14,.code B.. [ ® From Sch. G.,Jire 31 Sch C EZ ling 3; Sch K-1{Form 1065), box 14, codeA,
2 From Sth,F, line 34, and Sch.K-1 (Form 1065), box 14, code A- minus the’ and Sch. K~1 (Form 1065-B), box 8, code J1.
amount-you would have entered on'fine-ib had you not used the optional 4 From Sch. G, line 7; Sch. C-EZ, ||ne1 Sch. K-1 {Form 1088), box 14, codec
method. and Sch. K- 1{F0rm 1065:B), box 9, code J2.

424502 10-22-14

Schedule SE (Form 1040} 2014



DOES NOT APPLY
Alternative Minimum Tax - Individuals

.. 6201

‘Department of the Treasury
internaf Bevanua Service (99)

P> Infermation about Form 6251 and its separate instructions is at yivw.irs. gov/form6257.

“OMB No. 1545-0074

2014

Attachmant:
Sequance Na, 32

P Attach to Form 1040 or Forin 1040NR.
Name(s) shown on Form 1040 of Form 1040NR

BRUCE H. MANN & ELIZABETH A. WARREN

[P [ Alternative Minimum Taxable Income

Your social security number

1 Iffiing Schedule A (Foim 1040), enter the amourit from Farin 1040, line 41,.and go to line 2. Otherwise, enter the

1,423,703,

‘@mount from Form 1040, line 38,.and gotofine 7. (If less than zero, enter as-a negative amount?} 1
.2 Medical-and denital. if you or your spouse was 65-or.older, enter the smaller of Schedule A {Form 1040}, ||ne 4,
wzs%(maoﬁmm1monmsaﬂmmonw&emmogmmmmmmmmmmmmmmmmmmmwmmmmm, 2 0.
3 Taxes from Schedule A (Form 1040), ling.9 i a 110,884,
4 Enter the home mortgage interest adjustment, if any, from ||ne 6 of the warksheet In the mstmctlons for th|s Ilne 4
5 Miscelldneous-deductions from Schedtile. A (Form 1040), line27 _, T I -
6 If Form 1040, line 38, is $152; 525 of less, enter -G-, Othemuse see |nstruct:ons ' 6 -37,067.
7 Taxrefund from Form 1040, line 10 orline21 _ . 7 -456.
8 Investment interest expense (differénce between regutartax and AMT) e e eer e e, |8
9 Depletion (difference between regular tax.and AMT) e 9
10 Net operatlng loss-deduction from Form 1040, line- 21 Enter asa posm\re amount ' 10
11 Altemative tax net operating loss deduction. . et e e 111
12 ihtérest from specified private activity bonds exempt frcm the regulartax et st vareeenrse e ensenteramarsessneseeesnranennee .} 12
13 .Qualified small business sfock (7% of gain excluded under section 1202} 123
14 Exercise of incentive stock options. (excess of AMT income over regular’ tax mcome) 14
15 Estates and trusts @mount from Schedule K-1 (Form 1041), box 12, code A} 15
16 ‘Electing large partnérships famount frém Schediile K-1 (Form 1065-B), box 6) 16
17 Disposition of property (difference betwsen AMT and regular tax gain orloss) . 17
18 Depregiation on assets placed'in service after 1986 (difference between’ regu1ar tax and AMT} . 18
19 Passive activities (difference between AMT and regular tax income or !oss} 19
20 Loss limitations {gifférence between AMT and regular tax income of loss) ' 20
21 Circllation costs (difference between régulat tax and-AMT) L 2%
22 Longdemycontracts (difference between AMT and regular tax incoime) I -
23 . Mining costs (dlﬁerence between reguiar tax and AMT) | ' . 23
24 Research and.expérimental costs (difference betweén regular tax-and AMT} 24
25 Income from-certain installment sales before January 1, 1987 25
26 Intangible drilling costs preference. . ' 26
27 Other adjustments, incliding rncome-based related ad]ustmems . : e 27
28 -Alternative minimum taxable income, Combine lines 1 through 27. (Lf mamed filing separaialy and ![ne 28 is _
‘more than $242,450, seé instructions) | o8 1,497,074.
[Parth ] Alternative Minimum Tax (AMT) - '
29 Exemption. {If you were trider age 24.at the énd.of 2014, See instructions:)
IF your filing statusis... AND line 28is not over... THEN enter-on line 29...
Sihgle or Head-of housetiold _ $117,300 .. $52,800°
Married filing jointly-of 'qualifying wid'o'w(e’r} L. 158, 500 82,100 )
Married filing‘separately i 78,250. 41,050 0.
If fie 28 is over the amount shown above for your filing ‘status, see instructions: _ _
30 Subtract line.28 from fine 28, It mors thanzere, go to-ine 31, If Zer or less, enter :0- here and on fines.31, 33, and 36, and gé to ke 4, . 30 1 [3 497 4 0 74 o
31 ®(f'you are filing Form 2555.or 2555-E2, see instructions fof the amount to enter.
@ |f-you.reported capital gain drstrlbutlons directly on Form 1040, line 13; you reported qualified dlvldends
on Form 1040, line 9b; or you had a gain.on both- fines 15 and 18 of Schedule D (Form 1040) {as refigured
for the AMT, if necessary), coiriplete’ Par_t I_II on.page 2 ‘and enter the amount: froih line 64 here. _ 415 531.
* All others: [f.line 30 is $182,500 or less ($91,250 or less if- married filing separately), muttiply line 30 by. v — :
26%.(.26). Otherwise, multiply line 30 by 28% (.28):arid subtract.$3,650 {$1,825 if married filing
_ separately) from the resuit., o
32 Altemnative minimuny tax foreign tax credit (see jnstictions) e
33 Tentative minimum tax. Subtract lineé 32 from line 81 ' 415,531.
34 Add Form 1040, line 44 (mrnus any tax from Forem 49?2}. and Form 1040 Ilna 46 Subtract from the resuit any
foreign tax ctedit from. Form 1040; line 48. If you used Sch J to figuré your tax on Form 1040, line 44, refigure _
thattax without using Schedule J before completing this line (see instructions) R 34 510,539.
35. AMT Subtract ling:34 from ling.33: If zere of less, eiter-0-. Enter here.and on Formy 1040 hne 45 35 Q.

11:24-14 LHA  For Paperwork Reduction Act Notice; see your tax return instructions.

Form 6251-(2014)



Form 6251 (2014) BRUCE H. MANN & ELIZABETH A. WARREN B o 2
‘Partlll] Tax Computation Using Maximum Capital Gains Rates
Complete Part Iil-only i you are required to do so by line 31-or by the Foreign Eaimed Income Tax Worksheet in the instructions.
36 Enter the amount from Form 6251, line-30. If you are filing Form.2555 or 2555.EZ, enter the amount-from
line.3 of the worksheet in the instructions for line“81 | : s | 36
37 Entérthe amount from line 6 of the Qualified ledends and Capjta! Gazn Tax Worksheet in the mstruct:ons
for Form 1040, iine 44, or the amounit from ling 13 of the Schédule D Tax, Worksheet in the instrictions for
Schedule-D.{Form 1040), whichever applies:{as refigured for the AMT, if necessary) (See instructions). If

you are filing Foim 2555 or25855-EZ; see instructions for the. amountto enter ... . T 14
38 Enter the ampunt from Schedule D (Form-1040), line 19 (as refigured for'the AMT, if necessary} (see
instructions). If you are filing Foim 2555-or 2555:EZ, see instructions forthe-amounttoenter . ... ... [ 38

39 if you did not complete a-Schedule B Tax Worksheet for the regular tax or the AMT, enter the-amaount
from line-37.-Otherwise, add lines 37 and 38, and enter the smaller of that résult or the amouint frontline
10 of the Schedule D Tax Worksheet {as tefigused for the AMT, if necessary) If you are- fl|H“|g Form 2555 or
2555-EZ, see instructions for the amount to enter |

40 Enter th& smallér of liné 36:cf tine 39

. .39

S S

41 Subtract line 40 from fine 367. ., .. . ' o |44
‘42 If line 41 is $182,500.or less- ($91 250 or Iess :f mamed frlmg separately), mu t|ply llne 41 by 26% (26) Othenwse
multiply iine 41 by 28% (.28} and subtract $3,650.($1,825 if married filing separately) fromtheresult W | 42
43 Enter: '
© $73,800 if married filing jointly.or qualifying widowd{er), }

* $36,900 if single o married filing separately, or ‘43

#.$49,400 if head of household..
44 Enter the amourit from fine 7 of the Qualified Dividends and Capital Gain Tax Worksheet.in the instructions

for Form 1040, line 44, or the-amount fiom line 14 of thé Schedule D Tax Worksheét in thie 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, enter the-amount from Form 1040, line 43; if zerg or less, enter -0-. If-you

are filing Form 2555 or 2555EZ; see instructions for the'amount tognter 44
‘45 ‘Subtract ling'44.fiom line 43: If Zero or less, @Mter 0 | e e |48
46 Enter the smallér of line 36 or line 37 .. . OO OO . .-
47 Enter thesmaller of line 45 or line 46, Th]s amount is. 1axed al 0% 47
48 Subtract line 47 from line 46 48
49 Enten

