1 040 U.S. Individual Income Tax Fleturntgg} IZO 1 5

-OMB No. 1545-D074

1AS Use Only - Do not write or staple in this Space.

Fnr the'year Jan. 1-Dgc. 871, 2015 or othertax: yoar baglnnlng 2015, sndlng 20 Se& separate instructions.
Y_C'_l.ll’ first name anc_l _Iﬂltla| Last:name. Your sacial security number
BRUCE H- MANN ]
(fa joint refurn; spouse’s first iame and initiat Last name .Spouse's sactat securily nurmber
ELIZABETH A. WARREN '
[Home address (number and sireet). If you have a P.0: box, see instrucfions. Apt. no, ko siro the SSN(S) above
City, town or post office; state, and ZiP.code. {f'you have a forsign address, also'camplote spaces bafow: Presidenti ection Campagn’
: ) .. 8 ?};—fd‘ hErE{IIr ou, to;;niur sp?usa.
2AM MA . it filing joi wan o goto
CAMBRIDGE, 0213 — — : this ft?n]d%gedting 2 box belgw
Foreign cournitry name Fareign province/state/County Foreign postal code. | will not.change: WW tax or ralnd.
@ You Spouse.
1 LI Single 4 _E Head of househoid {with qualifying person). If the qualifying.

Filing Status

2 [X] Marrled fifing jointiy (even if anly one had mcﬂme)

person is a chitd but natf your dependent, enigr'Ihis_:‘c!1i[d!s-'

Check only 3 ] Matried filing separately. Enter spouse’s SSN ahove name here,
one hox. _ and full name here. > 5 ] Qualifying widow({er) with depetdent child
.. BalX] Yourself. f someone can claim you ds a dependent; donotcheckbox6a E;”;;S;“;g’,;ed 2
Exemptions b SPOUSE. . ... oo oo oo oo fee e . g:a‘gf‘zmdwn T
. - . }Dependenl' l-’l}\! || l‘.hild
g i | P e mw S
—_— . _ you due lo diverée -
?sr aseu n:!l?Lt.l!g trl‘cns}
If more than four
‘dependents, see Dependents on 6c
instructions and hot entered above
check here” P ] -Add numbers
d Totalnumber of exemptions claimed... - :go“vn: > 2
income 7 Wages; salaries; lips, etc. Attach Form{ JW re e S TMT 3 527,046.
o 8a Taxableinterest. Atach Schedule Bifrequired 6,428,
Attach Farmts) b Taxexemptinterest Du notinciude or line 8
W-2 here, Also. 9a Ordinary dividénds. Attach Schedule B'Rvequired . . et
attach Forms b Qualified dividends . _._ . .
'%-ngsrilfdtax 10 Taxable refunds, credlts or cflsels of state and Iu{:al income taxes .
“was withheld. 1 Alimony recewed e =
- 12 Business income or {loss}, Atlach Schedule C or C EZ ___________________________________________________________________ 643,355,
. 13 Capital gain or (foss). Attach Schedule. D if required. If not requiréd, check here . - -3,000,
If you did not.
geta W2, 14 Othér gains or (fosses). Atiach Form 787 et
-see instructions.  15a IRAdistributions . ... i5a b Taxableamount ...
16a Pensions anil annuities O I € b Taxablgamount 16h
17 Rental real estate, royalties, partnerships, S corporations, trusts, efc. Attach Schedite € . ... . [ 17
18 Farmincome or {loss): Aftach Schedule F 18
19 Unemployment compensation - _ o L1 19
20a Social security benefits . | 20a | b Taxableamount ... ] 20b°
21 Otherincome. List type and amount.
22__ Cornbing the dmounts in the far right coluimn for lings 7-thioughi 21. This.is your tetal income . 1,173,829.
23  Educator expenses . 23
Adjusted g Sotalnbusiness epenecy T Seila Mg el e basis govemiient |=og
Gross. 25 Health’ sa\nngs account deduction, Attach Form 8889 25
Income: 26  Moving expenses. Attach Form: 3903 o 26
27  Deductible part of seif-employment tax. Attach Schedule SE 27 8,612
28 Self-employed SEP, SIMPLE, and qualifled plans 28 53,000
29  Self-employed heaith insurance deduction- , . 29
30 Penalty on.early withdrawal of savings ... ... |30
31a Almonypaid b Récipient's SSN p» 31a
82 IRAdeduction ... 32
33 Student loan interest deduction 33
34  Tuition and feés. Altach Form8917 . . 34
35 Domestic product:on activities deductmn Atlach Furm 8903 35
10001 36  Addfines231brough35 . . . ~ . 61,612.
12-30-15 37  Subtract ling 36 from line: 22 This is your adjusted gross income .. . 1,112,217,

LHA For -Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

Form 10402015



Form 1040 po1s)  BRUCE H. MANN & ELIZABETH A. WARREN Page 2
Taxand 38 Amount from line 37 {adjusted gross income) ., 1,112,217,
Credits 39z Check [:X] You were tiorn beforé Januaryz 1951 D Blind. | Total boxes
S o - if: [X] spouse was born before January 2, 1951, [J8ind. | checked _ b 392 2
;‘;ﬁm who | Iv ifyour spouse Itemizes on a separate-fetun of you were a dual-statuss a_I_'ié.u, .chl'ack here -39 { | _
onlinasdacr 40 Itemized deductions (from Schedule A) oryour standard dedustion (see left margin) 109,724.
38b. Blwho cany— R - - .
ﬁiﬁé"ﬂ-&“g%"t,?eé 41 Suhtract line 40 from line'38 . 1,002,493,
insiructions. "| 42 Exemptions. If line 38 is $154 850 or Iess muitlply $4 ODD by the number on rlne Gd Olherwrse see |nst _______ 0.
43 Taxable income. Subtract ine-42 fromfing 41, It ine 42 is more than ling 41, enter 0- 1,002,493.
44 Tax. Check if any from: a[__] Form(s) 8814 b[_] Form 4972 cl:i R 342,903.
_ 45 Alternative minimum fax; Attach Form 6251 . ' 0.
S’in‘;l‘;’;‘w 46 Excess advance prémium tax credit repayiment. Attachi Fardv 8962 et e o St e e et e e s '
Marodting | 47 Adi lines44,45,and 46 ... OSSOSOV 342,903 .
$8500 A8 fForeign tax credit. Atidch Form 1116 if reqmred 48
mftf;:i rf iing | -49  Credit for. child:and dependent care expenses. Attach Form. 2441 T I
Qualifying 50 Education credits fromForm 8863, line 19 .. T N LTSI 50
ool 51 Retirement savings contributions credil. Attach Form8880 51
r:::;; " 52 Child tax credit Attach Schiedule 8812, if réquired e .. | 52
$9,250 53 Residential energy credits. Atiach.Form 5685 ereeane | 58
54 Other credits from Form:  a[__] 3800 5| 8801 N 54
55 . Add lines 48 through 54, These are your total credns
56 Subtract line 55 from line 47. If line 55.is more than Ime 47, enter -i]- . P 342,903,
57 L7,223.
Other 58 _
Taxes 59 Addltmnal tax nn IHA% other qualmed rehrement p]ans, elc Attach Form-5329 |f reqmred
6i0a Household employment taxes fiom Schedule H
b First-time homebuyer credit repayment. Attach-Form: 5405 |f reqwred N ettt 60b
6t Health care: Individual responsibility (see-instructions) Fuli-year coverage - ] 61 :
62 Taxesfrom: [ XJ Form 8959 b[ X Form 8960 [T Inst; enter codafs) STATEMENT 5 | 62 8,546.
63 Add ines 56 thraugh 62. This is yoir tetai tax .. » | 63 3 5'_8;; 672,
Payments 64 Federal income tax withheld from Forms W- zand 1099 64_ 112 782 - STATEMENT 4
. 65 2015 estimated tax payments-and amount applisd from 2014 return 300,000.
2::7;_-:::;33 "‘Bﬁa Eamed income: credit (EiG) ..
ohiild, attaeh b Nontaxable combat pay electlun _____________ | Gb‘h |
Schedulo B | 67 deltional child ta oredit, Atiach Schedule 8612 e eemeereneen s | BT
68 American opportunity credit ffom Form 8863, line 8 68
69 Met premium tax credit. Attach Formgo62 |69
70 Amount paid with request for extension to file 70
71 Excess suma[secunty andtier 1RATAtaxwithheld . {71
'72. Credit for federal ‘fax on fuels. Attach-Form 4136 .. | 72
73 Gredits from Form: a[__12439 b -Hesemdc [ Ts8ss5 d [:] 73 _
74 Add lines 64, 65, 66a, and 67 thraugh 73. These are your total payments T e 412,782.
Refund 75 itfine74.is more than line 63, subtract line-63 from line 74. This is:the amount you uverpani ____________________________ 75 44.,110.
. 76a An‘{lountcr line 75 you want refunded to you. If Foirin 8888 is attdched, check here . e aiierers D I:] 762
‘See > | hr?ﬂrl:l!hﬂeﬂj] P Type: :] Checking l:] Savings B ﬂ#ﬁ%’h”_:rt
toshctions. 77 Arountof ling 75 you want applied to your 2016 estimated tax ........ » | 77
Amount 78 Amount you owe. Subtract line 74 from line 63 For details on how to pay, see instructions .. .. .
You Owe 79 FEstimated tax penalty (SBE INSITUCHONS)  ..oovoooe | 79 |
Third Party Do you want o allow another person to discuss this return wnh the RS (see instructions)? [ X[ Yes, Compléte telow. T
Designee [Su*pSUSAN M. PACHECO, CPA. _Pep-(508) 543-1720 pasreictony,
Sign 35?22:":2%'i':ii"&2&"‘3&;:’32{?5’.1?'52;'5?;?2%‘&’?’&2?, ‘t';fpfiﬁr’?&i?&?%’ﬂ"a%rﬁ’é‘[’c‘,?m‘?ﬂiﬂ‘ﬁ?iﬁ%i?&SEZ?%:E?J‘&J’&%&?;J” myknovigeae andbelel they are e
Here Your signature Date Your occupation ‘Dayiime phone rumber.
Soe sinusions, } PROFESSOR
_E}?ir:}jrccpy Spouse's signature. if a joinl retum, both must sign, | Date Spouseg's occlipation. g :':ti Lii:;myou_ah identity
records. US SENATOR entoritnes | ]
Print/Type preparer's name Preparer's signature Date Check L_J if 1pnN
‘Paid SUSAN M. PACHECO, soif-emptoyed
Preparer CpA '
Use Only ¢im'soame » VERDOLINO & LOWEY, P.C. Fir's EN D>
124 WASHINGTON ST., SUITE 101 pronero, (508B) 543-1720

Lo aocas Fén's adaress p» FOXBOROUGH, MA 02035-




w2210

Department of the Trgasury
Internaf Revenue Sorvice -

Underpayment of Estimated Tax by
Individuals, Estates, and Trusts
P> information about Form 2210 and its separate instructions is at www.irs.gov/form2210 ..
P Attach to Form 1040, 1040A, 1040NR; 1040NR-EZ, or 1041.

QOMB No:1545-0074

2015

Attachnient
Sequente Na.. 06

Name(s) shown on-tax return

BRUCE H. MANN & ELIZABETH A. WARREN

Identifying number

Do You Have To File Form 22107

Complete liries 1 through 7 below. Is line 7 less'than '$1,0007

I Yes ) |

I

Do not file Form 2210. You do not owe a penalty. I

Complete lines 8:and 9 below. Is line 6 équal to or more than

line 97
¢ No

You do riot owe a.penalty. Do not file Form 2210
(butif-box E in Part Ii applies, you must file page 1 of
Form 2210).

“Youmay owe a penalty. Does any box in Part Il below apply?

| Yes | |

No

You mist file Form 2210, Does box B, C, or D in Part i) apply? I

Do not file Form 2210. You are not required:to f:gure your
penalty because the IRS will figure:it and send you & bill for- any
unpaid amount. If you want to figure it, you may use: Part 1) or
‘Part IV as a workshest and entér your penalty amount-on your tax

No Yes - - -
—Pl You must figure your penaity. |

figure it, you may use Part lll or-Part iV as a worksheet and enter

Youare not _required to figure your-penalty because the IRS will
figure it and send you a bill for any unpaid arount. If you want to

your penalty amount on your tax retum, but file only page 1 of

return but do not file Forrn 2290, Form 2210..
[Partil:| Required Annual Payment

1 Enteryour 2015 tax after credits from Form 1040, line 56 {sée instructions if not filing Farm 1040) . T 342,903.
2 -Qther taxes, including self-employmerittax and; if applicable, Additional Medicare Tax and/or Net Invéstment -

lilcomé Tax {see instructions) L e 2 25,769.
3 Refuhdable credits, including the premlum tax credlt (see |nstruct|0ns} 3 )
4 Cufrent yaar tax. Comibine lines 1, 2,and 3. If less than $1,000, stop; you, du ‘not owe.2 penalty Dn nnmle Form 2210 . 368,672.
5 Maltiply fine 40y 90% (:90) ... oo 5 I 331,805.[7 |
& W;thhcldlng taxes. Dapot mclude gstimated tax paymenis {see mstructlons} R . 6 112,782,
7 Subtract line:6 from line 4, If less than $1,000, stop; you da not owe a penalty. Do notn!e Form 2210 7 255,890,
8§ Maximum reqmred annual payment based on prigr year's fax (see instructions} .. ) 606,822.
8 Required annual payment. Enter thé smaller of ling 5 or line 8 g 331, 805.