© $406,750.f sirgle

® $228,800 if married filing. separately 49

. $457 600.if married filing jointly-or qualifying- widow(er)
#.8432,200 if head of householcr

S50 Enter the amount fromline45 .. ... s ey, 1 B0
51 Enter the amount fromine 7 of the Quallfzed ledends and Capltal Galn Tax Worksheet in the mstruct:ons

for Form 1040, line 44, of the-amount from line 19 6f the Schedule D Tax Worksheet, whichéver applies

(as figured for the regular tax). If you did not complete either worksheet for the régular tax, enter the

.amountfrom Form 1040, line43; if zerd or less, enter -0-..if you are filing Form 2555 or Form 2555:EZ,

see instructions for the'amountto-@Mer. | .. ... .o e et |
52 Add line50 and line51 .. ... 52
53 Subtract line 52 from line 49, If zero or !ess, enter -0- 53
54 Enterthe-smaller of line 48 orline 53 .. 54
55 Multiply iine 54 by 15% (:15) et es o 8o e e s o5 55
656 Addlines47and54. . .. .... e o

If lines 56 and 36 are the same, sklp Imes 5? thraugh 61 and go tu Ime 62 Otharwuse, go ta Ime 5? '
57 Subtract line SBIrOMINNE 46 i ... ... oot et eeafas s e siieeni s snes s v en s soaneni it | DT
58 Muitiply line 57 by 20% (20) ciivi. P | 58

If tine 38'is zere or biank, skip lings 59 through 61 and go to Ime 62 Otherw:sa, go to Itne 59
59 AdAiNes 41,56, aNU 57 | ittt eb e s s v s srea e cerenes | DD
60 Subtract line 5 from line:36 60
61 Multiply line 60 by 25% {.25). 61
62 Add lines 42, 55,.58, and 61 62

rervraiareinrdr EETTRE TR T

63 Ifline 36 is $182, 500 or less {$91,250 or Iess Jf mamed fllmg separately), multlply Ilne 36 by 26% { 26}
QOtherwise, multiply line:36 by 28% (.28) and subtract $3,650:($1,825 if married filing separately) from-the result . { 63
64 Enter the smaller of line 62 or line 83 here and on'line 31. if you are filing Form 2555 or 2555-EZ,-do not enter
this amount on line 31, Instead, enter it on ling 4 of the workshieet in the'instructions for lie 83 ... 1 64| )
_111'3?2549_114 Form 6251 {2014)




. . . T R ) - ‘OMB No. 1545-0074

o 9999 Additional Medicare Tax —
B~ If any line does not.apply to you, leave it blank. See separate instructions: 20 14

Giopatment of the Treasury P Attach to Forin 1040, 1040NR,. 1040-PR, or 1040-SS. -Attachmant
nieroal Revenue Service- P> Information about Forin 8959 and its instructions is at www e gav/formgase Sequbnc No.
Name(s) shown on return. ' Your soclat security numbér
BRUCE H. MANN & ELIZABETH A. WARREN *_
JPas Additional Medicare Tax on Medicare Wages '

1 Medicare wages and tips from.Form 'W-2, box 5. If you have
mote than one Form W:2, enter the total of'the_amounts._
frombox 5

reirennins 583,852.
Unreported tips from Form 41 3? Jlne 6

1
2 2
3 Wages from Form 89139, line6 ... .. ... 3
4 Add fines 1 throtigh 3. i} 4 583,952,
§- Enter the following amount for your frllng status_, i
Married filing jointly . $250,000
‘Married filing separately $125,000

-Single, Head ofhousehold or Qualn‘ylng Widow(er) $200,000 .. ... |8 250,000,
‘6 Subtractline.5 fromiine:4. If zero or less, enter :0- . ..
__7__Additional Medicare Tax on Medicare. wages. Multiply Iine 6 bv 0 9% (009} Enter here and go to Part EI ..... B e
“Partll: Additional Medicare Tax.on Self- Employmen_t Income
8 Self-emiploymentincome from Schedule SE (Form 1040),
Section A, line 4, or Section B, line 6. If you had:a loss, enter-
-0- (Form 1040-PR'and Form 1040-SS filers, see instructions))
9 Enter the following amount for your filing status:
Married filing jointly ... ..., $250,000
Married filing separately . .. . $125,000 o
Single, Head. of household, or: Quahfyrng W|dow(er} $200000 ... ... LS .250,000.
10 Enterthe amount from line'd . 10 583,952,
11 Subtract ling.10 from fine-9. Ii Zero or iess enter B 11 0.
12 ‘Subtract fine 11 from line 8. lf zero or less; enter:0- . ...
13 -Additional Medicare Tax on self-employmentincome. Mult:ply Itne 12 by 0 9% { 009} Enter
here and gotoPartill ..., 13 9,002,
.. Additional Med;care Tax on Rallroad Retlrement Tax Act (RHTA) Compensat:on

333,952,
3,0086.

g | 1,000,199,

B P Levaened-

1,000,189.

14 Rdilroad retirement (RRTA) compensation and tips: from

Form(s) W-2, box 14 (See inStUGHONS) ... _........iovivcer oo kstrecions oo |4
15 -Enter. t'he,- fallowing a@mount for your filing status:

Mared filing jointly .. ... $250,000

'Mamed filing separately __. .. $125,000

_Sing[e Head of household, or Quahfylng wrdow[er) $200,000. . . i, LS

16 Subtract Ime 15 from line 14 if zero or less, enter 0 .
17 Additional Medicare Tax on railroad retirement (RRTA} compensa{mn Muitlp!y ilne 16 by
0.9% (.009). Enier here and go to Part WY e ) AT
‘PartilV: Total Additional Medicare Tax
18 Add lines7,13, and 17, Also inciude this amount on Form 1040 line 62, (Form 1040NR,
1040-PR, and 1040:S8 filers, see mstruct:ong]_and gotoPartV . i e, |38 12,008.
; Wlthholdlng Reconciliation
19 Medicare. tax withheld from Form W-2, box 6. If you have mare:than
one Form W2, enterthe total of the amounts fromboxX 6 o L0 10,332,
20 Enterthe-amount from line 1 o O & 583,952.
21 Multiply fine 20. by 1 45% (0145} Th{s is your regular _
Medicare tax. wﬂhholdlng on Medlcare wages ... 21 8,467,
22 Subtract line.21 from line-19, If zero or less, enter -C-. ThIS JS your Add|t|ona| Medlcare Tax
withholding on Medicare wages . ... .. et ema s iebes st renesnensnes
23 Additional Medicare Tax W|thhoid|ng on ra1lroad retlrement {FIRTA).compensatlon from Form
W-2, box 14 (see instructions) | SOOI RIORU POV OO A &
24 Total Additional WMedicare Tax w:thhuldlng‘ Add llnes 22 and 23 Also :nclude thls
amount with federal income tax wﬂhholdlng on Form 1040, line 64-(Form 1040NR, 1040-PR,
and 1040-SS filers, see instructions) . . e | 24 1,865,
1210-14 LHA  For Paperwork F{eductmn Act Notlce. see yourtax return |nstruci|orls Farm 8959 (2014}

1,865,




8960 Net Investment Income Tax - OMB o, 15452227
o Individuals, Estates, and Trusts 2014

Deapartiment of the Traasury - -Atlach'_to your tax return. Attachment _—
Internal Ravenue Servica (39! ; " ! N . . . Sequence No.
o ©9 | p information about Form 8960 and its separate instructions is at eadenee™e. 72

Name(s) shown on.your tax-return Your social security aumber or EIN
BRUCE H. MANN & ELIZABETH A. WARREN *_

Investment Income || Section 6013(g) election (see.instructions}

‘Begtion 6013{?_1_) election (see instructions}

Regulations section 1.1411-10{g) election (se instructions)
Taxable interest (S INSUUCTIONS) ., ..\ ....\oooooocooceioes oot iese e rseres it beteronio s reeeesieceee |1 6,031.

1
2 'Ordinarydividends {see instructions) | ..o
3 Annuities (see instructions)
4a

Hental real estate, royalties, partnershlps [ corporations trusts
ete. (see |nstructions) . 4a
b Ad]ustment for net income or ioss denved in 1he ordmary course of
anonssection 1411 irade or busmess {see |nstructtons) e 4B
¢ Combinelines4aand4b ...
5a  Netgain or loss from disposition of prcperly {see mstructlons) i | 5a -3,000.
b Netgain or loss from disposition of property that is not s_ublect-to
net investment income tax (see mstructlons) e -
c Ad;ustment from disposition of partnership’ tnterest orS ccrporatlon
StOCK (SE@INSTUCHONS) . _ | oo sesiesre e | BE
d  Combine lines a trough 8¢ ..., . AR ~3,000.
6. Ad;ustments to investment income for certam CFCs and PFICs (see tnstruchons) e LB '
7 Other modifications to investment income (see- mstructlons} 7
8 Total investment income. Combine lines 1,2.834c.5d6.and? ... e | 8 3,031.
iPart il Investment Expenses AIIocahIe to Investment Income and Modlflcat;ons '
9a Investment inferest expenses (see instructions) e B2
b State, local; an_d foreign income tax (see- |nst_ructions] ab 314.
¢ Miscellaneous investment expenses (see instru_ctipné} gc
d Addlines9a, 9b,and 8¢ . ... . i 314.
10 Additional modifications {see instructions) e er st et e e
11 Total deductions and modifications. Add Ilnesgd and 10 _ 314,
iPartill: Tax Comiputation
12  Netinvestment income.-Subtract Part I, ling 11 from Part |, line 8. Individuals ‘complete lines 13:
17. Estates-and trusts complete fines 18_a -21.If zero or Ies__s. B 0. e 2,717,
Individuals: '
13 Modified adjusted gross income (see instrugtionsy ... .. .. |43]| 1,540,611.
14 Threshold based on filing status (see instructions) 14 250,000.
15 ‘Subtract line 14 from line 13. if zero or less; enter -0- . 15| 1,290,611,
16, Entef the smaller of line 12 orline15 TR 2,717
17" Netinvestmentincome tax for mdwuduals Multlply Ilne 16 by 3 8% (038) Enter here and
include on your tax réturn (see instructions) 103.
Estates and Trusts:
18a Net investment income-{line 12- above) ettt et eaS s rms e eeeeesneeren i n |18
b Deductions for distributions of net |nvestrnent mcome and
deductions under section. 542(0) {see |nstruc1;ons) verere e ieniaaeeresasantenseeieannares | 18D
¢ Undistributed net investment income: Subtract line 18b fmm 18a (see
instructions). It zero or less, enter-0- . . 18¢
192 Adjusted gross income (sea mstructlons) , 19a
b Highest tax bracket for estates and trusts: for the year (see
instructions) .. ... R & - 3
¢ Subtract line 19b from Ilne 19a Ii zer0 or- Iess enter- ) 19¢
20 Enterthe smaller of line 18c or line 19¢ . eviberre e
21 Netinvestment income tax for estates and trusts Muﬂlply ||ne 20 by 3. 8/o ( 038} Enter here
and include on your taxreturn (seeinstructions) ..o | 21
LHA  For Papérwork Reduction Act Notice, see.your tax raturn |n5tructions, Form 8960 (2014}

423129
12-11-14



8960 Net Investment Income Tax - -
Form J Individuals, Estates, and Trusts 20 14

MASSACHUSETTS

Name(s} Your social security number or EIN
'BRUCE H MANN & ELIZABETH A WARREN *__

Investment Income |_| Section 6013(g) election
‘Reguilations section 1.1411-10{g) election
1 Taxable interest (Form 1040; lire 8a; or Form 1041, g 1) . e 1 6,014.
Ordinary dividends {Form 1040, fine 94: or Form 1044, line: 2a] '
3 Annuities from rionqualified- plans : SR
:4a Rental real estate, royalties, partrierships, S corporahons 1rust5
etc: (Form 1040, 1ine17; or Form 1041, lined) .. . . . 2a
b Adjustment for net income of loss derived in.the ordmary course of ' '
-a.non-section 1411 trade or business ) .. L4b
¢ Combinelinesdaanddb ... ....cconiveiann,
5a Ne’f gain orloss frem disposition of pmpedy from Form 1040
combine lines 13-and 14, or fiom Form 1041, combine lines 4 and 7 [ I
b Net gdin or loss:from disposition of property that is not subject to '
net investment incometax ., ... " SOOI .- I
¢ Adjustment from. d|sposmon of paﬂnersh;p :merest or S corporat!on
stock ... SR USROS VU U SO PYSURYOTUPURTOOI .- °
d Combine hnes 5a through 5c . '
6 'Changes in investment income for certaln CFCs and PFICs
7  Other modifications to.investment income
8  Totalinvestment income. Combinelines 1, 2, 3, 4c‘ Sd,- 6,:and ?
At State Income Tax Pro-ration for 2014 Income Tax Payments _
‘9 Statetotalincome . .. o | 1,609,641,
10 State income tax payments for 2014 e SEE STATEMENT 1_5 10 52,455,

8 6,014.

11 2014 state income tax payments attnbutable to: mvestment mcome llne 8 dwlded by Ilne g times line 10 11 196 .
‘Part:llli State Income Tax Pro-ration for 2013 Estimate Payments Made in 2014

12 State.estimaté payments for2018 | ... oseses oo eesseessrisere oo |12 875,
18  Percent of state income taxés aﬁnbutable 1o |n\.resimem incoms for 2013 ' ) 13 .000000
14 2013 state estimate payments attributable to inveéstiment incomie. Line 12 times [|ne 13 ' 14 0. .

iPart:V: State Income: Tax Pro-ration for Balance of Prior Years Tax Plus Extensmn Payments Paid in 2014

16 ‘Baldnce of priof years tax plus extensiori paymentspaid In2014 e |18 30,928.
16 Percentof state income faxes attributable to invéstment incone for 2013 - | 18 .- 000000
17 Balance of prior years tax.and éxiension payments attributable tc investment incomeé: Llne 15 tlmes Iine ‘IG ...... 17 0.
Par Reduction of State Tax Deduction

18  Reduction of state tax deduction ;. ., ... USROS OPOPR I (- 8 K )
19  Percentof state income taxes attrlbutable 16 |n\restment income for 2013 ] 19 .

20  Reduction of state tax deduction attributablé to investment income, Lire. 18 timesline ‘19 20 1( 0 9
‘Part.Vl: Total State Income Tax Payments Atiributable o Investment Income

21 Combirie lines 11, 44, 17 and 20. Carry o Forni 8960, Line 8. Workshieet, Part lf, line 2. .00 | 21 ] 196.
' Form 8860 (2014)

423161
11-26:14



rorm 8283 Noncash Charitable Contributions OME. No: 1545-0508

- i p-Attach to-youe tax réturn.if you claimed a totat deduction

:’?““.:e-fa't‘“’[‘f‘h"’--‘_’:" . of over $500 for all contributed property.. Atfachrricnt

Infon) Revonso S6rvco: P Information about Form 8283 and its separate instiuctions Is at yww o coy/form828s3. Sequence No. 155
Name(s) shown on-your income tax relurn, Identifying pumber.
BRUCE H. MANN & ELIZABETH A. WARREN ]

Note. Figure the amounit ofyour contribustion deduction before-compigting this form. See your taxréturn instructions.

‘Section A. Donated-Property of $5,000 or Less and Publicly Traded Securities - List in this section only items {or groups of similar items) for which you
claimed a deduction of $5,000 or less. Also list publicly- traded securities even if the deduction'is more thar-$5,000 (seg instructions).

Information-on Donated Property - if you need miore $pace, attach a statement.

! e s of e O e NN Ol L G
) dﬂﬂﬁ&.ﬂfgaﬂizaﬁon ) n?;m%xér (u?:}:sr; ;:)'rn'? :{?Qé-_c Iisaultla::had} Faruécurltles, anter tha cnmp)::ny name nd the numl;:r ufg:harss 3
A DRESS FOR. SUCCESS BOSTON L
489 COMMONWE, BOSTON, MA 02215 _ WOMEN'S CLOQTHES
5 PIG BROTHER / BIG SISTERS FOUN Ll MEN'S CLOTHES , HOUSEHOLD
5 MEAR ROA, HOLBROOK, MA 02343 ITEMS
L]
G
b L]
E L]
ote. 1711 amount you, Craimed as  Geduclion Tor an Rem 1 3500 of 1658, you'da ot have to complete columns (2), (1), and (a).
{d)Date of the &) Data acquired {f) How acquired {Q}Donnr‘s costor (n} fair market value {i) Mathod used to ditermine the faiir
contribution y donor {mo., yr.) by donor adjusted basis (ses instrictions), market-value
08/18/14 VAR. |PURCHASE 35,000, 1,725.HRIFT SHOP VALUE
09/22/14 VAR. [PURCHASE 15,000. 820.[THRIFT SHOP VALUE

A
B
C
D
E

Partial Interests. and Restricted Use-Property - Complete:lines 2a Ihrough 2¢ if you.gave iess thaq an entire mt&rest in a.property listed in Part! Complete
Jines 3a through 3c-if coriditions weré placed on'a contribution listed in Part 1; also attach the required statement (See. mstructmns)