Next: IS ling 9 more than line 67

‘Na. You do.notowe:a penalty. De noffile Form 2210 unless biox E below applies.
E] Yes.You may owe a penalty, but do not filé Form 2210 unfess oné or more bobxes in Part () below applies.
o ithox B, §,0i D applies, you miust ngure your penally-and file Form2210.

® |f box A or Eapplies {butnot 8, C, or D) fite only page 1 of Form 2210. You are. not required to figure your-penaity; the IRS will figure it and send you
-a bill for any unpaid ariount. if you.want ta figure your penalty, vou may use Part lllorivasa workshéet and enter your penalty on your tax.return, but file

only page-1 of Farm 2210..

[Part1l.| Reasons for Filing. Check applicable boxgs. If nane apply, do not file Form 2210.

A.1___] You request 4 waiver (see:nstrictions) of your enfive penalty. You must check this box.ard file page 1 of Form 2210, but you are not required

ta figure your penalty.

B 1vou request a waiver (see instructions) of part of your penaliy You must figure your penaﬂy and waiver amount and file: Farm 2210)..
¢ i:l Your income varied duing the year and your pénalty i is reduced or eliminated when ngured using the anniralized income installment mel['md You ust.

figurethe penaity lsing Schedule Al and file Furm 221[!

o[ Your penalty is. inwer when figured by freating the federal income tax wnhheld from your income as paid on'the dates it was-actually withheld, instead of in-
equal amounis on the payment due dates. You must figure your peiialty and file Form 2210.

E [ You filed or are filing-a joint return for éither 2014 or 2015, it iot for both years; and line 8 abiove is-smaller thian fine 5 abiove, You must filé page 1 of
Form 2210; but you are notrequired-o figure your penalty-(ungss-box B, C,-or D applies).

LHA. For Paperwork Reduction Act Notice, see separate instructions.

512501
12°31-15




Form 2210 (2015) BRUCE H. MANN & ELIZABETH A. WARREN

[PartiV [ Regular Method (See the instructions if you are filing Form 1040NR or 1040NREZ.)

o MR

Section A - Figure Your Underpayment

(a)
4/15/15-

Payment Due Dates

{b)
B/15/15

(c)
9/16/15

{d)
1115116

18 Required instalfments: if box C'inPart (! applies, enter
the-amounts from Schedule Al, line 25. Otherwise, enter
25% (.25) of line 9, Form:2210, in each colimn

19 Estimated tax paid and 'ta.x withheld, For column (a) only, also.enter

the amaunt from line 18.on line 23, if fina 19 is-equal to or more than

line 18-for alt payment pexiods, stop here; you do not dwe a penalty

Do notfile Form 2210 unless you checked a box in-Part f|

Com_p!ete lines-20 through 26 of one column
before going to line 20 of the next column.
20 Enter the amount, if any, from line 26 in-the previous
golumn ... rrmererdeerearaens s enssennanan forevens e e
21 Addiines 19-and’ 20
22 Add.the.amounts on lines.24 and 25'in the pravious column
23 Subtract liné 22 from line 21. 1f zero or Tess, énfer -0-.
For column (ay only, enter the amount from fing 19°
24 Iffine 23 is zero, subtract fine 21 from fine 2_2.
UtthWiSG enter e
25 Underpayment. (f Ime 18 i equal tu or more than Jme
23, subtractline 23 from line 18. Then go toline 20 of
the next calumn. Otherwise, goto line 26 . . N
26 Overpayment. If line:23 is more than fine 18, subtract line
18 from line'23. Then go to liié. 20 of the next column ..

18

82,951,

82,951.

82,951.

82,952.

13

103,196

103,196.

103,196.

103,194.

20

20,245,

40,490.

60,735,

21

123, 441.(

143,686.

163,929,

22.

23

103,196

123,441.

143,686.

163,929.

0.

.

25

26

20 ;245 -

40,490.

60,735,

‘Section B - Figure the Penalty (Use the Worksheet for Form 2210, Part 1V, Section B - Figure the Penaity in the instructions.)

27 Penalty. Enter the total penalty from fine 14 of the Warksheet for Form 2210; Part 1V, Section B - Figure the Penally. Also include
‘this amount on Form 1040, ling 79; Form 10404, ling 51; Form 1040NR, line 76; Form 1040NR-EZ, line-26; or Form 1041, line
26. Do not file Form 2210 unless.you checked a BOX TN PRO 1 et

B | 27

.0‘

512491,
12-31-1%

Form'2210{2015)



SCHEDULE A
(Form 1040)

Departmant of the Troasury
Internal Revériue Service -

Itemized Deductions

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

8y P Attach to Form 1040.

‘OMB No; 1545-0074

2010

Altachment
Sequence No. 07

Namasi Qﬁuwn on me 1040

Your socra sac‘unfy RUMDET

BRUCE H. MANN & ELIZABETH A. WARREN
Medical Caution: Do not include exienses refmbursed or paid by others.
and 1 Medicat and dental expenses {see |nstruct|ons)
Dental ‘2  Enter amount from Formy 1040, ine 38 . ] 2 I
Expenses -3 Multlp_ty_llﬂe 2'by 10% (-10). But if. e:th_er _yc_)u_.or y_our_ s__pouse was.bom before
\Januaty 2, 1957, multiply line 2 by 7.5% (O75) instead . ...
4 Subtract line 3 from line 1. If line 3is morethanting Toenter O o L4
Taxes You 5 State and local (check only one box):- _
Paid a [X] income taxes,or | o ..SEE _STATEMENT 6 |s 86,981.
b [_] General sales taxes
6 Redl estate taxes {see.instructions) . 18 19,769,
7 Personal property taxes | 179.
8 Other taxes. List’ type and amount >
_ 9 Adlines SHFOUGNB .o oo 106,929.
Interest. 10 -Home mortgage interest and points reported to you on Form 1098 _
You Paid 11 Home mortgage interest not reported to-you on Form 1098, If paid to the’ person
o from whom yots bought the home, see: instructions and show that person’s name,.
identifying no., and address.
Note: .
:{.l?grref;]tongage 12 Points not reported 1o you on Fnrm 1098, See instructions for special rules ...
dec{uc"ﬁo_n may 13 Morgageinsurance premiums (see. |ns’(ructions) . e e,
?&I:’Tg;gngee 14 Investment interest. Attach Form 4952 if requiréd. (See Jnstructlons} e
15 Addlines 10through 14, o 115
Gifts to 16  Gifts by cash or check. it you made any gift of $250 o more, see instructions . 16 2 6 865.
Charity 17 QOther than by cash or check, If dny gift of $250°0r mote, see instructions.
It you made-a You must attach Form 8283 if over $500 . ..., 17
gift and got a, o . R ’ e -
penefitforit, 18 Caryoverfromprioryear . . .. .. . e 18
see instructions. 19 Add lines 161OUGN 18 .o oo 19 26,865,
Casualty and
TheftLosses g Casualiy or theft loss(es). Attach Form 4684 (See.instructions ... 20
_Job-_!_Expens'es 21 Unreimbu_r_sed employee éxpenses -;job travel, union dues, job-education, etc,
and Certain Attach Form 2106 or 2106-E2 if required. (Ses instructions.) b
Miscellaneous
Deductions e e
22 Taxpreparationfess .
23 Othef expénses - rnvestment safe deposn box eic Llst type and amount }
24 Add llnes 21 through I
25 -Enter amouit fiom Form 1040, lire38. . . ... . |25]
26 Multiply line 25-BY 2% (02) .. ... oo eeeeer e oo
27 _Subtract line 26 fromline 24. If line 26-is more than line D4, enter:0- i
Other 28 Other - from list in instructions: List ype and-amount B _
Miscellaneous '
Deductions e
29 s Form 1040, line 38, over $154,9507
No. Your deduction:is'not limited. Add the arounts’in the. far right column
Total for lines 4 through 28. Alsa, enter this- amount'on Farm 1040, line 40. STMT 7 . 20f 109,724.
ltemized I X1 ves. Yourdeduction ay be fimited. See the itemizsd Deductions '
Deductions Warkshegt iy the instructions. to figure the amount to enter.
30 If you elect to itemize deductioris even though they are less than your standard dedtiction,
OO B e e eas eranireeianiaa

LHA 519501 01-19-18

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule A (Form 1040} 2015



SCHEDULEB Interest and Ordinary Dividends
Lzz;ﬂa:?:?rtg:a:uw ) . . > A“.aCh to Form 104 AOT‘I U .

Intérnal Revenue Servics  (99) P Information about Schédule B and its ingtructions is.at www.irs.gov/schedileb .

Ny shown on retum — — You

‘OMB Ng. 1545:0074

2019

Sequence No, 08
§0cClal securt’ [Y num Ee‘r

BRUCE H. MANN & ELIZABETH A. WARREN ]
Part | 1 List hame of payef. If any initerest is from 4 seller-financed mortgage:and the buyer used the ‘Amount:
Interest property as a personal residence, see instructions and list this interest first. Also, show that
buyer's social sécurity number and address >
BANK OF AMERICA 11.
CAPITAL ONE NATION{&L ASSOCIATION 1,590.
FIRST NéTIONAL BANK OF OMAHA 1,007,
_GE CAPITAL BANK 2,349,
GE CAPITAL BANK 470.
HARVARD UNIVERSITY EMPLOYEES CREDIT UNION 4 2.
SYNCHRONY BANK - 7327 401.
. SYNCHRONY BANK - 7335 598.
Note: Ifyou
received. a Form
1099-INT,
Form 1093-0ID,
or substitute
statement from
a brokerage firm,
list the firm’s -
name as the
payer and enter
the totaliinterest. .
?g?rlwn onthat 2 Add the amoun‘ts On hne 1 sarvasany. v EE LT, Shrvevdcsirassarsrrrtavivasvans 2 6 " 428 .
- 3 Excludable interest on series EE and I U S sa\nngs bonds |ssued after 1989
F N X 1 O S S 3
4. Subtract line 3 from line 2. Enter the resu[t here and on Form 104DA or Forrn 1040 inesa . | 4 6,428,
Note: If line 4 is over-$1,500, you must-complete Part Il Amount
Part il 5 Listname of paysr B
Ordinary
Dividends
Note: If you 8
received a Form
1089-DIV or
substitute.
statement from
g brokerage firm,
list the firm's
namg as the
payer and enter
the ordinary’
dividends shown
on that form.
6 _Add the-amounts on iiné 5. Enter the total here and on Form 10404, of Form 1040, line% ... | &
Note: If line &s over $1;500. you must compiete Part il
You fust complete-this patt if you (a}had over $1,500.0f taxable interest or ordinary. dividends; {b) had-a foreign ves | No
Part il account; or (c) received a distribution from, or were a grantor of, or & transferor to, a foreign trust. s
Foreign 7a Atany time during 2015, did you have a financial interest in or signature authority over a financial account (such
Accounts .as abank-account, securities account, or brokerage account) located in a foreign country? See-instructions ..
and if "Yes," are you required to fite FinCEN Form 114, Reporl of Fore:gn Bank.and F|nanmal Accounts {FBAR),
Trusts toreport that financial interest or signature. authority?: :See FiINCEN Form114.and:its instructions for filing
requirements and excepticns:tothose requirements . . : e e
b If you are fequired to file FinCen Form 114, enter the.name ef the forelgn country where the fmanmal account
islocated | . ... |
i 8. Duiring 2015, did yol receive-a distribution. from, or were you the grantor of, or transferor to, a foreign trust?
08-24:15, if "Yes," yob may have to file Form 3520. See instructions

LHA  For Paperwork Reduction Act Notice, see your ax return instructions.

Schedule B (Form 1040A or 1040) 2015
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SCHEDULE C-EZ Net Profit From Business OM§ o, 5450074
(Form 1040} ~ (Sole Proprietorship) _ 20 1 5
5 I P Partnerships, jeint veniuses, etc., generally mustfile Form 1065 .or 1065-B..
epartment of the Treasury. e an . o Attachmaent ;
intemat Raveniue Service {99) ) P Attach to Formi 1040, 1040NR, o¢ 1041. P> See instructions.. Sequence No, D9A
Name pf-proprietor Social security number (SSN}

BRUCE H. MANN R

General Information

® Had business expenses-of $5,000 or less, —p ¢ Hadno employees during ffie year,
_ - @ Use the cash méthad of dccounting, & Do not deduct expenses for business use
You May Use of :
' . . . . of your homa,
Sched_l_lle C-EZ © Did not have an inventory:at any time during
Instead of the year, ¢ Do notfiave prior year indllowed passive
Schedule C L . And Your activity losses fram this busingss, and
Only If You: © Did not have-a net Joss from'your:business, na rou:
® Had.only.oné busi ithera sol ®  Are notrequired to file Form 4562,
a -g‘nty_.:!.__one Il}ﬁirslﬂ_sﬁ.is-sl {t__ar_a sote Depreciation and Amortization, for this
plr:tp;m or, quIa lied joint-venture, or business. See the instructions for Schedule,
siatuiory employee, C, fine 13, to find out if you must file.
'A_ Pringipal business or protes'siqn, including-product.or service B 'Entér business code {see inst)
CONSULTING, LECTURING, WRITING, INVESTING » 541990
G Businessname. I nio separate business name; leave biank. D Enter yourEIN {see inst)

E  Business address {incluging suite or room no:). Address not requirediif same as on page 1 of your tax return,

‘City, town: or post office, state, and ZiP-cade
CAMBRIDGE, MA 02138

F  Did you make any paymenis in 2015 that would require you to file Form(s) 10997 (ses the Instructions for Schegule G) ... . Lo Yes [X]No _
G 1f"Yes," did you or will youfile required Forms 10997 . .. R T . [ Jves [ _Jno
Figure Your Net Profit
1 Gross. recelpts Caution; If this income was reported to.you on.Form W-2 and the. “Statutory employes” box on that.
form was checked, see Statutory employeesin-the instructions for-Schedute C, line 1, and check herdSTMT 8 b 4 254,
2 Total expenses {see instructions). If more lhan $5,000, you mustuse ScheduieC . .. . . |2 0.
3 Netprofit. Subtract line'2 fromtine 1. [f less than‘zéro, you mustuse Schedule.C: Enter on both Formi 1049, line 12, arid
Schedule SE, line 2, or on Fortn 1040NR, {ine 13, and Scheduie SE, line 2. {Statutory employees do notreport this )
amouat.on Sehedule SE, Jline 2.) Estates and frusts, enter on Form 1041, line 3 ............ RSN Rt W | 254,

Information on Your Vehicle. Complete this part only if you are 6Ia_imin_g car oriruck expenses on line 2.