2.2 Enter theletter from Part | that identifiés the property.for which you gave less than an éntire interest B
if Part II-applies to.more than one property; attach a separate statemient.
b Total amount claiméd-as a deduction for the property fisted in Parti: (1)Forthis 1ax year : 3
' {2)Forany prior tax years B _
¢ Name and.address of éach organization to which any Such centribution was-made in-a prior yeas-(completé only if dilferent from the’
doneg arganization above): '
Namp of charitabfe organization (dones}

Address {numbec, straet; and room ar-suite no.j

City or town, State, and iﬁ-mde

d Fortangiblé property, entér the place where the property is located or. kept B
e. Name of any person, other than the doneg organization, having actual possession of the property B>

Yes | No

3a lsthere arestiiction, eifier temporary or permanent, on the donée's right to use or dispose of the donated property?
b Gid you giveto anyone (oliier than thie doneg organization or another organization participating with'
‘the-doneg organization in cooperative fundraising) the right to the income from the-donated property or
to the:pussession of the.property, including the right to-vote donated securities, to acquire the
'prcperty by purchiasé.or otherwise, or to-designate 113¢ person having suchincome, possession, of fight
H Isthere a resmcnnn ||mmng the dunated pmpeny fora pamcular use'? e e e an fa e et e sttt s e ne e
LHA - For Paperwoik Reduction Act Notice, see separate instructions. Form 8283 (Rév. 12-2014)
410931 12-10-14




BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 MISCELLANEOUS INCOME STATEMENT 2
DESCRIPTION AMOUNT
CHIEFTAN SETTLEMENT ADMINISTRATOR
TOTAL TO FORM 1040, LINE 21
FORM 1040 'STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2013 2012 2011
o _ _ _ DISTRICT OF CO
GROSS STATE/LOCAL INC TAX REFUNDS 456..
LESS: TAX PAID IN FOLLOWING YEAR
NET TAX REFUNDS DISTRICT OF CO 456.
TOTAL NET TAX REFUNDS 456.
STATEMENT(S) 2, 3



BRUCE H, MANN & ELIZABETH A. WARREN

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 4

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS°
NO. STOP. MULTIPLY $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE
2. MULTIPLY $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

'ON FORM 1040, LINE 6D _ _ 7,900.
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 1,540,611.
4. ENTER THE AMOUNT FOR YOUR FILING STATUS 305,050.
SINGLE $254,200
MARRTED FILING JOINTLY OR. WIDOW(ER) $305,050
MARRIED FILING SEPARATELY $152,525
HEAD OF HOUSEHOLD $279,650

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 1,235,561.
‘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
TO 1} _ _ _
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL
8. MULTIPLY LINE 2 BY LINE 7

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

STATEMENT(S) 4



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 5

2013 2012 2011

NET TAX REFUNDS FROM STATE AND _
LOCAL INCOME TAX REFUNDS STMT. 456.

LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION

i  NET REFUNDS FOR RECALCULATION 458,
2  TOTAL ITEMIZED DEDUCTIONS o

BEFORE PHASEQUT 118,6209.
3 DEDUCTION NOT SUBJ TO PHASEQUT
4 NET REFUNDS FROM LINE 1 456 .
5 LINE 2 MINUS LINES 3 AND 4 118,173,
6 MULT LN 5 BY APPL SEC. 68 PCT 94,538.
7 PRIOR YEAR AGT 1,012,378,
8 ITEM. DED. PHASEOUT THRESHOLD 300,000.
9. SUBTRACT LINE 8 FROM LINE 7 712,378.

(IF ZERO OR. LESS, SKIP LINES

10 THROUGH 15, AND ENTER _

AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT 21,371,
11 ALLOWABLE ITEMIZED DEDUCTIONS 96,802.

(LINE 5 LESS THE LESSER OF
_ LINE 6 OR LINE 10) _
12 ITEM DED. NOT SURJ TO PHASEQUT

132 TOTAL ADJ. ITEMIZED DEDUCTIONS 96,802.
138 PRIOR YR. STD. DED. AVAILABLE 12,200.
14 PRIOR YR. ALLOWABLE ITEM. DED. 97,258.
15 SUBTRACT THE GREATER OF LINE
132 OR LINE 13B FROM LINE 14 456.
16 TAXABLE REFUNDS 45%6.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 97,258.
18 PRIOR YEAR STD. DED. AVAILABLE 12,200.
19 SUBTRACT LINE 18 FROM LINE 17 85,058.
20 LESSER OF LINE 16 OR LINE 19 - 458,
21 PRIOR. YEAR TAXABLE INCOME 915,120.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20 _
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 456,

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2011

TOTAL TO FORM 1040, LINE 10 456.

STATEMENT(S) 5



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 SEP DEDUCTION STATEMENT 6
ELIZABETH A. WARREN
1. PLAN CONTRIBUTION RATE OR SELF-EMPLOYED PERSON'S RATE .200000
2. NET EARNINGS FROM SCHEDULE C, SCHEDULE F, OR SCHEDULE X-1 1,083,053,
3. DEDUCTION FOR SELF-EMPLOYMENT TAX FROM 1040, LINE 27 14,503,
4, SUBTRACT LINE 3 FROM LINE 2 1,068,550,
5. MULTIPLY LINE 4 TIMES LINE 1 213,710.
6. MULTIPLY $260,000 BY YOUR PLAN CONTRIBUTION RATE. ENTER
THE RESULT BUT NOT MORE THAN $52,000 52,000.
7. ENTER THE SMALLER OF LINE 5 OR LINE 6 52,000.
8. CONTRIBUTION DOLLAR LIMIT 52,000.
*IF ANY ELECTIVE DEFERRALS WERE MADE, GO TO LINE 9.
*QTHERWISE, SKIP LINES 9 THROUGH 18 AND ENTER THE SMALLER
OF LINE 7 OR LINE 8 ON LINE 19.
9. ALLOWABLE ELECTIVE DEFERRALS
10. SUBTRACT LINE 9 FROM LINE 8
11. :SUBTRACT LINE 9 FROM LINE 4
12. ENTER ONE-HALF OF LINE 11
13. ENTER THE SMALLEST OF LINES 7, 10 OR 12
14, SUBTRACT LINE 13 FROM LINE 4
15. ENTER THE SMALLER OF LINE 9 OR LINE 14
*IF CATCH-UP CONTRIBUTIONS WERE MADE, GO TO LINE 16.
*OTHERWISE, SKIP LINES 16 THROUGH 18.
16. SUBTRACT LINE 15 FROM LINE 14
17. CATCH-UP CONTRIBUTION {(AGE 50 OR OLDER)
18. ENTER THE SMALLER OF LINE 16 OR LINE 17
19. ADD LINES 13, 15 AND 18. ENTER HERE AND ON LINE 28,
FORM 1040 ) ' 52,000.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 7
FEDERAL STATE CITY _
T AMOUNT TAX . TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H  TAX TAX
T PRESIDENT AND FELLOWS _ _ _
OF HARVARD COLLEGE 366,638, 83,575. 18,732. 7,254. 7,768.
S UNITED STATES SENATE 153,814. 25,405, 7,623. 7,254. 2,564.
TOTALS 520, 452. 108,980.

26,355,

14,508. 10,332.

STATEMENT(S) 6, 7



BRUCE H, MANN & ELIZABETH A. WARREN

FORM 1040 FEDERAL INCOME TAX WITHHELD

STATEMENT 8

T
S DESCRIPTION
T PRESIDENT AND FELLOWS OF HARVARD COLLEGE
S UNITED STATES SENATE

FORM 8959, LINE 24

TOTAL TO FORM 1040, LINE 64

AMOUNT

83,575,
25,405.
1,865,

110,845,

FORM 1040 OTHER TAXES: STATEMENT 9
DESCRIPTION AMOUNT

FROM FORM 8959 12,008.
FROM FORM 8960 103,
TOTAL TO FORM 1040, LINE 62 12,111,

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
DESCRIPTION AMOUNT

PRESIDENT AND FELLOWS OF HARVARD COLLEGE 18,732.
UNITED STATES SENATE ) 7.623.
MASSACHUSETTS 1ST QTR ESTIMATE PAYMENTS 8,700.
MASSACHUSETTS :2ND QTR ESTIMATE PAYMENTS 8,700.
MASSACHUSETTS 3RD QTR ESTIMATE PAYMENTS 8,700.
MASSACHUSETTS PRIOR YEAR ESTIMATE PAYMENTS _ 875.
MASSACHUSETTS PRIOR YEAR BALANCE DUE AND EXTENSTION PAYMENTS 30,928.
TOTAL TO SCHEDULE A, LINE 5 84,258,

STATEMENT(S) 8, 9, 10



BRUCE H. MANN & ELTZABETH A. WARREN

SCHEDULE. A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 11

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

9, 15, 19, 20, 27, AND 28. 153,975,
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. 0.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?

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. ' 153,975,
4. MULTIPLY LINE 3 BY 80% (.80). _ 123,180.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 1,540,611,

6. ENTER $305,050 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $279,650 IF HEAD OF
HOUSEHOLD; $254,200 IF SINGLE; OR $152,525

IF MARRIED FILING SEPARATELY. 305,050.
7. 1S THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 29. N N N )
IF YES, SUBTRACT LINE 6 FROM LINE 5. 1,235,561,
8. MULTIPLY LINE 7 BY 3% (.03). 37,067, _
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 37,067,
10, TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1. _
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 116,908.
SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 12
DESCRIPTION AMOUNT
GROSS RECEIPTS 121.
TOTAL TO SCHEDULE C-EZ, LINE 1 121,

STATEMENT(S) 11, 12



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 13
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 1,423,703,
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMQUNT 3,000,
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS,; .ENTER -0- 1,426,703,
4., ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15 . '

7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR. _

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0-

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 114,276,

10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7 N
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,

ENTER -0- 3,000 N
12, ADD LINES 10 AND 11 3,000.
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERQO OR LESS, ENTER -0- 111,276,
SCHEDULE. SE NON-FARM INCOME STATEMENT 14
DESCRIPTION AMOUNT
CONSULTING, LECTURING, WRITING, INVESTING 1,083,053,
TOTAL TO SCHEDULE SE, LINE 2 1,083,053.

FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT .15
MASSACHUSETTS

DESCRIPTION AMOUNT
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 18,732.
UNITED STATES SENATE 7,623,
2014 18T QTR ESTIMATE PAYMENT 8,700.
2014 2ND QTR ESTIMATE PAYMENT 8,700.
2014 3RD QTR ESTIMATE PAYMENT 8,700,
TOTAL TO STATE FORM 8960, LINE 10 52,455,

STATEMENT(S) 13,

14, 15



2014 Form 1 MA1400111019
Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

Fartha year January 1-Detcember 31, 2018 ot bther taxable’

Ye beéginining Ending

ELIZABETH A WARREN

X Married filing jointly
Married filing separate etum

CAMBRIDGE MA 02138

Apt. nig..
State Election Campaign Fund: X $1vou X $1Spouse TOTAL p 2
Fillin if veteran of U.S. armed forces who served in Operation Enduring Freedom, Iragi Freedom or Noble Eagle B~ You P~ Soouse
Taxpayer deceased P You Spouse
Fill in if undér age 18 > You B~ Spouse

» Name/address changed since 2013
‘Federal adjusted gross income » 1540611 P Fill in if noncustodial parent
1. Filihg‘status (sefect one oniy):p> Single [ Fillin if-filing Schedule DS

Head of househoid B> You arg 2 custodial parent who has released claim to exemption for child{ren)
2. Exemptions
a. Personal exemptions 2a 88040
b. Number of depéndents. {Do-not.include yourself or your.spoiise.) Enter number P X$1,000:= 2h
c. Age 65 or over before2015 Yous X Spouse= > 1 X8700= 2 700
d. Blindness You + Spouse = > X$2,200 = 2d
e. 1. Medicalidental p> 2: Adoption - 1+2=2e
f. Total exemptions. Add lines 2a through 2e. Enter here and on line 18 2 9500
3. Wages, salaries, tips ‘ ' > 3 520452
4. I"axab’e-pe‘n_sions and-annuities. . P4
5. Mass.bank interest: 2. B> 17 -b.exemption 200 STMT 1 = 5 . 0
6. Business/profession or farm.income or l0ss > 6 1083174
7. Rental,.royalty and REMIC; partnership, § corp., trisst:income/loss » 7
#a.  Unemployment P 8a
80 Mass. foftery winnings p-8b
9.. Other income from Schedule X, line 5 > 9 1
10.  TOTAL5.2% INCOME 10 1603627
ZS{GN HERE. Under penailies of petjury, | declare that to. the: best of my knowledge. and belief this return and enclesures are true, correct-and complete.
Your signature Datg Spouse's signature Date
May e Depariment of Revénue discuss this reteri with the preparer shown here? P X Yes
1do’not want preparer to file my return electronically » {this may delay your refund)
Print paic preparar's name- Date Cheek if sel-employed.
KEITH D LOWEY, CPA o -
Paid preparer's signature ' Paid preparer's pfione
' 508 543 1720 > B

L

457001 12-10-14 PRIVACY ACT NOTICE AVAILABLE UPON REQUEST

APRIL 25, 2018 12:22:01



2014 Form 1, pg. 2 MA1400121019
Massachusetts Resident Incormé Tax.Return

Amountpaid to Soc. Sec.. Medicaré, RR., U.S. or Mass. Retirement - {1a
Amount your spouse paid to Soc. Sec., Medicare, R.R., 11.S. or Mass: Retirement P11
Child under age 13, or disabled 'dpppnmm}spouqe care expenses- »12

Number of depe'ldent membpr(q) of household under age 12, or dependents age 85 or-cver {not you or ycu opousc) asof
12/31/14; or disabled deperdent(s)

Not more than two. a. B> x $3,600 = p» 13
Rental deduction. 2. $2 =14
Other deductions from Scheduté Y, line 17 » 15

Total deductions. Add finés 11 through 15 > 15
5.2% INCOME AFYER DEDUCTIONS. Sitbtract line 16 from: line 10. Not less thanr "0” 17
Exermption amount 18
5.2% INCOME AFTER EXEMPTIONS . Subiract ine 18 ffom fine 17. Not less than "0 19

INTEAEST AND. DIVIDEND INCOME » 20
TOTAL TAXABLE 5.2% INGOME. Add- lings 19 and 20 21

TAX ON 5.2% INCOME. Note: lfchoos:no the opfional 5.85% tax rate, fiil in and muitiply line 21 and the

amount in Schecule D, line:21 by .0585 B> ‘22
12% INCOME. Not less-than "0 a 0 %.12 = 23

TAX ON LONG-TERM CAPITAL GAINS. Not less than *0." Fill in if fiing Schedule D-IS B P24

Fill invif any excess exemptions were used in Calgulating lines 20, 230524 [

Credit recapture amount P BC EOA LIH HR P 25

Additional tax on instaliment sale P26

I you qualify for No Tax Status, fill in and enter 0" on fine 28 .

TOTAL INGOME TAX. Adid lings 22 throuali 26 28

Limited Income Credit »2
Other credits from.Schiedule Z, fine 14 B 30

[NCOME TAX AFTER CREDITS. Subtract the total of-lines 29 and 30 from line 28. Not less than 0" 31

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

457011 12-10-14

L

APRIL 25, 2018 12:22:01

2000
2000

26

4026
1559601
9500
1590101
6014
1596115

82998

82998

82998




2014 Form 1, pg. 3 Ma1400131019

Massachusetts Resident Income Tax Return

47,

Valuntasy Gongributions

4. Endangered Wildiife Conservalion p-32a
b. Organ Transplant Fund p-32b
c. Massachusetis-AIDS Fund P 32¢
d. Massachusetls U.S. Olympic Fund P 32d
e. Massachusetts Military Family Refief Fund: »-32e
{. Homeless Animal Preverition-and Care » 2t
Total. Add lings 32a thraugh 32f 32
Use tax due:on [nternet; mail order and oiher Gul-ol-stale purchases » 33
Health care penatty . You p= +b: Spouse p- -.c. Fed. fiealth care-penalyy  p»- 34
INGOME TAX AFTER CREDITS PLUS GONTRIBUTIONS-AND USE TAX, Add fings 31:4firough 34 35
Massachusetls-income lax withheld » 36
2013 overpayment applied-to your 2014 estimaled:tax .37
2014 Massachuselts estimated lax paymenls p 38
Payimenis made willi exignsion P39
Earnéd Income Credil. a. Number of guélifying-children - Amouatfrom U.S. retarn - X5 =p-40
Senior Circiit Breaker Credit 41
Other Refundabie Cregils p 42
TOTAL.-Add fines 36 tiroiigh 42 43
Overpayment. Subtract Hng-35_' fromiine 43° | g 44
Amount of overpaymentyou want applied fo your-2015 estimates tax P45
Refund. Subfraci line 45 ir o line 44. Mail to: Massachusetts DOR, PO-Box 7001, Boston, MA 02204 » 46
Direct deposit of refand. Typé df account | checking

savings
RTN# P account# P
Tax due. Pay online at www.mass.govider/payonline. Mail ic: Mass. DOR, PO Box 7002, Boston, MA 02204 b 47
nterest P> Penalty B> ‘M-2210 amt, P 0

BE SURE TO' (NCLUDE THIS PAGE WITH FCRM 1, PAGE 1

457012 12-10-14

APRIL 25, 2018 12:22:01

82998
26355

34800

61155

21843

b X EXenclose
Form.M-2210



2014 Schedule X & Y MA148Xv11019

BRUCE H MANN L

Schedule X. cther income

1.

o g

Alimany received

Taxable IRAKeogh and Roth IRA conversion distributions.