4 When did you place your vehicle in service for business purposes? (manth, day, vear} B> [

5  0Ofthe total numiber of miles you drove-your veﬁicle__ turing 2015, enter the number of miles-you used your vehicle for:

a Business B Commuting: ¢ Other
6  Was your vehicle available for personal use during ofi-dety hours? |:| Yes- [ No
7 Doyou (oryuur_spc:use)’:hav_e_'anqtherveh‘icig'ava‘r_lab'le_Iprpersonal use? I:l ves [__|No
8a Do.you have evidence to support your deduction? S dves Tlne
B If "Yes,"is the évidence written? ... : LU dves [ 1Ko
LHA  ForPapérwork Reduction Act Notice, see the separate mstructmns iur Schedu]e C {Form 1040]. Schedu[e C-EZ {Form 1040) 2015

-519191
F0-21-15



SCHEDULE C Profit or Loss From Business
(Form 1040) {Sole Proprietorship)
Department of the Treasury P~ tnformatien about Schedule C and its separate insteuctions is-at www.irs.gov/schedylec.

Internal Revenue Service (59)

> Attach to Form 1040, 1040NR, or 1041; parinerships generally must file Form 1065.

OME No, 1545-0074

Attachment
SequancenNo 09

Name of proprietor

ELIZABETH A. WARREN

Social security number (SSN)

A Principalbusiness or profession, ingluding product.or service (see instructions)

CONSULTING, LECTURING, WRITING, INVESTING

B Enter code:from instructions’

» 541990

€ -Business name. If 0o séparate business-name, leave blank.

D Employer 1D pumber EIN), (sée instr:)

E  Business.addiess-(includirig-suite or room fio.) »

City, town or post office, state, and ZIP codé CAMBRIDGE, MaA 02138

F  Accounting method: (1} @ Cash {2} L_i Accrual {3) L_f Other (SPecity) P o o o e e e e
G Dig you'materially parﬁcipate in the uperaiicn of this business during 20157 If"No," see instructions for Ilmll-nn losses. [X] Yes [::] Ne
H  Ifyoustarted or acquired this business during 2015; check here >|:]
I Did.you make any payments in 2015:that would réquire yoi to file Form(s) 1099? (see !nstruetlons) |:| Yes [X] No
J ii"Yes," did you or will you file required Forms 1099°? T ves [ 1 ito
[[Pari’l:| Income
1. Gross recelpts 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 employes" box on that form was checked T | 654,521,
2 Refurnsandallowances . . ... . ... ... 2
3 Subtracting.2 from fine 1. e 3 654,521,
4. Cost of goads sold (from line 42) e At e e e e et et 4
5 Gross profit. Subtract ine-4 oM e 3 . e 5 654 ,521.
6  Other incorie; including federai-and state gasoline or fugl tax credrt orrefund (see mstruetluns) 6
7 Gross incOme. AGH INES 5 a00 B 1o it et ce s e e e sermet et sesesscneanene 7 654,521,
[[Partil:| Expenses. Enter expenses for business use of your home only on line 30.
B AVEISING ............cooooocoocsrerrorrer |8 18 Office XPENSE ... _.._...ooocooeceer
$ Carand truck expenses 19 Pension. and profit- sharing pfans
_ (see |nstrucl|0ns) 9 2'_0' Rentor lease (see- |n51ruc_t|ens).
10 Gommissions and fees 10 a Vehicles, machinéry, and equipment . 202
11 Contract labor {see |nstruetluns} _____ 1| b Other business property - 20b
12 Oepletion T I 21 Repairs dnd maintenance | '
13, Depreciation:and seelmn 179 22 Supplies (not included in Part 1)
.expense deduction {fiot included in 23 Taxes and HCenSBS | . . e
Partill) (seé instructions) .. 13 24 Travel, meals, and entertainment: '
14 Eniployee benefit programs {oflier a Tavel . |ra 6,934,
thanonline 9). ... b Deducible meals and ' _
15 Insurance {other than health) . . ______ entertainment {see instructions) . . .. 24b 3,035.
16 . Interest 25 Utifities ... 25
'3 Mortgage {paid to Banks, efe:) . 16a 26  Yages (Iess empluymem eredlts] _______________ 26 _
b Oter _ . .. o | 180 27 Other expenses (from fine 48) 27 1,451.
17 Lagal and prolessmnal services 17 b Reserved for fiiture use ... .. ... | 27D
28 Tota expensesbefore expenses for business use of home. Add fines 8 through'27a . p| 28 11,420.
29 Tenitative profitor (loss). Sublractling 28 fromiiNE7 . e e 29 043,101,
30  Expensesforhusiness use of your home. Do not report these expenses elsewhere Atlaeh Form 8829 '
unless using the simplified method (see |nst_ruet_|_cns).
Simplified methad filers only: enter the total square footage of: {a) your home:
and (b) the part of-your-home used for husiness:
Use the Simplified Method Worksheet in the.instructions to figure the-amount to énteron fine'30 ... ... 30
31 Netprofit of (Joss). Subtract line 30 from line 29:
o if a profit, enter on-both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, fine 2, )
(If you checked the biox on line 1, see instructions). Estates-and trusts, enter on-Form 1041, line 3. > | 31 643,101,
o If a loss, you must go 16 ling 32, J
82 Ifyou have a foss, check the box that describes your investment in this activity (see instructions), h
o If you checked 32a, enter the loss on both-Form 1640, line 12, (or Form-1040NR, line 13) and on Schedule SE, lie 2. 32a N ryestment
{if you checked the box.on fine 1, see the line-31 instructions). Estates and trusts, enier on Form 1041, line 3. 820 [_] fome végiment
*.If you checked 32b, you mustattach Form 6198. Your loss may: be limited. )

LLHA For Paperwork Reduction Act Notice, see the separate instructions.
520001 11-23-15

Schedule C (Form 1040} 2015



Schedule € {Form 1040)2015 ELIZABETH A. WARREN e
[ Part:1ll:| Cost of Goods Sold (see instructions)
33  Method(s) used to . .
“valise closing ifvenitory; a | | cost b [ ] Lowerof cost or market e [ ] Otoer(attact explanation)

34 Was there-any change in detetmining quanﬁlies. costs, or \'raluaﬁons_ between openingand ciosing-inventory?-
‘If *Yes,“attach explanation :

35  Inventory at béginning.of year. If different from iast'year's‘closing invenlory,- aftach explaration 35

86  Purchases less cost of items withdrawn for personaluse . e, | 38

87 Gost offabor. Do notinglude any amountspaid to yourselt . | 97

38 Malerials and SUBPIeS R e | 98
89 OINBIBOSIS | ittt ettt raes e es s e e enneseniegs |39
40 Addfines 35through39 e e e et b e i, |40

41 Inventory atend OF YEar e L0

42 Cost of goods sold. Subtract line 41 from line 40. Enter the resulthere and on lined 42
‘PartIV/| Information on Your Vehicle. Complete this part only if you are claimlng car or truck expenses on line'9 and
are not reqwred 1o 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 piace your vehicle iri‘service for busingss p'_i'ercses? {mohlh,_ day, year) > ! /
44 'Ot the total numbér of miles you drove your vehicle during 2015, enter the number of miles you used your vehicle for:
a Business b Commuting ¢ Other

45 Was your vehicle available for personaluse during off-dutyhours? . oo [ ] Yes e

46 Do you {or your spouse) have another vehicle. availablé for personal use'? l:] Yes D No
47a Do you have evidence to support your deduction? s A ves [INo
b._1f"Yes,"is the evidence writien? ... e ettt ettt e e creenereenernennns . Tves [ | No
[Part:V: | Other Expenses. List below business expenses not included on Ilnes 8-26 or line 30.
POSTAGE, AIRPLANE WI-FI 264.
PHOTO FOR BOOK 450,
STAFF EXPENSES 737.
48 Tofal other expenses. Enfer here ant On e 278 o oo i | A8 i, 451,

520002 11:26-15 Scheduie C (Form 1040} 2015
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SCHEDULE D
{Form 1040)

Departmant of the Treasury
Intemat Revenue Service (99)

Capital Gains and Losses

P Aitach'to Form 1040 or Form 1040NR:
» Information about Schedule D and its separate‘instructions is at www.irs.gov/schedufed .
P Use Form 8949 to list your-transactions for lines 1B, 2, 3, 8b; 9, and 10.

OMB No. 1645-0074

2015

Attachment
Se%ance ‘No. 1 2

Namefs) shown on retum

BRUCE H. MANN & ELIZABETH A.

WARREN

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

Yaour social security number

See instructions for how fo figure the amounts to _ {9 (h) Gain.or {loss).
enteron the linés bélow. (d) {e) Adjustments Subtract column (e}
S _ Proceeds Cost ‘1o gdin or loss from | - from celumni (d) and
This form may _r_Je_ easierto compiete if you round off {sales price) {or other basis) Fori(s) 8949, Part |, ‘combing the result
cents to whote dollars. : line-2, column (g) with column {g)
1a Totals for all short-term transactions reported-on Form 1098-8 H
for which basis was reported.te the'IRS-and for. which you have
no adjustments {see Instructions). Howaver, {F you choose to
repart:all these transactions on Fomm 8049, [eave this fine-blank
and gotoling T . ..o it aany
1o Totals forall transactions reported on Form(s)
8949 with Box A checked-.................. foseaos e
2 Totals for all fransactions reported on Form(s)
) 8949 with Box B-checked ... cccoooeioreereinien
3 Totals for all ransactions reported on Form(s)
‘8948 with Box:C checked ... ..o,
4 Shortterm gain from Form 6252 and short-term gain or {oss) from Forms 4684, 6781, and 8824 . q
5 Net short:term gain or (loss) from partnerships, S corporations; estates, and trusts
from-Schedule(s) K-1 : : JEUUE ORI PR AN S
6 Short:terms capital loss caryover.. Enter the amount If any, from Ime 8 cf your Capltal Loss
Carryover Worksheet in the instructions ..., . R YU [ )
7 Netshort-term capital gain or {Ioss) Combine !ines 1a 1hrough 6 in column (h) lf you have any Iong 1erm
capital’ ga ins or losses, go to Part |l below., Otherwise, go to Pattillonpage? .. .o s 7

‘Part:li;| Long-Term Capital Gams and Losses - Assets Held More Than One Year

See instructions for how to-figure the-amounts to

énter’

on the lings below.

This form may be easier 1o complete if you round off
cents to whole dollars.

(d}
Proceeds
{sales-price)

(e}
Cost
{or other basis)

o}

Adjustments
to gain‘orloss from
Form{s) 8949, Part Ik
line.2, column {g)

th) Gain or {loss}
Subtract golumn (g)
from coluimin {d) and
combine the result
with column (g}

8a Totals for alt lang-teim trarisgetions reported on Form 1099~ ‘B
for wh[ch basis was reported to the IRS and for which you have-
“noadjustmenls(se€: i_rfstructgons_a} qu_e_vq‘ Fyou choose to'
‘report atf these transactions on Forim 8949, leave his Ine-plank
andgotoline8b ...
8b Totals for all transactlons reported on Form(s)
8949 with Box D checked .. e
9 Totals for all transactions repor‘ted on Form(s}
8949 with Box E checked .:....ovnviieeiviaanny
10 Totals for all transactions reported on Foim(s)
8949 .with Box.F checked .. oz
41 Gain from Form 4797, Part I Iong term gain from Forms 2439 and 6252; and long-term géin or {Ioss}
from Forms 4684, 6781,and 8824 . 11
12 N_e_t.bng-fenn gain:or (Ibs_s's}' from_p_arthe_rs_hips. S corporations,, e_states.- and trusts f_rom-_Schedu'Ie(s]_ K1 e 112
13. Capital gain distributions. |, o ; : e, 1 18
14 Long-term capitdl loss carryover, Enter the amoum |f any. from Irne 13 of your Capstal Loss Carryover .
Worksheet in the instructions ... T I | 111,276,
15 Net Iong -term capital gain ot {Ioss} Comblne hnes Ba through 14 in column (h) Then go to . .
Part Il on Page 2 .o o s i | 18 <111,276.>

LHA For Paperwork Reduction Act'Notice; see your tax return instructions.