Other gambling winnings. Not léss than “0." Gambling losses are not deductible under Massachusets law
" Fees-and other 5:2% income. Not less than "0" SEE STATEMENT 2
. Total other 5.2% income.. Add lines 1 through 4. Ndt Tess tian "0"

Schedule Y. Other Deductions

Eall =

O N W

14,
15.
16.
17.

. Allowable employee business expenses
Penmty on early savings withdrawal
Alimony paid
‘Amounts excludable under MGL Ch. 41, sec. T11F ar).S. fax-frealy incl. in Form 1, line 3 or Form 1-NRPY, line'5
Income’received by a firefighiter or police officér incapacitated inthe line of duty, per MGL Ch. 41, sec.. 111F-
Income sxemptunder U.S. taX-freay '
Moving expenses
Medital savings aceount deduction
- Seft-employed healtt insurance deduiction
Health-care accounts deduction
‘Gertain-qualified dgdnn’tinns"fmm LLS. Form ’1(:_4'0
Certain husiness-expenses from 1.8. Form 1040
Student loan interest

. College Tuition Dedtiction
. Undergraduate student ioan interest deduction -
. Deductible amount of qualified contributary pension income frem another state or poiitical subdivision included

‘inForm 1, liné 4 or Form 1-NR/PY, ine 6

Claim of tight deduction

Cammuter deduction

Human orgar donation deduction (fuil-vear residents.only)
Total ather deductions. Add liries 1-through 16

457071 12-10-14

APRIL 25, 2018 12:22:01
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2014 Schedule B M21401011019

BRUCE H MANN [ ]

Part 1. interest and Dividend Income

1. Totalinterestincome 1 6031
2. Totalordirary dividends 2
3. Other interest and dividends notinciuded above 3
4. Tatalinterestand tividends: 4 6031
5. Tofalinterestirom Massachuseds banks 5 17
6. “Otherinterest and dividends to be excludéd 8
7. Subtotal 7 6014
8. -Alowable deductions from:your irade or business 8
9, Subtotal 9 6014
Part 2. short-Terim Capital Gains/Losses and Long-Term Gains on Collectibles
10. -Short-term capita! gains ' 10
11. "Long-term capital gains on coflectibles and pre-1996 installment sales 1
12. Gain on the sale; exchange or i_nvolunta_ry conversion of preperty used in.a trate o business and held for one year
orless 12
13. Add Ines 10 through 12 13
14.  Allowabie deductions from your irade or busingss: 14,
15. Sublotal 15
16, .Short-term capilal losses: 16
17. Loss.on ihe sale, exchange or frvoluntary conversion of property ised-in.a trade or business and held forone:yar
or fess t7
18. Prior short-term unused losses for vears beginning after 1981 18
19. Comlbine lives 15 thiough 18 ' 19
20. Short-term losses app'li‘ed againsi interest and dividends. 20

457041 12-10-14

L -



—201 . .ScheduheA& &%2% 019

‘21, Availablé shert-tefm losses 21
22. Short-term losses-applied against long-term gains 22
23. Shoit-term losses available for carryover in 2015 23
24. Short—igrm gains and jong-term gains-on collectibles 24
25, Long:term losses applied against shori-term gain 25
26. Subtotal 26
27, Long-term gains deduction 27
28. Short-term-gains aftei long-term gains deduction 28

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

29. Enterthe amount from line:9 29 6014
30. Shoitterm losses applied against interest and dividends 30

31, :S_ub_to'ta_'l' intergstand dividends _ 31 6014
82. Long-ternylosses applied against interest and dividands 32 _
33. Adjusted interestand dividends 33 6014
34. Enterthe amount from line 28 34

Part 4. Taxable Interest, Dividends and Certain Capital Gains

85. Adjusted gross.intérest; dividends and certain capital gains » 3B 6014
36. 'Excess cxempiions- 36
37. Subtractfie 36 from fine 35 a7 6014
88. Interestand dividends taxable at 5:2% p 38 6014
39. Taxable 12% capital gairs ' [ 0
40. Available short-term losses for-carryover in 2015 40

45723% 12-10-14

L -



2014 Schedule C MA1401111019
Massachusetts Profit or Loss From Business

BRUCE o H MANN
BRUCE H. MANN .
CONSULTING, LECTURING, WRITING, INVESTI 541990

CAMBRIDGE MA 02138
Accounting method: X ZCast_l Accrual Other (specify) No. of employees
Did you matesially participate In the operation of this-business during 20147 Yes X No _
Did-you claim the-small business exemption from the sales fax ori pirchase of taxable energy cr heating fuel during 2014? Yes. No X

Exclude intergst {othér than from Massachusetts banks) and dividerds from-ings 1an¢ 4 and.enter the result in line 32 and in Sc_hédule B, line-2
Caution; If this income was reporied 1o you on Foim-W-2 and the "statutory employee” box.on-that form was chiecked, fill in here:

1. a. Grossrecsipts or sales 121
br. Returas and allowances a-b=1 121
2. Cost of goods sofd and/or operations 2
3. Gross profit. Suibtract ling-2 from ing 1 3 121
4. Other income ' 4
5. Totalincome. Add fing 3 and line 4 5 121
6 Advertising 6
7. Bad debts from sales or services . T
8. Carand truck expenses 8
9. Commissions and fees 9
10. Dspletion 10
11, Depreciation and Section 173 deduction 11
12. -Empioyee benefil programs 12
13. Insurance, ' 13
14. [nterest
a. morfgage interest paid to #inancial ingtitutions
B. other interest. a+b=14
15. Legatand professional sarvices 15
16. Office expense 16
17. Pansion-znd-profit-sharing 17

457021 12-11-14

L .

APRIL 25, 2018 12:22:01



2014 Schedule C Joq
IR 1401121019

18. Rentor lease. 2. vehicles, machineryand equipment

k.. ‘other business proparty a+b=18
19. Repairs and maintenarice: 19
20. Supplies 20
21, Taxgs and ficenses 21
22, Travel 22
23. a. Tota) meais and enteriginment”
b. Enter 50% of 23z subject to imitations: a-b=-23
24, Utilities 24
25. Wages- 25
26. Other expenses 26
27, Totalexpensss. Add lines 6 through 26 27 )
28. Tentative profit or joss. Subtractline 27 from ling 5 28 121
29. Expenses for business use cf your home 29
30. Abandenzd Buiiding Renovation Dedgction :30
31. Netprom or {oss. Subtract total of line- 49 and line 30 from line 28 3 121
32. Is mterest (omerthan frum Massacnusetts banks)-or dividend income reported:on U,S. Sane:lu{e G, hnes 1 and/nrbor Schedul C-Ez ling 1?
ves. X No. It 'ye.s see iNstruc! fions 32
33. Ifyou have a foss, you must:check the statement that describes-your investment in this activity. 33a. Allinvestment.at risk

33h. Sume jinvestmentjs notat risk

Schedule C-1. cost of Goods Sold and/cr-Opérations
Method(s) used to value closing inventory: ‘Cast Lovrer of costor market Other
'Wasmére ary change in oetermining quantities, costs or valugtions hetween opening & closing inventory? if 'Yes_;‘ enc. explanation Yes. No

1. lnvertory atbeginning of year 1
a. Purchases

b, tems withdrawn for personal use - a-b=
Cost of lahor

Materials and supplies

Cther-gosts '

Add ings ] through 5

lnverlory atend of year

Costof -gogds sold and/or operatiors, ‘Subiractline 7 from fine6

™

@ Ne ;s

457022 12-11-14-

- .