520511

12-08-15

Schedule D {Form 1040) 2015



“Schedule D {Form 7040} 2015  BRUCE H. MANN & ELIZABETH A. WARREN

Summary

16

17

18

19

21

22

Combine lines 7 and 15 and enter the result

® Itline 16is a gain, enter the amount from line 16 on Form 1040, line 13; or Form 1040NR, line 14.

Then go 1o ling 17 below:

® |fline 16is a loss, skip lines 17 1h_rc__ugh 20-below. Then go to line'21. Also be sure:to complete
fine_ 22,

® |fline 16is zero, skip lines 17 through 21 below.and enter -0 oh Form 1040, line 13, or Form
1040NR, line 14. Then go to fine:22,

Aré lines.15 and 16 both gains?
[__] Yes. Go to line 18.
[ No. Skip lines 18 through 21; and go to line 22,

Enter the amount, if-any, from line 7 of the 28% Rate Gain Worksheet in the instructions ... D

Enter the.amount, if any, ffom ling 18 of the Unrecaptured Section 1250 Gain Worksheetin
the instructions

Are lines 18'and 19 both zero or blank?
Yes, Complete the Qualified Dividends and Gapital Gain Tax Worksheet in the instructions
for Form 1040, line: 44 {or-in the instructions for Form 1040NR, line 42). Do hat_-.r_:_omp[ete lines
21 and 22 below.

D Nag. Complete the' Schedule D Tax Worksheet.in the instructioris. Do not complete Iines. 21
and 22 below.

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

® Theloss online 16 or o SEE STATEMENTQ
($3,000), of if married filing separately, ($1,500)

Note: When figuring which amount is smaller, treat both amiounts-as positive numbers.
Do you havé qualified dividends ori Farm 1040, line 9b, or Form 1040NR, line 10b?

L1 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, line 42).

(X] ‘No. Complete the rest of Form 1040 or Form 1040NR.

<111,276.>

3,000

520512,
12-05-15

Schedule D (Form 1040} 2015



Schedule-SE (Form 1040) 2015 Attachment Sequence o, 17

Page 2

Name of person with self-employment income (as shown onForm 1040 or Form 1040KR) Social security number of

ELIZABETH A. WARREN income

person with self—employment

Section B - Long Schedule SE-

JPartil: Self-Employment Tax

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

church employee income.

A If you ate a minister, member of & religious order, or Christiari Science practitioner and you filed Forn 4367, ‘buit.you had $400 or
more of ather net earnings-from self-employment, check here and continue with Part [ ................... esiern e anan feeiaieens

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: 1b.if you use. 1he ‘farm optional method {see instructions) _

b Ifyou recewed sacial security retirement or disability benefits; enter the-amount of Gonservation Reserve.
Program payments included on Schedule £, line 4b, or listed:on'Schedule K-1 {Form 10685), box 20, code Z
2. Net profit or (foss) fromy Schedule C, line 31; Schedule C-EZ, line 3; Schedule K- {Form. 1065_}, box 14, code A
{otherthan farming); and Schedule K-1 {Form 1065-B), box 9, code J1; Ministers and members of religious
orders, see mstructions for types of income to report on thls Iine See instructlons for othet i income to report.

3 Comblne lines 1a, 1b and 2 B : revanien;
4a Ifline 3 is more than zero, multiply fine-3 by 92 35% ( 9235) Othenmse‘ enter amoum from ||ne 3
Note. If line 4a is less than $400.due to Conservation Reserve Program jpayments online 1b, see mstructlons
B 1f you elect ong or both of the optional methods, enter thetotat of lines 15 and 17 here . .. ..
¢ -Combine lihes 4a-and-4b, If less than $400, stop; you do not owe self-employment tax. Exceptlon.
It iess than $400 and you had church e_mploye_e income, enter -0- and continue  ....co..evveererereerren, P
5a Enter your church employee income from:Form W-2, See -fnstr_uqﬁbns :
for definition of church:employee income |

5a

»[ |

ia

b

643,101,

643,101.

593,9504.

593,904.

b Muttiply line’5a-by 92.35% (.9239). Itless than $‘1 DO enter.-0
6 Addlines 4c and 5b . oeereienearimmnses
7  Maximum amount of combined. wages and self employment eammgs Subject to soclal secunty tax or

the 6:2%. portion of the 7.65% railroad retirement (tier 1) taxfor2015 ... .. .......c.....
8a Total social security wages and tips {total of boxes 3.and 7 on Form(s)

W:2)-and railroad retirement (tier 1).compensation. If $1 18,500 cr more, skip .

lines 8b through 10,and go to line 1 & T R - - 118,500.

B P T PR PP PP OP RO IR

593,904.

118,500.00;

b Unreported ttps subject: to social secunty tax (fmm Form 41 3? Ilne 10) 8b

‘¢ Wages subject to social security tax {from Form 89\19 _Ilne 10] e 8

d Addlines8a, 8b,and 8 . .. ... .. ... PP SRR e emteasariean
9 Subftract.iing 8d from line 7. i zero.or Iess enter - 0 here and on Ime 10 and go to llne 11 >
10  Multiply the smatler of line 6 ot line™9 by 12.4% (.124)

11 MUOkpIY line 6 DY 2.8%6.0028) 5. oo eens it ot esee s cos sbbemieesis e s bee e v s abas e amsseras s

10

11

17,223,

12 Sélf-employment tax. Add iines 10 and 11. Enter here and on Form 1040 Ime 57, ot Form 1040NR, line 55
13 Deduction for one-half of self—emp!o_yment tax.

Multiply ling 12 by 50% (:50). Enter the result here and on

Form 1040 line 27, or Form 3040NR, line 27 .. ... ... | 13| 8,612.

12

: Optional Methods To Figure Net Earmngs (sea mstructlons)

Farm Optlonal Methad. You may Use this method only if (a) your gross farm. |r1::c:m\e1 was not more than $7, 320 or

(b) your net farmprofits® were less than $5,284..

14 Maximum income for optional methods .. . SR SREL S A

15 Enterthe smaller.of: two-thiids. (2/3) of: gross farm income’ (not Iess than zero} or $4 880 Also |nclude
1his:amount on line 4b above ............ ;

4.880.00

Nonfarm Optionat Method. You may use thls method only |f (a) your net nonfarm proflts were Iess than $5 284
and also less than 72, 189% of your gross nonfarm mcpme“ and (b} you had net earnings-from _self -employment of-
at least $400 in 2 of the prior 3 years. Caution. Yc_:u may use this methqd_.;no-mpre.ihan five times.
16 Subtract.line 15-from line 14 .
17  Enterthe smaller of: two-thirds {2/3) of gross nonfarm income (not Iess;than zero) or the amount on

line 16. Also include this amount onlingdbrabove ., ... ... ...

* Erom Sch. F, ling'9, and Sch. K- 1(Form 1065) box 14, code B.

17

4 From Sch C lme 31 Sch C EZ ImeS Sch K-1 {Form 1065) hux 14, code A;

2 From Sch. F, line 34, and Schi. K-1 (Form 1065}, box 14; codé A~ minus the, and Sch. K-1(Form 1065-8), box 9, code J1.
amount you would have entered on line 1b had you Aot used the optionai 4 From.Sch. G, liné 7; Sch..C-EZ, line 1, Sch. K-1 (Form 1065}, box 14, tode C
method. and Seh. K- 1(Furm 1065-B), box 9, code d2.

524502 .10-21-15

.Schedle SE:{Form 1040} 2015



DOES NOT APPLY

. Lo . . w e OMB No. 1545-0074
- 6251 Alternative Minimum Tax - Individuals 2015
Department of the Treasury > Information about Form 6251 and its separate instructionsis at www./rs.gov/form6251. Attachinént

riternal Reveriue Service  (99) :P Attach to Form 1040 or Form .1040[!!;_ Saquence No: 32
Name(s) shown on Form 1040 or Form 1040NR Your sociaf security number

BRUCE H. MANN & ELIZABETH A. WARREN
[ Part:l::| Alternative Minimum Taxable Income
1 If filing Schedu!e A (Form 1040}, enter the amount from Form' 1040 line 41, and goto fine 2, Otherwise, enter the
ampunt from-Farm 1040, line 38; and.go to Ilne 7. (If less-than zero, enter as'a negative amount) e 1 1,002,493,
2 Medical and dental. If you-or your spouse was 65 or older; enter the smaller-of Schedule A {Form 1040)‘ ||ne 4

or2.5% (.025) of Form 1040, line 38. If zero or less, enter -0- . 2 0. _
3 Taxes from Schedule A (FOrm 1040) e O ..\ iiooiooeeoiccses oo S o 106,923.
4 Enter the home mortgageé intérest adjustment, if any, from I|ne 6 of the warksheet i the instiuctions for this. lme 4
5 Miscellaneous deductions from Schedule'A (Form 1040}, ine 27 ... e -5
6 IfForm1040; line 38, is $154,950 or less, enter -0-. Otherwise, see instructions 6 -24,070,
7 "Tax refund from' Form 1040, line 10.or line 21 . ' e et LT
8 Invesimentinterest expense-(difference between regu]ar iax and AMT} . 8
9 Depletion (dlfference between regular tax-and AMT) . _ 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a posmve amount o 10
11 Alternative tax net'operating loss deauCHION. | | | | et ene e n
12 Interest from specified private activity bonds exempt from the r_egulé'r @ i 12
13 Qualified small business stock, sée-instructions ' ' ) 13
14 Exercise of incentive stock options (éxcess of AMT income over regular tax |ncome) 14
15 Estates and trusts (@mount from'Schedule: K-1 (Form 1041), box 12, code A) 15
16 Efectrng large-partnerships {amount from Schedule K-1 (Form 1065 B}, box 6) 16
17 Disposition of property (drfference between AMT and.regular tax gain-or loss) ; 17
18 Depreciation on assets placed in service aftér 1986 (difference between regular tax and AMT} 18
19 Passive activities {difference between AMT and regular tax ingome or’loss) 19
20 Loss limitations (difference between AMT and regular tax incomie or [oss} 20.
21 Circullation costs (d:fference between regu[ar tax and AMT) | e i 21
22 Longterm contracts (difference between AMT and regular tax |ncome} 22
23 Mining costs (difference betweeﬂ regular tax and AMT) e e gt drmte s e 4o St S e g s e YR LA SaeEastar 23
24 Research and: experlmental costs (difference: between regular tax. and AMT) 24
25. Income from certain instaliment sales before-January 1, 1987 | .. .. ..o . 25
26 intangible driling COSIS PIETETBICE . | . et eeate e eees s esseres e ee s erereass e e e e e e eoeers s e 26
27 Otheradjustments, including income-based. relaied adrustments ......................................................................... | 27
28 Alternative iminimum-taxable income. Combing lines 1 through 27. (If mamied fi ||ng separateiy and’ Irne 28 is )
more than $246,250; see instructicns.). . et et AL et oA e P e 28 1,085,352,

EF.!ar_t-: || Alternative Minimum Tax (AMT)
29 Exemption. (If you were uhder age 24 at the end of 2015, see instructions,)
IF your filing status is... AND line 281s not over... 'THEN enter on line 29..,
Single or head of household ... $119200 _ $53,600
Married filing jointly or qualifying widow(en) 158,900 83,400
Marvied filing separately . ..., 79,450 41,700 0.

If line 28 is over the amount shown above fot. your filing status see Instruct:ons
30 subtract line 28 from line 28: if more han Zero, .go todine 31, f zero or less; enter ~0- here and on lines 31, 43, and 35, and go to ling 34
31: e ifyou.are filing Form 2555 of 2555-EZ, see instructions for the amount fo enter,

o if you'repo‘rtéd capital gain distributions directly on Form 1040, line 113, you reported qualified dividénds
on Form 1040, line 9b; or you had a gain.on both lines 15-and 16 of Schedule D (Form 1040) (as refi igured:
forthe AMT, if necessary} complete Part 1!l on page 2 and enter the amount from linie 64 here,

® Afl others: If line 301s $185,400 or less ($92,700-or less it married filing separately), multiply. fine 30 by
26% (.26): Otherwise, multiply line 30 by 28% (.28) and subtract $3,708 {$1,854 if married filing
‘sepdrately} from the result.

Alternative minimum tax foreign tax credit (see instructons)

32
33 Tentative minimum tax. Subtract fine. 32 from line 31
34

1,085,352,

300,191,

300,181,

4 Add Form: 1040, line-44 (minus any tax from Form 4972), and Form 1040, fine 46. Subtract from the resuit any
foreign tax credit from Forr 1040, line 48. If you used Schi J to figure your tax on Form 1040, line 44, refigure o
that tax without.Lising ScheduleJ before: completing this line {see instructions) et e ot e e a e 342,903.

35 _AMT. Subtract line 34 from line: 33. If zero or less, enter -0-. Enter here-and on. Form 1040, !me 45 .....................

0.
319451 ; L
o118 LHA  For Paperwork Reduction Act Notice, see your tax return instructions. Form 6251 (2015}




Forrn 6251 (2015) BRUCE H. MANN & ELIZABETH A. WARREN RN o 2

‘Part'lll] Tax Computation Using Maximum Capital Gains Rates

' Complete Part {l} orily if you are required to do so by liné 31-or by the Foreign Earned Income Tax Workshiget in the instructions:

36 Enter the amount from Form-6251, ling 30. If you are filing Form 2555 oF 2555-EZ-._enterthé'-amoum' from
line 3 of the workshegt in the instructions forline31 . . 1 36

37 Enter the-amount from line-6 of the Quahf:ed Dlwdends and Capltal Galn Tax Worksheet in the mstructlons '

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for

Schedule O (Ferm 104Q), whichever applies (as refigured for the AMT, if'necessary)'__(see ins_tmc_tibns_}..' If

you are filing Form 2555 or 2555-EZ, see tnstructlons forihe amountto enter. .. ... RO <14
-38 Enter the amount from Schedule D (Form 1040), line 19 {as refigured for the AMT, if necesaary) (see
instructions)..}f you are filing Form 2555 ar'2555-EZ, sée instructions for the amounttoenter . ... [ .38

39. If you did not complete a'Schedule D Tax Worksheet for the regular tax or the AMT, enter. 1he amount
from line:37. Otherwise, add lines'37 and 38, -and enter the smaller of that vésuit of the amount from line
10 of the’ Schedule B Tax Worksheet (as refi igured for the-AMT, if necessary), If you are filing Form 2555-or
2555-E2, see instructions forthe amount toenter ... . ... ..o, 39
40 Enter the smaller of line 36 orline '39 ' ' '
41 Subtract lire40 from line'36. .
.42 fline 41 is'$185,400 or'less ($92,700 or less if married filing separateiy}. multtply liné 41 by 26% (26} Otherwtse.
multiply line 41 by 28% (:28) and subtract $3,708 ($1,854 if married filing separately) frorm theresult . | 42
-43 Entet:

41

® $74,900 if martied filing jointly or qualifying widow{er), :

®.$37,450 if single or married filing separately, or } et et e e a3

®$50,200 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet In the instructions

for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheet in the instructions for

Schedule. D (Form 1040), whichever applies (as-figured-for the regulai tax).. if you did not complete-eithey

worksheet for the regulartax, enter the amount from Forry 1040, line 43; if zero or less, enter -0+, )f you,

.are filing Form 2555 or 2555-EZ, see instructions for thé amount to'eriter peeennanegenaon e rtrir reisn s aenions |38
45 -Subtract line 44-from lirie 43 If ZeroOr 158, NEr 0+ ... oot 45
46 Enterthe smaller of ine 36 OrINSB7 e |46
47 Enter the smaller of line 45 or line 46. This amount is taxed at 0% . .. R 47
48 Subtract line 47 from line 46 48
49 Enter:-

®:$413,200 if single

® $232 425:if married filing separately o _ _ 49

® $464 850 |f man-led f'||ng io'nﬁy ‘Qr quahfy'ng “ﬂdOW{er) ..... Febmametansmtacrrinnrttaed e feter’eses babal %vssssssssscsnnsasanen

® $439,000 if head of household
50 Entérthe amountfromline4s | . ... ..: o ; T T T
51 Entef the:amount from line 7: of the Qualmed Dmdends and Capltai Garn Tax Worksheat in the lnstructlons

“for Form 1040, line 44, of the amount from line 19 6f the Schieduife D Tax Worksheet, whichever applies

(as figured for the regular tax) If yotrdid not complete-either worksheet for the régular tax, enter the

: amcunt from Form ‘1040 line 43 if zero-or less; enter -0-. [f you-are flllng Form 2585 or Form 2555-62,

see |nstruct|ons forthe amount toenter —— R 51
52. Add line:50 and fine 51 . . ... ... PN s e e SRR bt trese e fen s e s s e 52.
53 Subtract line 52 from Ime 49 If.zero or fess, enter 0 it 53
54 Enterthe smallerof iN@480rlin@ 83 || . .. . i i v 54
55 MUItIplY Ine:SADY 15% (15} .. oo oot ene et s 55
56 Addlines47and54 ... . 56

Iflines 56 and 36 are the same, sklp Imes 57 through 61 and go to Ime 62 Otherwlse, go to Ime 57
57 SubtractiNe SETOMINE 46 . ..o i oocosiiioioseoososeseeoss oo eeeeesstssnossec o eseoeresssooenie | BT
58 Multiply line 57 by 20% (20) .. ... _— . A

If line 38 is zero or blank, skip lines 59 through 61 and go to !me 62 Otherwlse, go to Ime 59
59 Add lines 41, 56, and 57" | . ... O U RSO TOP ON U SO PPCT VO PTORUT O DI 59 .
60 Subtrdct line 5% from line 36 Cee R R : . - e 60
61 Multiply ine BODY 25% (25) ... . it st aep s eeni g s esannrrnennnis PP 1 BT
62 Add lines 42,55, 58, and 61 . e B i 2

63 If line 36.is $185,400 or less ($92 700 or Eess |f mamed fillng separately) mult!ply Ilne 36 by 26% {26)
Otherwise; multiply line 36 by 28% (.28) and subtract $3,708 ($1,854 it married filing separately) from the result .. | &3
64 Enter the.smaller of line-62 or line 63 here and on'line 31. if'yo_u are_.-ﬁling Fom1__:25_55' or 2555-EZ, do not enter '
this amount oh line 31. instead, enter it on Jine 4-of the worksheetintheinstructionsforline 31 ... 64.
519501 01-11-16 Form. 6251 (2015)




OMB No. 1545-0074

o 39859 Additional Medicare Tax

P> If any line does not apply to you, leave it. blank. See separate instructions. 20 1 5
Department of the Treasury P Attach to Form 1040, 1040NR, 1040- PR, or 1040-SS. Attachment
inlemat Revenus Servioe B Information about Form 8959 and its instructions is at www.irs,goviform8959, Seqence No. 7
Name(s) ‘shown .on retum Your social security number

.BRUCE H. MANN & ELIZABETH A. WARREN
- _Additional Medicare Tax on Medicare Wages

1 ..Medlcare wages and tips from Form'W-2, box 5. If you have
more than-one Form.W-2, enter the total of the amounts )
TIOMEDOK S e oee oo e et et eeeee 1 593,046,
2 Unreported tips from Forrn 4137, fine 6 U RURP [
3 Wages from Form 8919, line§ ... et S -
4 Add ines 1ihrough3 . e e b e 4 593,046.
5. Enter the following. amount for your fJI|ng status
Martied filing joirtly: . $250,000
Married filing separateiy . $125,000
Single, Head of-hausehold, or o Qualifying Wtdow{er) $200,000 5 250,000.
6 Subtract line 5 fromiline 4. If zero or less, enter 0l N 343,046,
7__Additional Medicare Tax on ‘Medicare wages. Multiply line 6" by 0.9% ( 009} Eniter here and go to Part Do 3,087.
"Partil. Additional Medicare Tax on-Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040),
Section A, line 4, or-Section B; line.8. f you had a loss, enter-
-0+ (Form 1040-PR and For 1040:SS filers, see instructions) ... .. . | 8 593,904
9 Enterthe following amount-for your filing status:
Married filing.jointly ... ... . $250,000
Married filing separately ... ... . 125000 _
Singte, Head of household, or Quallfylng w:dow{er} $200,000 . 9 250,000.
10 Enterthe amount fromline4 . . . S [ 593,046,
11 Subtractiine 10 fromfine 9. If zero or Iess enter 0 11 [y o
12 ‘Subtractline 11 from line.8, If zero or less, enter -0- _ 593,904.

13 Additional Medicare Tax on self-employment income. Multlply ime 12 by 0 9% (009} Enter ' __
here and.géto Part Il ..o ... 13 5,345,
‘Part il Additional Medlcare Tax on Rallroad Retlrement Tax Act (RRTA) Compensatlon

14 Railroad retirement {RRTA) compensation and tips from

Formi(s) W-2, box 14 {see'instructions} .. ..., | 18
15 Enterthe following amount for your filing status: o

Married filing jointly . . ... e $250,000

‘Married f|lrng separately $125; 000

Single, Head of househofd or Quahfylng w:dow{er) $200 Q00 . .. e 15

16 Subtract line 15 from line 14. 1f ZEro.Or 1885, ENEEr-0- | e
17 Additional Medicare Tax onrailroad retirement (RRTA). compensation Multlply ilne 16 by
0.8%-(009). Enter hereand gotoPart W ..o it v o 3 47
‘PartiIV: Total Additional Medicare Tax
18. Add lines 7,13, and 17.'Also include this amount on Form 1040, line 62, [Form 1040NR,
1040-PR, and 1040-SS filers, see Instructions) and go té Pait V . T eSS I | - 8,432,

‘PartV:. Withholding Reconciliation
19 Medicare tax withheld from Form W-2, b_ox 6. If you have more-than
one Form W-2, enter the total of the amounts frombox6 . ... ... {119 10,551
20 Enter the arount from line 1 OO I 593,046
21 Multiply fine 20'by 1.45% {01 45) Th]s is your regular ' _
Medicare tax withholding on Medicare Wages ...._...........ccoooor.ri: 121 8,599

22 Subtractling 21 from ling 19. If zero.or less; enter-0-. Thls is your Addltronal Medlcare Tax
withholding on Medicare wages .. ...
23 Additional Medicare Tax wlthhcldlng on ralEroad ret:rement (HRTA) compensaﬂon frcm‘l Form
W-2, box 14 (see instructions) ____ .. RO
24 Total Add:tlonal Medicare Tax W|thhold|ng Add !mes 22 and 23 Alsc mclude thls
.amount with federal income tax withhelding on Form 1040, line 64 (Farm 1040NH 1040-PR,
and 1040-SS filers; see instructions) . L OO NP UUUDEOTSPOUOTITO I . 1,952.
12:02-15. LHA. For Papérwork’ Reduchon Act Notlce, see your tax feéturn insiructions. Form 8959 (2015}

1,952.




-n 8960 Net Investment Income Tax -

Individuals, Estates, and Trusts

Department of the Tréasury P Attach to your tax return.

Initernal- Revenue Service {99)

Name(s} shown on your tax rétum

P information about Form 8960 and its separate instructions is at www.irs.gov/formig260.

OMB-No, 1545-2257

‘Atlactment
“Saquence No, 72

BRUCE H. MANN & ELTZABETH A. WARREN

Investment Income || Sectlon 6013(g) election (see instructions)
Section 6013(h) election (see’ mstructmns)
Regulations section 1.1411-10(q) election (see instructions)

Your social security number.or EIN

1 Taxable interest (see instructions} | 1 6,428.
2  Ordinary dividerids {see mstruchons) '
8 Annuities {see instructions) -
Aa Rental real estate, royalties, partnershlps S corporatlons trusts‘
etc. (seeinstructions) RS I -
b Adjustmentfor net :ncome ot Ioss derwed m the ordmary course of '
‘@ non-section 1411 trade orbusiness (seginstructions)  .........coiiiven.. |40
¢ Combinelines4zand 4b ... e e s
5a  Net gain orloss from.disposition of property {see. instruct:ons) Ba
b Net gam or loss from dispositian of property-that is not: subject to
niet investment income tax (see !nS’foCi'OHS) OSSPSR (.- -
¢ Adjustment from dlsposmon of partnership interest or § corporanon '
stock (see |nstrucnons} ORI OO OO ..
d Combine lines 5a through 5c -3, 000.
6. 'Adjusiments to investment income for certain CFCs and F‘FIGs (see mstmcnons) : 6
7 Otheér modifications to m\restment income.(see instructions} 7
8 Totalinvestment income. Combine lines 1, 2,3, 4¢, 5d; 6, and 7 8 3,428.
Partll: Investmeni Expenses Allocable to Investment Income and Modlflcatlons
8a Investment interest expenses:(seeinstructions). [ I -
b State, local, and foreign income tax{see instructions) et | OB 423,
¢ Miscellanecus investrhent expense‘s'(see instrucﬁons)_ Sc
d AddIines 92,85, 8N 9C . ..o oo 423.
10 Additional modifications (see instructions) T
11 Totai deductions ‘and modifications. Add Ilnes 9d and 10 ...................................................................................... 423,
“Partill; Tax Computatlon
12-  Nefinvestmentincome. Subtract Part Il, line 11 from Part [, line'8. Individuals complete lines 13 o
17, Estatés and trusts complete lines 18a-21. If zero or less, enter -0- 12 3,005.
individuals: _ o
13 Modified adjusted gross incorie (se&-instructions) . 13 1,112,217,
14  Threshold based an filing status (see instrictions) 14 250,000
15  Subtract line 14 from line 13. If zero or less, enter -0- 15 862,217. _
16 Enter the smallerof line 12 orline-15 . 3,005,
17 Net investment-income tax for mdlwduals Multlply Iine 16 by 3 8% {. 038) Enter here and
include on your tax return (see rnstructrons} eevieriesgeessesessiesirrabasennnesaseesseeanseionnsie s avnainneessnnenssittariianstraeida 114.
Estates and Trusts:
18a ‘Net investment income (in€ 12:abOVE) .o ooooiroicirioecoree e sneen. 1182
b Deductions for distribtitions of net ln\restment income- and '
deductions tinder:section 642(c) {see instructions} . ettt ea et an 18b
¢ Undistributed net'invest'm_ent income. Subtract fine 18b from 18z (see- '
instructions). If Zero or less, NtEr-0- || .. ..ot 18¢
18a ‘Adjusied grossincome {see instructions) iereraras reveeres ereeren eereeeneeernesneens 19a.
b Highest tax bracket for estates and trusts for the: year {see
instructions) . ... . Chevreenbeninisiiiveaenanintareranstonns Cerieeiaecere s e e baeen 19b,
¢ Subtractline 19b frorn line ‘19a If zefoor Iess enter -0- ceesvieireeseneiepeenreee 1196
20 Entérthe smaller of fine 18¢ or line 19¢: ' ' ' —
21 Net investment income tax for estates and-triists. Muitnply line 20 by 3 8% ( 038) Enter here '
and include on your tax return (Seé mstructlon__} ........ PR T O D TP T D T PP 121
LHA For Paperwork Reduction-Act Notice, see your tax return instructions. Form 8960 (2015)