APRIL 25, 2018 12:22:01
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2014 Schedule C MA1401111019

Massachusetts Profit or Loss From Business:

ELIZABETH A WARREN [

ELIZABETH A. WARREN ‘ _
CONSULTING, LECTURING, WRITING, INVESTI 541990

CAMBRTDGE MA 02138
Accounting reihod: X Cash Accrual Otrer (specify) No. of emp{oyees
Did yoi materially participate in the-operation of this business during 20147 Yes X o _ .
Did you claim thie'small husiness.exemption from the sdles tax ¢n pirchase of Iaxable .energy or heating fuel during 2014? Yes No. X

EXclude interest. (Ume. then rom Massdulusells banks) and dwrderds front lines 1 and 4 and enter the resuitin ling .sz and in Schecule B; ling 3,
Gaution; if lhns income was. wpu:leu 10 you en.Form W=2 and ihe “statutory emplovee” box on that form was checked fillin here:

1. & Grossreceipls or sales 1186008 _
b, ‘Relurns and allowances a-h=1 1186008
2. Cusl»u_l guuds sofd and/or operations’. A
8. Gross profik Subtratt line 2 from ling 1 3 1186008
4. Otherincoing 4
5. Totalinceme. Add line 3.and ling 4 5 1186008
6. Adverfising 6
7. Bad debits from sales or services 7
8. Carand truck expenses g
9. Commissions.and fees 9
10, Depletion 10
11. Degpreciationand Section 179 deduction "
12. Employee Benefit programs 12
13. Insurance. 13
14, Interest
-a. mortgage intetest paid 1o financial institutions
b.other interest a+b=14
15. ‘Legaland professional services 15 75371
16. Qffice expense 16
17. Pension and profit=sharing 17

457027 12-11-14

L. -

APRIL 25, 2018 12:22:01



2014 Schedule C J)%
N 1~ 1401121019

18. Rulllur lease @ Vr‘lllbleb, mdl,luneryand equlpmenl

b. olher business property a+b=18
19, Repairs and malntenance 19
20. Suppiies 20
21, Taxes and liceénses 21
22. Tavel _ 22 13277
23. . Totalmeals and entertainment 5982
b. ‘Enter 50% of 23a subject to limirations 2991 a-b= 23 2951
24. (ilities: 24
25. Wages 25
26. ‘Olher expenses SEE STATEMENT 3 26 11316
27. Totalexpenses. Add lines.6 (hrough 26 27 102955
28. Tenlative profil os lgss, Subtract line'27 from line-5 28 ‘1083053
29. ECxpenses for Busingss-use of your homg 29
30. Abandoned Building Renovalion Deduction .30 _ A
31. ‘Netprofitor loss. Subiract total 6f line 29 and ling 30 from lne:28 31 1083053
82. Isinierest {olher than from Massachusetls. Jdllkb) of dividend income reporied on U.S..Schedule G; lines-1 and/or 6 or Schedulg G-EZ; line 1?7
Ye's X Nu |! yes;" aeemahuuhons 82
33. Ifyou have a loss, you mustcheck the statement lhal deseribes your investment inthis activity.. 33a. Allinvestment at risk

33h. Some invc_slmen[is_not.at} isk

Sc_hedule C-1. Costof Goods Sold and/or Operations:
Method(s} used Lo valiié clasing inventery: Cost Lower of cost or market Ciher
Was there afy change in determining quantities, costs pr-valualions -between gpening & closing inveatory’? I "yes," éncl. explanation Yes No

1. invertory at beginning of year i
-a.Purchases

b. ltems withdrawn for personal use- a-b=
Gost of labor

Materials:and supplies

Qther costs

Add lnes 1.thfough §

Inventory at end of year

Cost of goods Sold and/sr aperations. Subtidct line 7 from line &

[
.

h . . D b
D N g bW N

457022 12-11-14

L. -

APRIL 25, 2018 12:22:01



»

2014 Schedule HC MA1402911019

Schedute HG, Health Care Information, must be completed by-all
fLIII -year resxdents and certain part-year residents (see instrhctions)
Note::Schedule HC must be enclosed with your Form.1 or Form
1-NR/PY. Failure to do so will delay the processing of your returi.

BRUCE H MANN

ia. Dateofointh p 04 27 50 1bSpouse'sdateofbithp 06 22 49 1c ramilysize p 2
2. . Faderal adjusted gross-income 2 1540611

3. Indicate the time period 1hat you were enrolled in a Minimum Creditable Cdverage (MCC) health insurance plan(s) The Form MA 1099-HC from
your insurer will indicate whether your insurance met- MCC requirements, Note: MassHealth, Commonwealth Care, Medicare, and health cover-
age for U.S. Military; includlng Veterans Administration and Tri:Care, meet the MCC requiremenis, If you did not receive a Form MA 1099-HC
from your insurer, ot you had insurance- that did not meet MCG requirements; see the spacial section on MCO requirements | in the instructions.

See instructions.if, during 2014, you tumed 18, you P 3a Yoir X Ful-year MCC Part-year MCC No MCC/Nane.
were a part:year resident or a taxpayer wes. deceased. P 3b Spouse: X Full-year MCG Part-year- MGG Na MCC/None .
{fyou filled in the full-year or patt:year MCC choice, go 1a fine 4. If you filed in No.MCC/Norie, go t0'line 6.

4. Indicate the health insurance plan(s) that met the Minimum Creditable Coverdge (MCC) requitements in which you were énrolied in 2014,
-as shown on Form MA 1099-HC (check all that appli). If you did not receivé this form, fillin line(s) 4f anc/or 4g and-see instructions; Fill
in‘if you were enrolled In private insurance and MassHealth or Commionweaith Care and enter your private insurance information in
line(s) 4f and/or 4g and-go to line 5. '

-4a, Private insurance (complete line(s) 4f and/or 4g below). (f more than two, complete Schedule-HG-CS: X You X Spouse
4h, Mass}f{ea"th, Commonwealth Care or ConnectorCare. Fillin-and go to line'’5 You Spouse
‘4c. Medicare (including a replacement or supplemental plan). Fill inand go-toline 5 You Spouse
4d. 'U 8, Military (incliding Veterans Administratiorrand Tri-Care). Fill inand go toline 5 You Spouse
4e. Other government program (enter the programname(s) only in lines 4f and/or 4g below}. Note: Health You Spouse.

Sdfety Netis not considered insurance or minimum creditable coverage.

4f. Your Health Insurance, Complete if you answered line(s) 42 or 4e and go ta line 5. Fillin if you were not issued Form MA 1099-HC.
HARVARD PILGRIM HEALTH CARE INC. _ '
49, Spouseé's Health insurance. Complate if you.answered line(s) 4a cr 4¢ and go toline 5. Fillin if ‘you Were not issued Forim MA 1699:HC,

HARVARD PILGRIM HEALTH CARE INC. [T ]

5. If you had health insurance that met MCC requiirements for the fulkyear, including private insurance, MassHedlth-or Commonwealth Care, .
you-are:not subject to a:penalty. Skip the remainder of this schedule and continue completing your tax return. Otherwise, go to line 6.

If you'had Medicare (including a replacement or supplemental plan), .S, Military (ncluding Veterans Administration and Tri-Care), or other
‘govemment insurance at any-point during 2014, you are not subject to a. penaity. Skip. the remainder of this schedule and continue.
i completing your-tax retumn, Ctherwise,.goto ine 6. l
APRIL 25, 2018 12:22:01 ‘
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2014 Schedule HC, pg. 2

Uninsured for All orPart of 2014
6. Was yourincome.in 2014 at of bélow 150% of the federal poverty ievel? p-6 Yes No
If you answer Yes, you are not subject to a penalty in2014. SKip thé remainder of this schedule and compiete your tax retuim. If you answer No and
you wére.enralled i a health insurance plan that met the MGC requirements for part, but not all, of 2014, go to line 7. If you answer No and you had
rio insurance or you were-enrolled ina plan that did not mest the MCG requirements-during the period that the mandate applied, go to line 8a.
7. Complete this-section only if you, and/or your spouse. if married fliing jointly, were enrolied in a health insurance plan(s) that met the Migimum
Creditakle Coverage (MCC) requirements for part, but not all of 2014. Fill in below the months that métthe MCG requiremenits, as shown.on
Form MA1099-HC. If you'did not receive this form,fill in the rhanths you were covered by a:plan that met the:MCG requirements at least
“16 days or more. If, during 2014, you turned 18, you were a'part-year resident or a taxpayer was deceased, check below for tha mohth(s}
that met the MCC requirements during the périod that the mandate applied. See instructions,
You.may only-fill in thé montn(s) you had health insurance that met MCC requiremisnts. if you had health insurance, but it did not mest MCC
réguirements, you must skip this section and go t6 line 8a.

Months Covered By Health Ingurarice
You Jan, Feb. March April May June. duly Aug. Sept. Oct. Nov, Dec.
Spouse Jan. Feb. Marc_ﬁ April May June Juity Aug. Sept. Oct. Nov. Dec.
If you had four or morg consecutive months either with'no insurance or insurance that did not meet the MCC requirements {four or rore blank
menths in-a row), go to line 8a. Otherwise; a penalty does not apply tc you in.2014. Skip the remainder of this schedule and corriplete your tax réturn.

Religious Exemption and Certificate of Exemption

Ba. Religious exemption: Are you claiming an exémption from thé requirement ta purchase health insurance. based P 8a You Yes No
‘on your sincerely held religicus beliefs that cause-you 16 object to substantially all forms of treatment covered by
health irsurance? ' ' Spouse, Yes No
If you-answer Yes, go 1o line 8b. If you answer.No, goto line 9.
8b. ifyouare claiming a religious-exemptior: in line Ba, did _yoiq receive medical health care dufing the 2014 tax year? P 8b You Yes No
Spouse Yes No
f-you answer No-to line-8b, skip the remainder of this schedule and-cantinue complsting your tasx return, If you answer Yes fo line 8b; go'io line 8.
9. Certificate of exemption: Have you obtained a Certificate of Exemption issued by the Commeonwaealth Health p-s You Yes No
Insurance Connector-Authority for the 2014 tax year? Spouse Yes No

‘If you answer Yes; enter the certificate nuriiber, skip thé remainder of this schedule and centinue
completing your tax return. If you answer No to line 8,go to ine 10..