523121
12410-15



. " Net Investment Income Tax - B
Form 8960 Individuals, Estates, and Trusts 2015

MASSACHUSETTS
Namef(s) _ Your social security humber or EIN
BRUCE H MANN & ELIZABETH A WARREN L

‘Partli: Investmentincome [ | Section 6013(g) election
' Regulatrons section 1.1411- 10{9} ‘election )
1 Taxable interest (Fom 1040, line 8a; or Form 1041, Jine 1) .. ... et 1 6,415,
2 Ordinary dividends-{Form 1040, iine 9a; or Form 1041, line 25_)” ' N L " o _ 2
3 Annwtles from nongualified plans .............cccecse . S e
4a Rental real estate, royatties, partnershtps Scorporatlons trusts,
etc. (Form 1040, ling 17; 0r Form 1041, ling 5) 4a.
b Adjusiment for net inceme or loss derived in the ordmary course. of
anon-section 1417 trade orbBUSINESS |, .. 5. oo e, 4B
¢ Combine lines 4aand 4D, .....ioeoie i 0.
Sa Net garn or loss from disposition of property from Forn‘l 1040
-combl_ne lines- 13 and*14; or from Form 1_041,.comb_|n_e fines 4and 7 e - |
b Netgain or loss from disposition of property that is not subject to
netinvestmentincometax ., . ..o ORI - *)
c Adjustment from dISpDSItIOI'l of- partnershlp anterest or S corporatton
BEOCK et et se e Eets e e e n e e vk n e ar gt anene e b enseteenes
d Combine IJnes Ba: through 5c o '
€ Changes’in investment income for certam CFCs and PFICs
7  Other modificdtions to irivestment income
8 Total investment income, Combing lines 1, 2, 3, 4o, 5d. 6, and 7 ........ 6,415.
:Partilli: State Income Tax Pro-ration for 2015 Income Tax Payments
9 SHAGAOMAN INCOME .| ...i\ . 1oyuoeeosceiocveeeenssectomscsss s eeeseeomsenseseessiesssestossesers e |01 1,176,816,
10 State.income tax payments for 2015 . E STATEMENT L 10 56,438.
-1 20‘15 state income tax payments aitrlbutable fo. mvestment income, ||ne 8 dtwded by 1|ne Otimesline10 ... | 11 308,
‘Part:ill: State Income Tax Pro-ration for 2014 Estimate Payments Made in 2015
12 State estimate paymentsTor2014 . .. ... T 8,700.
13 Percent.of state income taxes attributable to |nvestment income for 2014 e . , 13. .003736
14 2014 state estimate payments atfributable to investment income. Line 12 times iine 13 14. 33.
iPartIV.: State Income Tax Pro-ration for Balance. of Prior Years Tax Pius Extension Paymerits Paid in.2015
15  Balance of prioryears tax plus extension payments paid in 2015 . |18 21,843.
16 Percent of state income taxes attrlbutable to mvestment income: for 2014 . . 16 . 003736
17 17 82,
18 18 | )
19 . crveremies sttt erennnnn, |19 .
20 Reductlon of state.tax deductlon attributable to mvestment income. Lme 18 times lirié 19 R ¢ { 0 3
iPart:Vl: Totfal State Income Tax Payments Attributable to Investment lncome
21 Combine lines 11, 14, 17 and 20. Carry to.Form 8960, Line 9 Worksheet, Part ll,line 2 .. .o | 29 | 423.
Form 8960 (2015)
523161
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BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 1

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YQUR FILING STATUS?
NO. STOP. MULTIPLY $4,000 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42,
YES. CONTINUE '
2. MULTIPLY $4,000 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D ) 8,000.
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 1,112,217.
4. ENTER THE AMOUNT FOR YOUR FILING STATUS _ 309,900.
SINGLE _ $258,250
MARRIED FILING JOINTLY OR WIDOW{ER) $309,900
MARRIED FILING SEPARATELY $154,950
HEAD OF HOUSEHOLD $284,050

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 42 802,317.

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) 1



BRUCE H. MANN & ELIZABETH A. WARREN

'FORM 1040

SEP DEDUCTION

STATEMENT 2

ELIZABETH A.

WARREN

1. PLAN CONTRIBUTION RATE OR SELF-EMPLOYED PERSON'S RATE «200000
2. NET EARNINGS FROM SCHEDULE C, SCHEDULE F, OR SCHEDULE K-1 643,101,
3. DEDUCTION FOR SELF-EMPLOYMENT TAX FROM 1040 LINE 27 8,612.
4. SUBTRACT LINE 3 FROM LINE 2 634,489,
5. MULTIPLY LINE 4 TIMES LINE 1 126,898.
6. MULTIPLY $265,000 BY YOUR PLAN CONTRIBUTION RATE. ENTER
THE RESULT BUT NOT MORE THAN $53,000 53,000.
7. ENTER THE SMALLER OF LINE 5 OR LINE 6 53,000.
8. CONTRIBUTION DOLLAR LIMIT 53,000.
*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 o
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 53,000,
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 3
_ FEDERAL STATE CITY
T AMOUNT TAX TAX SDI =~ FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD  WITHHELD TAX W/H  TaAX TAX
T PRESIDENT AND FELLOWS
OF HARVARD COLLEGE 374,952, 85,877, 18,980. 7,347. 7,998,
S UNITED STATES SENATE  152,094. 24,953, 7,458, 7,.347. 2,553,
TOTALS 527,046. 110,830. 26,438, 14,694, 10,551.

STATEMENT(S) 2, 3



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 . FEDERAL INCOME TAX WITHHELD STATEMENT 4
T
s DESCRIPTION' AMOUNT
T PRESIDENT AND FELLOWS OF HARVARD COLLEGE 85,877.
S UNITED STATES SENATE 24,953,
FORM 8559, LINE 24 1,952.
TOTAL TG FORM 1040, LINE 64 112,782,
FORM 1040 OTHER TAXES STATEMENT 5
DESCRIPTION AMOUNT
FROM FORM 8959 8,432,
FROM FORM 8960 114.
TOTAL TO FORM 1040, LINE 62 8,546.
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 6
DESCRIPTION AMOUNT
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 18,980.
UNITED STATES SENATE 7,458,
MASSACHUSETTS 18T QTR ESTIMATE PAYMENTS 10,000.
MASSACHUSETTS 2ND QTR ESTIMATE PAYMENTS 10,000.
MASSACHUSETTS 3RD QTR ESTIMATE PAYMENTS 10,000.
MASSACHUSETTS PRIOR YEAR ESTIMATE PAYMENTS 8,700.
MASSACHUSETTS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 21,843.
TOTAL TO SCHEDULE A, LINE 5 86,981.
STATEMENT(S) 4, 5, §



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 7

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

9, 15, 19, 20, 27, AND 28, 133,784.
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 17

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

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

IF YES, SUBTRACT LINE 2 FROM LINE 1. _ 133,794.
4. MULTIPLY LINE 3 BY 80% (.80). - 107,035.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 1,112,217,

6. ENTER $309 900 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $284,050 IF HEAD OF
HOUSEHOLD; $258,250 IF SINGLE; OR $154,950

IF MARRIED FILING SEPARATELY. o 309,900.
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 5°?

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

LINE 29. _
IF YES, SUBTRACT LINE § FROM LINE 5. 802,317.
8. MULTIPLY LINE 7 BY 3% (.03). 24,070.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 24,070.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1. N _
‘ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 109,724,
SCHEDULE. C-EZ GROSS. RECEIPTS STATEMENT 8
DESCRIPTION AMOUNT
GROSS RECEIPTS 254.
TOTAL TO SCHEDULE C-EZ, LINE 1 254,

STATEMENT(S) 7, 8



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 9

1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 _ 1,002,493,
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT 3,000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER -0- 1,005,493,
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 _ N
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 111,276,
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
~ LINE 7 _
11. SUBTRACT LINE 5 FROM LINE 4. IF ZERO OR LESS,
ENTER -0~ 3,000.
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 108,276.
SCHEDULE SE NON-FARM INCOME STATEMENT 10
DESCRIPTION AMOUNT
CONSULTING, LECTURING, WRITING, INVESTING 643,101.
TOTAL TO SCHEDULE SE, LINE 2 643,101.
'FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 11
MASSACHUSETTS
DESCRIPTION AMOUNT
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 18,980,
UNITED STATES SENATE: 7,458,
2015 1ST QTR ESTIMATE. PAYMENT 10,000.
2015 2ND QTR ESTIMATE PAYMENT 10,000.
2015 3RD QTR ESTIMATE PAYMENT 10,000..
TOTAL TO STATE FORM 8960, LINE 10 56,438,

STATEMENT(S) 9, 10, 11



2015 Form 1 MA1500111019
Massachusetts Resident income Tax Return
FOR FULL YEAR RESIDENTS ONLY

For the year danuary 1-Decamber:21, 2015 cr other faxabio.

Yoo beginning Ending

ELIZABETH A WARREN

CAMBRIDGE

Apl. no.

‘State Election Campaign Fund:
Fillin if veteran of LS. armied forces who served in Operation Enduring Freedom, fraqi Fraedotn or Noble Fagle P> You P Spouse

MA 02138

X $1vou X $1Spouse TOTAL p 2

Taxpayer deceased [ You ‘Spouse
Fill in _ifunﬂer-age .8 » You P> Spouse
| Name/address changed since 20 i
Federal adjusted gross income > 1112217 > Fillin if noncusfogial parent
1. Filing status (selactone orily):p  Singlé > Fill in'¥f filing Sehedule TDS
X Married filing jointly
Married filing separate return
Head of houséhald  j» You are-a custodial parérit wha has relezsed claim.to exemption for child{ren)
2. Exemptions o
a. Personal exemptions 2a 8800
b. Number of dependents. (Do not include yourself oryour spouse.) Enter number B> X $1,000 = 26
¢, Age 65 qr'cwervhefore_ 2016 X You+ X Spouse= 2 X$700= 2¢ 1400
d. Blindngss You + Spouse = | X$2.900= 2d
¢. 1. Medical/dental p» 2. Adoption 142= 28
f. Total exemptions. Add lines 24 through 2e. Enter here and on line. 18 » 2 10200
8. Wages, salaries, tips B 3 527046
4. Taxable pensionis and-annitities ) b 4
5. Mass. hank irferest:a B> 13 -h.exempton 200 STMT 1 = 5 0
6. Businessiprofession orfarm income or loss B 6 643355
. Remal, royalty.and REMIC, partnership, $ corp., frust income/loss b 7
8a.  Unemployment [ S
Bb. Mass. loflery winnings b &b
9. .Otherincamefrom Schedule X, ine 5 p 4
0. TOTAL 5:15% INCOME 10 1170401
SIGN HERE. Urider penalties of petjury, 1 declate that to the biast of my knowledge and belief this return and €nclosures are true, correct and complete.
Your signature Pate Spouse's sighature Date
May the Cepariment pf'Reuenue discuss: lhis returr: with the preparer shown here?- b X Yes
I do not want-preparer- to file my.refurn electroricaly -3 {this may delay your refund)
Print paid preparer's name o , Date Chieck If seli-employed. _ Paid preparer's SSN
SUSAN M PACHECO, CPA » i

Paid preparer's signature

Paid preparer's.phona Pam reparers £
508 843 1720 » RIS

557001.11:13-15 PRIVACY ACT NOTICE AVAILABLE UPON REQUEST _I
APRIL 24, 2018 31:47:51



2015 Form 1, pg. 2 MA1500121019
Massachusetis Resident Income Tax Return

11a.  Amount paid to-Soc. Sec., Medicare, R.R., U.S. or'Mass. Retirement
11b.  Amount your spouse paid to Soc. Sa¢., Medicare, RR., U.S, or Mass,-Retirement
12,  Child under dge 13, or-disabled dependant/spouse care expenses

» 112
b t1h
P12

13. -Number of dependent member(s} of housebold under age 12, or cependents age 65 or over nGtyou or your spouse) as of

"12/31/15, ot disabled dependent{s)
Notmore than two. a. I
14. Rental deduction.  a. P A
15.  Other decuctions from Schedule.Y, ine 18
16.  Totaldeductions. Add.lines 11through 15
7. 5.15% INCOME AFTER DEDUCTIONS. Subiract liné 16 fram fiie 10, Not less than 0"
18.  Exemption amount.
19.  5.15% INCOME AFTER EXEMPTIONS. Subiract line 18from fing 17. Not less than "0"
20.  INTEREST AYD DIVIDEND IHCOME
21.  TOTAL TAXABLE 5.15% INGOME.Ad iines 19and20
22.  TAXON:5.15% INCOME. Note:If choosing the optional 5.85% tax rate, fil it and multiply line 21 and the
amount in Schedule D, fine 21 by .0585 P
23.  12% INCOME.Not less than'0."  a b 0

24. TAX ON LONG-TERM CAPITAL GAINS. Not tess than "0.” Fill in if filing Schedule D-IS >
Fill'inif-any excess éxemptions were used in calctilating lines 20, 23 or 24 g

25.  Credit recapture amount p» BC EOA LIH- HR

26. Additional fax on instaliment sate

27, Ifyou qualify for No Tax Status, fill in‘and enter “0° on line 28 >

28.  TOTAL INCOME TAX. Acd lines 22 through 26°

29.  Limited Income Gredit _

30.  Othercredits from Sehedule Z, fine 15 _

81, INCOME TAX AFTER CREDITS. Subtract the total of lines 29 and 30 from ine 28. Not less than 0"

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

$57011 1112815

APRIL 24, 2018 11:47:51

x $3,600 = b 13
s b 14
P15

» 16

7

18

19

> 20

21

22

% .12 = 23
P24

- 25
26
28
b 29
P 30
3

2000
2000

4000
1166401
10200
1156201
6415
1162616

59875

59875

59875



2015 Form 1, pg. 3 MA1500131019

47.

Massachusetts Resident Income Tax Return

‘Viotustary Contributicns
a. Endangered Wildlife Conservation P 32a
b. Ofgan Trafisplani Fand P 320
C. 'Mass'ar:husetts_ AIDS Fund P 32¢
d. Massachuseits LS. Olympic Fund P 32d
e. Massachuseits 'l\}%ilitary'Fa,mi'ly Relief Fund P 320
f. Homeless -Animal Prevention: arid Care P 321
-Total. Add lines 32a throngh 321 32
‘Use tax dile on Inferiet, mai order and other cut-of-state purchases. »33
Hzalth care penalty .a.'You pw +b_ Spoise ~c.Fed. health care penalty » 34
[ECOME TAX AFTER CREDITS PLUS CONTRIBUTIONS AND UISE TAX. Ad lines 31 through 34 5
Massaghusetts income tax withheld 36
2014 overpayment applied o ycur?()ﬁ_esiimated tax P37
2015 Massachissetts estimated tax payments B 38
‘Payments made witl: extension - 39
Earned Income Credit.a. Number of qualifying-chitéren P Amount from US. raturn: P x.15 =p» 40
“Senicr Circuit Breaker Credit | X3
COther Refiindable-Credits > 42
TOTAL, Add lines 36thfough 42 43
Overpayment. Subtract line 35 from line 43 B 44
Amount nf'overpaymentymz want applied 1o_your'2[1_1s estimated tax ) B 45
Refuad. Subtract ling 45 from line 44. Mail to: Massachusetts DOR, PO Box 7001, Boston, MA 02204 > 46

Direct deposit-of refund. Tyae of account B> checking-

. ‘savings
RTN.£ P -account# b
Tax due. Pay online atwww.mass.gov/dor/payonling, Mail to; Mass. DOR, PO Box 7002, Baston, MA 02204 P 47
Interest B> Penalty B> 2210 amt. B~

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

557012 11-13-15

APRIL 24, 2018 11:47:51

59875
26438

40000

66438
6563
6563

B EXenclose
Form-M-2210
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2015 Schedule B 21501011019

BRUCE H MANN

Part 1. Interest-and Dividend Income

1. “Totalinterestincome 1 6428
2, Total ordinary dividends 2
3. Other interestand dividendsnot include:j_ahove 3 L
4, Totatiriterestanc dividends 4 6428
5. Totalinterest from Massachusetts banks 5 13
6. Other interes! and dividends 1o be exciuded 6 '
7. Subtotal 7 6415
8. Allowable deductions from yaur trace-or busiriess 8
9. Subtotal 9 6415
Part 2. Short-Term: Capital Gains/Losses and Long-Term Gains on Collectibles
10. Short-term capitel gains 10
11. Long-term capital gains on collectibles and pre-1996 instaliment sales 1
12. .Ga__in on the-safe, exchange or invclunthry conversion of propery used in a trade or business and held for-one year
or less 12
13. Addlines 10 thrgugh 12 13
14, Allowable deductions from your trade. or businéss 14
15. Sibictal- 15
16, Shartterm capital losses 16
17. Loss on the sale, exchange or involuntary conversion-of property used in a trade or business and held for one year
or less 7
18. Piior short-term unused losses for years:beginring after 1981 18
19. Combinelines 15 through 18 . 19
20, ‘Shori-term losses appligd against interest.and dividands 20

557041 11-13-15

APRIL 24, 2018 11:47:51



2015 Schedule B, pg.2
I 121501021019

21. Available short-term lossés. 21
22. Shortterm losses applied against long-term gains 22
23. Shoit-term losses available for carryover in 2016 23
24. Short-term gains and long-term gaih_s_.__on collectibles 24
25, Leng-term Iossss-app]fed against short-ferm gain 25
26, Subtotal 26
27. Long-term gamns deduction 27
28, Short-term-gains after'long-term gains, dedustion 28

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

29. Erterthe amountfrom ling 9 29 6415
30. Short-term losses applied against interest and dividends 30
31. Sibtotal interestand dividends. ‘ ai 6415
32, Long-term losses.applied against 'in_leres_t ang dividends- 32
33. Adjusted i'nmrcs’l and dividerds 83 6415
34. Enterthe amount from ling28 34

Part 4. taxable Interest, Dividends and Certain Capital Gains

35. Adjusted gross interest, divigends.and certain capital gains P 35 6415
36. Excess'exemplions " 3
37. ‘Subtract fine 36 from line 35 87 6415
38, Inlerest and.dividends taxable at 5,15% p- 38 6415
80. Texable 12% capital gains p 39 0
40.. Available sh'ortl-tvcrm;losscs‘ far carryover in 201__5 40

557231 11-13-15

L -

APRIL 24, 2018 11:47:51



2015 Schedule ¢ ¥A1501111019

Massachusettis Profit.or Loss From Business

BRUCE  H HANN TR
BRUCE H. MANN _
CONSULTING, LECTURING, WRITING, INVESTI 541990

CAMRRIDGE MA 02138
Ac_cc.un_tin_g methog: X Cash Agcruat Other {specify) _ {No..of employees.
Did you materially parficipate in the operation of this business during 20157 Yes X No
Did:you claim the sinall business skemption from the sales tax an purchase of taxable.energy or heating. fuel dufirig 20157 Yes No X

Exclude interest {othér than from Massachusetts banks) and dividends fron: fines 1 and 4.and znter thg resultinling.32 and in- Schedule B, line 3
Caution:’)f this income was reported %o you an Form W-2 and the "stafutory employee” box on that form was checked, filkin here:

1. ‘a. Grossreceipts or sales 254
b: Retutns and sllowinceés a-h=1 254
2. Gost of goods sold-and/or operations 2
8. Gross profit. Subtract line 2 from fine 1 3 254
4. QOtherincome 4 _
5. Totalicome. Add line.3and line 4 § 254
6. Adverising 5
7. Bad debts frém sales or services. 7
8. Carand truck éxpenses g
‘9. Conmimissions and féss 8
10. Depletion 10
11. Depreciafion and Saction 179 deduction i1
12. Employee benefit programs 12
13. Insurance 13
14, Interest
a.mortgage intergst paid to financial instituions
b. other interdst asb=14
15. Legal and professional services 15
16. Oifice expense 16
17. .Psnsion and profit-sharing 17

557021 11-13-1s

APRTIL 24, 2018 11:47:51



2015 Schedule C J)% 2
N 215011210109

18,

19.
20.
21,
22,
23,

24,
25.
26.
27,
28.
29.
30.
3.
32.

33.
SChed.UIe C'1_-' Cost of Goods Sold and/or Operations

Method(s) used to value closing inventory: Cost L.ower of costor market
Was {here any ¢hange in determining quantities, costs or valuations hetween opening & closing inventory? I'yes,” encl, explanation

L

& NE oo

Rentorledse ‘a: vehicles, machinefy and equipment
b, -olfier business-property

'B'ep_a'l's-auil]ueiinignanu_e '

Supplies

Taxes and Ticanses

Travel

a. Total meals and entertairiment

b. Enter 50% of 23a'subject lo imilations

Utilivies

Wages

Olher expenses

Total expenses. A_dd lines 6:1brough 26

Tentative profit:or loss. Subtractline 27 from line 5

‘Expenses for business use of your homs

Abandoned Building Rénovation Dedtction

Net profit or loss, Subtract total of line 29 and line-30 from line 28

s interest (other than from Massachusetts banks)-or dividend income reported on U.S, Schedule G, Ines 1°and/or 6 or Schedule G-£2, line 17
32
33a, Aliinvestment at risk

Yes X No. lf'yes,"séeinstructions

if you have a loss, you must chieck the statement that describes your investment in this-activity,

liventory at beginning.-of year.

a. Purchases '

b. ltems withdrawn for personal use

Gost of fabor

Materials and-supplies

Other costs

Add lines 1 through 5

\nventory at end of year

Cost of goods sald and/or operations. Subtract fine 7 from line 6

§57022 11-13<15

L

APRIL 24, 2018

11:47:51

Other-

18
19
20
21
22

23

‘24

25

28

27
28
29
30
3t

254

254

'33b. Some investment s not at risk

]

£~V - B <, Y SO - I L ]

No



2015 Schedule C MA1501111019
Massachusetts Profit or Loss From Business

ELIZABETH - A WARREN
ELIZABETH A. WARREN
CONSULTING, LECTURING, WRITING,

INVESTTI 5419950

CAMBRIDGE MA 02138
Accounting method: X Cash Accroal Other (specify) »
Did you materially parficipate in the operation ¢ this business. during 20157 Yes. X No
Did ydu claim the smialt busingss-exemption from the salzs tax on purchase of taxable energy or heating fuel during 2015? Yes

Exelude interest (other than from Massachusetts banks) and dividends from lines 1anc 4 and entér-the resultin line 32 and in Schedule B, iing 3

Caution: Ifthis income was reported 1o you-on Form W-2 and the “statutory employée" box'on that form was-checked, filf in here:

1. a. Gross recéipts or salés 654521

b. Returns and allovances

Cost of goods sold-and/or operations

_:Gr_oss profit. Subtract ling 2 from ling 1.

Other'incore

Total income. Add lire 3and linc 4

Advertising

Bad debts from salés or services

Car and truck expenses

9. Commi_ss‘ion_s'and fess

10. Depletion

11. Depreciation-and Section 179 deduction

12. Emplqyee_hcn_c'_fvli.programs

13. Insurance

14. Interest
-a, mortgage interest paid to financial-institutions
b. athier interest’

15. Legaiand proféssional services-

16. Office expense

17. Pension and profit-sharing

® N s ok

557021 11-13-15

L

APRIL 24, 2018

11:47:51

[N N TR N R

Mo. of employees

No

X

654521
654521

654521



MAT écﬁg'z%o 19

2015 Schedule C
]

18. Aentorleass o veh'ic-les,machincry-andequipmcnt

b, othérbusiness property a+h=18
19. ‘Repairs-and maintenance. 18
20. Supplies 20
21. Taxesand licenses 29
22, “Travel 22 6934
23. -a. Total meals and entertainment 6069 _
‘b, ‘Enter 50%.0f 23z stibject to limitations 3034 a-b= 23 3035
24, Utilities 24
25. Wages 5
28, -Other exjienses’ SEE STATEMENT 2 26 1451
27. Total expenses. Add liries.6 through 26 27 11420
28. Tentalive profit of loss. Stibiract lin 27 froav line5 28 643101
28. Expenses for business use of your home .29
30. Abandoned Building Renovation Deduction 30 _
31. Nt profit oy foss. Subtract total of line 29 and line 30 from ling 28 -3 643101
32, Is intergst (ofher than from Massachusetts banis) or dvidend incorne reported on U.S. Schedule C, ines 1 and/or 6 or Schedul: G-EZ, ling 19
Yes X No. If "yes,” gee.inslructions 32
83. Ityou have aioss, you must check the statément that déscribes your investment in this activity, 33a. Al investment at risk

33h. Some investnient is:not at risk

Schedule C-1. Cost of Goods Sold and/or Operations
Wethod(s) used to value closing inventory: Cost Lowar of cost or market Other
Was there-any change in detsrmining quantities, costs or valuations between opening.& ctpsing.?qutqry? Ii"yes," encl. explanation Yes No

1. Inventory at beginning of year 1
2. Purchases

b. ltems withdrawi for personal use a-b
Cost of labar

Materials and-supplies

Cther costs

Add lines 1-through 5.

Inventary at end of year

Cost of goods sold and/or operations. Subtractiing 7 from line.§

LN ;oW g
.
L VR T T Ry

357022 11-13-45

L -

APRIL 24, 2018 11:47:51



2015 Schedule HC MA1502911019

Schedule HC, Haalth'Care informatiori, must be. completed by all

fullyear residents and corain part-year residents {Se0 instructions).
Note: Schedule HC must b enclosed with your Form 1 o Form
1:NR/PY, Failure to do so will delay the processing of your retum.

BRUCE H MANN L]

1a. Dateofbith B 04 27 50 1hSpowse’s daieofbith» 06 22 49 ic.ramiysize B 2
2. Federal adjusted gross income: »2 1112217

3. ‘Indicato the time petiod that you were-éntolled in a Minimum Creditable Coverage (MCC) health insurance plan(s). The Form MA:1089-HC fiom
your insurer wil indicate whether your insurance met MCG requirsments. Note: MassHealth, Commonwealth Care, Medicare, and health cover-
age for U.8. Military, including Veterans Administration and Tii-Care, meet the MCGC requirements.. If you did-not receive a Form MA 1099-HC
from your insurer, or you had irisurance that did not meet MCC requirements, see the speéial section on MCC.requirements in the instructions.