L -

APRIL 25, 2018 12:22:01
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2014 Schedule HC, pg. 3

BRUCE H MANN

Affordability as Determined By State Guidefines
Note: This section will require the-use of worksheats and tables found in the instructions. You must.compiete the worksheet(s} to-determine if
healthinsurance was affordable to you during the 2014 tax yeer.
10. Did your amployer offer affordable health insurance that met:minimum creditabfe coverage requirements P10 You Yes - No.
as determined by completing the: Schedule HC. Worksheet for Line 10 inthe instructions? Spouse Yes. No
Fillin No if your employer did-not offer health insurance that'met minimum creditable coverage requirements, you were not eligible for health insurance
offered by your employer, you were selfemployed or you were unemployed.

11, Were you eligible for government:subsidized healthinsurance as detetimined by completing thie Schecule  p-11-You ‘Yes. No
HC:-Worksheet forLine 11 in the instructions? ' Spouse Yes No

If you answer No, go to line 12. If you answer Yes, go to the Health Care Penalty Workshest in the mstructzons to calculate your penalty amount.
12. Were you ableto purchase affordable private health insurance that met rininum. creditable coverage » 12 You Yes .No
_requi rements as:defermined by completing the Schadule HC Worksheet for Ling. 12 in the instructions? Spouse Yes No

if you answer-No, you are not subject to a penalty. Continue completing your tax. return. [f-you answer Yes, goto the Health Care Penaity Worksheet
in the instructions to calculate your penalty amount,

Gompilete Only If You Are Filing An Appaal
You must complete the Health Care Penalty Worksheet 1o determine your penalty. amount before completing this section.

YYou miay have grounds to appea! if you.were Lnable io obtain zffordable insurance that meets the minimum creditable coverage.requiremenits in
2014 due toa hardship or other cirfcumstances. The grounds for appeat are.expiaifiad in more defall ifi the:instructions. If you believe you have
grounds jor appealing. the penalty, fill in the freld(s) below. The appeal will be heard by the Commonwealth Heaith Insurance Connector: Authority.
By filling in the field below; you (or your spouse if married filing joinitly) are authonzmg DOR to share information froim your tax retuin, including this

schedule, with the Connector Authority for purposes of deciding your anpeal. You will receive afollow-up ietter asking you to state your grounds’
for appeal in wrifing, and submit supporimg documentation, Falure to respond tothat letter within.the time specified in the letter will ead to
dismissal of your appeal and will result in a future assessmentof a ‘penalty. Orice your documentation is received, it will be reviewed by'the
Commonwealth Health Insurance Connector Authority and you may be required to attend a hearing on your case. You-will.be required to file your
claims. under the pains and penalties of perjury.

Note: If you arefiling an appeal, make sure you have.calculated the penalty ameunt that y'cu areé appealing, but do not assess yourself-or entera
penalty-amount of your Form 1 or Form 1-NR/PY. Also, d6 nat inclide any hardship decumentation with your. original return. Your will be.required

to submit-substantiating hardship documentation at a'later date during-the.appeal process.

You i wish to appeal the penaﬂy ‘authorize DOR1o share this tax return 1nc[ud ng this schedule: wﬂh the Commonwealth-Health
nsurance Connector Authority for purposes of deciding this appeal.

Spouse | wish to appeal the penalty. | duthorize DOR to-share this tax return including this schedule with the Commaonwegalth Health
Insurance Connector Authority for purposes of Geciding this appeal.

L -
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Underpayment of Massachusetts %E—::%—;%——%‘?
Estimated Income Tax Revenue

Ertclose this form with your income tax reéturn. Please print in ink of type.
Name(s) as shown:on page 1 of return Soeial Séctrlty or Fedsrat Identification number

BRUCE H MANN & ELIZABETH A WARREN I

Exceptions ta the Underpayment Penalty

You may qualify for. anexception to'thé underpayment penalty-if:

[__1Your 2014 income tax due aftér credits nd withholding is $400 or fess.

[ Jvoudrea qualifigd farmer-or fisherman filing and paying your full 3mount due-on or before March 1; 2015.

1 Yot were a jesident of Massachuseﬂs for 12 rnnnths and not Tiable for faxes-during 20143.

- L X Your: estimated payments and withholding ecual or exceed your 2013. tax {where taxable yearwas 12 months and a return- ‘was ﬁled]

Part 1. Required Annual Payment

1 2014 tax (from Form 1, ling 28; Form 1-NR/PY, line 32; or Form 8M) ... e I 1. 82,998.
2 Total credits {from Form 1, lines 29, 30 and 40 through 42; Form 1-NR/PY, lines 33 through 35 and 45-throwgh 47) . 2
‘3 Balance. Subtract fine 2 fromiting 1. Notlessthan 0" et 82,998.
4 Enter 80% of line 3'0f 66 2/3% of line 3 if you are a qualified farmer or fisherman 4 66,398.
‘5 Enter 2013 tax liabifity after credits (from 2013 return) . . ) 0.
6 Enterthe smallerof fned:0rlines | . & 0.
Part 2. Figurin Your .
a. April 15,2014 b. Jure 15, 2014 & September 15, 2014 d. dapuary 15, 2645
7 Divide the.amount in fing 6 by the number — —
-of instaliments required for the year. Enter
the.resultin the appropriate columns 7 0. 0. 0. 0.
8 Estimated taxes paid and taxes withheld’ _ _
foreachinstallment 8 15,289. 15,289. 15,288.
9. Querpayment of prewuus |r|stallment e 9F 15,289. 30,578. 45,867.
18 Total, Addlmes&ancfg N | 15,289. 30,578, 45,867, 61,155,
19 - Qverpayment. Subtractime?fwm line 10 11 15,289. 30,578, 45,867« 61,155,
12_ Underpayment. Subtract ine 10°from line 7 12
Part 3. Figuring Your Underpayment Penalty
13 Enterthe date you paid.the amount in line 12
or ffig 15th day.of thé 4th mo, after the close
of the raxabie year, whichever is earligr . .. 13
14 Number of days from the due date of
instaliment 1o the daté shovin in'line 13, 14
15 Nuriiber of days in line 14.affer 4/15/14
and before 71114 . . . .15
16 Number of days in hne 14 aﬂer 8,’30!14
and before 101114 .. . 16
17 Number-of days in fine ‘14 after 9/30/34
andbefore 3115 17
18 Number of days in Ime 14 aﬁer 12/31!14 _
and before 4/15/15. .. v 18
19" Underpayment in line- 12 X {number of
daysinline 15+365)x4% . . 19
20 Underpayment in fing. 12 x (number of
daysin line 16:¢365)x 4% ... 20
21 Underpayment in line 12-x (number of
daysin‘line 17 + 365) X 4% 21
22 Underpayment in line 12 x (number of
days in ling 18- 366).x 4% . . .. .. 22
‘23 Penalty. Add-all amounts shiown in IJnes 19 thrnugh 22. Enter this amount on Form 1, ling 47; Farm 1-NRPY,
iine 52; or Form'3M . 23 0.

457141 °12-10414
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BRUCE "H MANN

Form W-2 and 1099 Information

ALFEGERAL ID NUMBER B. STATE TAX WITHHELD C. STATF WAGES/NCOME
04 2103580 18732 366638
53 6002558 7623 153814
TOTALS 26355 520452

457271 12-10-13

L

D YAXPAYER SSWITHHELD' E. SPOUSE 35 WHTHHELD
15022
9818
15022 9818

F. SOURCE OF VATHKOLDING

W2
W2



BRUCE H. MANN & ELIZABETH A, WARREN

MA 1/1-NR/PY INTEREST INCOME FROM MASSACHUSETTS BANKS STATEMENT 1
DESCRIPTION AMOUNT

‘BANK OF AMERICA | 15,
HARVARD UNIVERSITY EMPLOYEES CREDIT UNION 2.
TOTAL TO FORM 1, LINE 5 OR FORM 1-NR/PY, LINE 7 17.

STATEMENT 2

MA X/Y OTHER 5.2 PERCENT INCOME

DESCRIPTION AMOUNT
CHIEFTAN SETTLEMENT ADMINTSTRATOR 1.
TOTAL TO SCH X, LINE 4 1.

MA C SCHEDULE C - OTHER BUSINESS EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
POSTAGE, RESEARCH HELP 11,31s.
TOTAL TO SCHEDULE C, LINE 26

11,316.

STATEMENT(S) 1, 2, 3