See instructions if, during 2018, you turned 18, you P 3z Your X Fulkyeir MCC Part-year MCC No MCC/Noné
wore a partyoar resident or a taxpayer was deceased. » 3b Spouse: X Fullkyear MCC Part-year MCC No MCC/None
Fyou filled in tho-ful_lyo_a_r orpart-year MCC choice, go to line 4. If you filled in No MCC?NQQE, gotoline 6.

4, indicate _fhc_hoa'lth'vins_uranc;e plan(s) that met the Minimurm Creditabb_ Coverage (MCC) requirernents in which you were enrolled in'2015,
-as.shown on Form MA 1099-HC (check all that-apply}.. If you did not receiveé this form, fill in' lina(s} 4f and/or 4g and sée instructions. Fill
in if yol were enrolled ir private insurance and MassHealth or Commonwealth Care g@nd éntef your private insurance information in
Iiné(@) “Af and/or 4gand gotoline 5.. '

4a. Private insurance; wcludmg ConnectorCare (corriplote line(s) 4f and/or A4g below) X vyou X ‘Spouise
4b. MasskHealth of Commonwealth Care, Fill i and'go to line & You Spouse
4c. Medicare fincluding a replacement or supplemental plan). Fill in:and go toline’ 5 You ‘Spouse-
4d. U.S. Military ( ncluding Veterans Administration-and Tri- Care), Fill in and gotoline 5 You Spouse
4p. Other governmaent program (enter the program name(s) only in lines 4f and/or 4g below). Note: Health You Spouse’

Safety.l\e_t is not cansidered insurance.or minimum creditable coverage:

4f. Your Health Insurance. Completé if you answered line(s) 4a or 4e-and go toline 5. Filtin ‘it you were not issued Form MA 1099HC..
'HARVARD PILGRIM HEALTH CARE INC. _ Ll

4g. ‘Spouse's Haalth Insurance. Complete if you answered line(s) 4a or 4e and go to.line 5. Fillin if you were not issued Form MA 10994C..
HARVARD PILGRIM HEALTH CARE TNC. _ h

5, Ifyou had-health insurance thét_;nei MEC requirements for the full-year, includinig private insurance, MassHealth, Commonwealth Care or ConnectorCare,
you-are not subject to a penzlty. Skip the remiainderof this schedule-and continue completing your tax return. Other wise, go to line 6.

If you had Medicare (mctudmg a replacement or suppiemental plan), U.S. Military {ircluding Veterans Administration and Tr‘Care), or other:
.govemment insurance at any pomt during 2015, you are not subject to z penalty. Skip the remai inder of this schedule. and continue

l compietlng your tax. retqm cherm_se goto. Ine &. l

APRIL 24, 2018 11:47:51

557025
11-13-15



2015 Schedule HC, pg. 2

Uninsuted for All or Part of 2015
6. Was your iricome in 2015 at of bélow 150% of the federal poverty fevel? s Yes No
If you answer Yes, you are not subject to a penalty in 2015. Skip the remainder of this-schedule and complete your tax return. If you answer No'and
you*Were-enrdll_ed in a heaith insurance plan that met the MCC lequ'i_remen_ls_ for part, but not al'l. of 2015, go ta line 7. if you answer No and you had
no insurance or you were enrolled in a plan that did.not meet the MCC requirements during the period that the mandate applied, go to line.8a.
7. Complete 'this section only. if'you, and/or-your spouse.if rmarried filing jointly, were €rirolled in a health insurance plan(s) that metthe Mirimum
Creditable Cover_age {MCC) requirements for part; kiut not all of 2015. Fill in below the months. thal mel 1he. MGC requiremerits, as showr on
Form MA 1099-HC. If you did not receive this.form; fill in the months you were covered by'a plan. that met'the MCC requirefnents atleast
15-days of more. If, during 2015, you'turned 18, you were a part-year resident or d taxpayer was deceased, check below for the manih(g)
that met the MCC requirements during:the period that the randate-applied. Seeinstnictions.
You may only fillin. the month{s) youh.éd heaith insurarce that met MCG reguitements. If you had health insurance, but it did _'!Ui' meet MCC
requirements, you must skip this.section and gotoiine 8a. .

Months Covered By Health Insurance
You Jan. Feb. March April May June July Aug. Sept. Oct. Nov, Dec.
Spouse Jan. Feb: March April May June July Aug: Sept. Okt Now: Déc.
if you had four or more consacutive monthis €ither with no insurance o insurarice that did niot meet the MCC te¢juirements (four or more blank
montha in a raw), go to line.8a. Otherwise, @ penalty does naot apply to your in 2015.-Skip the femainder of this schedule and .complete your tax retum.

Religious Exermption and Cettificate of Exemption

ga. Religious exemption: Are-you claimingan exemption‘from:the requirement fo purctiase kiealth insurance based =N You Yes Ne
an your singersly held religious beliefs that cause you to object to substantiafly ail forms of treatment covered by
health instirance? ' Spouse Yes Ne
if you answar Yes, go 1o line 8b. if you answer No, gote line 9;
8b. Ifyou are claiming 2 religious: exérﬁptitm. in line-Ba, did you recsive medit:al health care during the 2015:tax year? b 8b You Yes Na.
-Spouse Yes No
If you answerNo to line 8h, skip the remainder of this schedule arid continue completing your tax return. I you-answer Yés to line.8b, go to fine 9.
9. Certificate of examption: Have you obtained a Certificate of Exemption issued by the Massachusatis Health P95 You Yes No
Connector for the 2015-tax year? ' Spouse Yes ‘No.

If you anewer Yés, enter the certificate number, skip the remainder of:this.schedule and continue
completing your tax return..If youanswer No'to line 9, gotoline 10.

L -

APRIL 24, 2018 11:47+51

557026
19-13:15



2015 Schedule HC, pg. 3

BRUCE H MANN [

Affordability as:Determined By State Guidelines
Note: This section will require the use-of workshéets and tables found in the instructions. You must complete the worksheet(s) to determine if
health insurarice was affordabie 1o you during the 2015 tax year.
10. Did'your employer offar affordable health | insurance-that: met minimum creditable coverage requirements B 10 You Yes No
as determined by completing the. Schedule HC Worksheet for Line 10 in thie instructions? Spouse Yes No
Fillin No-if your employer did not offer health insurance that iet-minimum creditable coverage requirements, you were not eligible for healthinsurance
offered by your employer, you were selfemployed of you were unemployed.

11. Were you eligible for goverhment-subsidized health insurance as determined by completing the Schedule B 11 You Yes Ne
HC Worksheetfor-Line 11 in the instructions? Spouse Yes No.

If you answer No, ga to'line 12, if you answer Yes, go to the Health Care: Penalty Worksheet in the. mstructlons to caiculate your penatly-amatunt.
12. Weré.you able'to purchase affordable private healthinsiirance that met mlrlmum creditable coverage p- 12 Y(Ju Yes No
requiréments as determined by completing the- Schedule HG Worksheet for Line 12 in the instructions? Shouse Yes No

If you answer No, you are-not sukiject tc a-penalty. Continue compieting your iéx'retu_m. If you answer Yes, goto the Heaith Care-Penalty Warksheet
in the instructions to calculate. your penalty-amount.

Complete Only If You Are Filing An Appeal

You must compiete the Health Care Penalty Worksheet fo defermine your penalty amount befare. completing this section.

You may have grounds to.appeal if you werg unable to obtain-affordable insurance that megts the minkmum creditable Cme'ratze' fetuirements in 2015 dueto.a
hardship or-other circumstances: The grounds for appeal-are explained it more detail in the instructions. If you believe you have grounds forappealing the ﬁenalh;
illin. the field(s} helow. Thie appeal will be lieard by the Massactiusetts: Health Connector. By Tilling in The field below. you (of your speuse if married filing jointly) are
authorizing DOR to share information from your tax return, ircliding this.schedule, with the Massachuseétts Health Connector for. purposes of deciding your appaal.
You will receive a follow-up letter asking you to.state your groundsfor appeal in writing, and submit supporting d_ucz_:menta_tion; Failure to respond to that
letter within the time specified in the letter will lead to dismissal of your appeal and will resutt ina future assessment of a penalty. Once your-documentation
is received, it will be teviewed by the Massachusetts Health Conrector and you may be required to attend a hearing-on your case. You wil e required o file your
claims ander the pains and penalties.of perjury.

Note: If you are filing.an appeal, make sure you have calcuiated the penalty amount that you are ap'pe'al'nq, but donot assess yourself orentsra
‘penaity amount onyour Form 1- or Forth 1-NR/PY. Alse, do not include any hardship documentation with your original return. You will be required
to submit substantiating hardship documentation at 2 later date during the appeal process.

You { wishto appeal the penaty, | authorize DOR to share this tax returnincluding this schedule with the Massachusetts Health
‘Connector for-purposes of deciding this appeal.

Spouse I wish to appeal the penalty. | authorize. DORto share. this tax return mcluqu this sc¢hedule with the Massachusetts Héalth
Connector for purposes of decidirig this appeal.

‘APRIL 24, 2018 11:47:51

557027
11-13-15.



-$7-12-00014 FQI’ITI M-221O
Underpayment of Massachusetis
Estimated Income Tax

2015
Massachusetts
Department of
Revenue

Edctose this form with your income tax return. Please printin ink or type.,

Name(s) as shown on page 1 of return

BRUCE H MANN & ELIZABETH A WARREN

-Social Security or Federat {dentification number

Exceptions to the Underpayment Penalty
‘You may qualify for an exception to the underpayment.penalty if;-
Your 2015 income tax due after credits ang’ withholding is $400-or less.
|::] You are a qualified farmer-or fisherman filing and paying your fulf amount due on or befme March 1, 2016.
L1 Youwere a resident of Massachusetts for 12 months and not lighle for taxes during: 2014

Your estimated paymems and withholding equal or exceed your ¢ 2044 tax {where taxable year was 12 months-and a return was filed).

Part . Requi‘red Annual Payment

_-—._._.......__._—

12015 tax {from Form 1, fing 28; Form 1-NR/PY, line 32; or Form aM) e 1 59,875,
2 Total crediis (from Form 1, lines 28; 30 and 40 thiough 42; Forni 1- NR/PY, dines 33 thruugh 35 and 45 through 4?) L2
3 Balange. Subtractfine 2 from line 1. Notless than ™0™ e .8 59,875,
4. Enter 80% of liné 3 or 66 2/3% of line 3 if you are quafified farmer or nsherman .4 47 ,900.
5 Enter 2014 tax liability after credis {from 2004 veturn) .. 5 82,998,
6 Enter the smaller of fine 4 orling 5. i N 47,900,
Part 2. Figuring Your L
Underpa)?men? _ Instaliment due dates
o _ a, April 15, 2015 h. June 15, 2015 c. September-15, 2015 d. Janpary 15; 2016
7 Divide the amount i {ine 6 by the Rumber
of installments required for the year. Enter . ]
the resuit in fhie appropriae.columns 7 '11,975. 11,975. 11,975, 11,975,
8- Estimated taxes paid and taxes withheld o _ o . L
for each mstailmenl _ 8 16,610. 16,610. 16,610. 16,608.
:: 4;635. 9;2701 13,905-
. 21,245, 25,880. 30,513.
13 Overpayment. Subtractllne? from fine-40 11 4,635, 9,270. 13,905, 18,538.
12 Underpayment Subiract ling 10 from line 7 12
Part 3. Figuring Your Underpayment Penaity
13 Enter the date you paid.the amount.in line 12°
or the 151l day of 1he 4th mio. affer the close
of the-axable year; whichever is earlter 13
14 Number of days from-the due date of _
instailment to the date-shown if line 13 14
15 Number of days in line 14 after 4415/16
andbefore 77115 15
16 ‘Number of daysin |!HB 14 aﬁer 6f30/‘15
and before 10/1/15 . . ... 16
17 Number of days in line 14 aﬂer 9/30/15.
and before’ e 7
18 Number of days in Ime 14 aﬂer 12.*’31;'15 _
-andbefore4/15716 ... 18
18 Underpayment in Ime 12x {number of
daysinling 15+ 368)x4% . . 19
20" -Uniderpayment in line 12'x {number- of
days-inline 16-365)x4% ... 20
21 Undeérpaymentin line 12 x {numher of
daysinline 17+360)x4% .2
22 Underpayment in fing 12 x {number oi days _
infing 18+365)x4% ... .. ... 22
23 Penalty. Add aiiamnunts shown in Imes 191hrough 22, Enter this.amount on Furm 1, line 47; Form’ 1- NRfPY
g OO 2 Q.

557149 11-24-15'




2015 Schedule INC MA15INC11015

BRUCE. H MANN

Form W-2 and 1099 Information

A. FEDERAL 13 HUMBER B, STATETAXWITHHELD C. STATE WAGESINCOME
04 2103580 18980 374952
53 6002558 7458 152094
TOTALS 26438 527046

B57271 11-13-18

APRIL 24, 2018

D. TAXPAYER SSWITHHELE E. SPOUISE S WITHHELD

15345
9900
15345 8900
11:47:51

F, SOURGE OF WTHHOLDING:

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 | 11.
HARVARD UNIVERSITY EMPLOYEES CREDIT UNION 2.
TOTAL TO FORM 1, LINE 5 OR FORM 1-NR/PY, LINE 7

13,

MA C SCHEDULE € - OTHER BUSINESS EXPENSES STATEMENT 2
DESCRIPTION AMOUNT

POSTAGE, AIRPLANE WI-FI 264.
PHOTO FOR BOOK 450,
STAFF EXPENSES 737.
TOTAL TO SCHEDULE C, LINE 26 1,451,

STATEMENT(S) 1, 2





