1040 U.8. Individual Incomie Tax Retumrgg) '20 1 6

OMB:No. 1545-0074.

IRS: Use Qnly - Do not write ofstapia in this space.

‘For the.year Jan. 1- Dec..31, 2018, or other tax year beginning . 2016, ending.

.20 See separate: Instructions.
Your first name and mitial Last name Your social securily numbér
BRUCE H. -LiANN
If & joint return, spouse's first name andg initial Last name ‘Spouse's solaf secuilty number
ELIZABETH A. IWARREN '
hox, see instriictions. Apt. no,

Home address Inumber and'slreell..lf ieu havea P.0.

A Mzke sure the:SSN(s) above .
and on |Ine B are comect.

City, town orpost- oﬂ|ce‘ state, and ZIP code. If you have o fareigh address, alse-complete spaces balow.

Presidential Bl eamn Campa:gn
Chéck here If you; or yolr spouse

CAMBR IDGE, MA 02138 if filing jeintly, want $3 to go fo
— — ’ . this und. Checkirg a box below
Foreign country name Forgign province/state/county Foreign postal code | Wi not changa your tax.or refund.
- You EX:I Spouse

Filing Status 1 || single 4 E_,J Head of household {with qualifying person). Ifthe qualifying

2 [X] Married fllmg jointty (euen it-oniy ore had income)
3 L__:I Magried filing separately: Enter spouse's SS5N-above

person is a chrld but not your dependent, enter thls ehﬂd‘

name here. >
Check only A
ong box., and'full name here. | 5 E:i_ Qualifying widow(er) with‘dependent child
Boxes checked
Exemptions 6a [XT Yourseli. If someone can claim you as a depeneent do notcheck box6a hssmpe et s asaaes - on.6a ahd &b 2
' b {X] spouse ... .. Crerenne et v er e ene et s et rieneia Suevesnarasererssmoictesstasanectans ] e enns e No, of chhszd:en
© Depéndents: (2_)_Dep_e_ndentsso_clal {3) Dependent's’ HW T ﬂ"” onllc;th:th u
{1} First name Last neme . security numbet rElatl.i‘Jfl_;ﬁ"llp o i‘“am\”““mm‘”d :d:r: nat Iw::«'ith
- you due to divoree
ar se|
. (see ﬁ]structicns}
If more than four
dEDBHdBHtS see " Dependents'ar 8¢
instructionis and. . notenteredabove
check here > I::] 'Ad? numbers
d Total number of exemptions ciaimed........... T T S v eneeenmee above. P> 2
Income 7 Wages; salaries, tips, etc. Attach Form{s }W o 536,8009.
- 84 Taxableintergst: Attach Schedule B ifrequired e et 5,020.
L b Tax-exemptintérést, Do notinclude on.line 8a | 80 |
Attachi For . . ey [ ST .
W2 hm_ﬁ:& 9a Ordinary dividends. Attach Schedule B'if required . ... 464.
attach Forms b Qualified dividendS . . EETN 358
%'gg Fitl?fdtax' 10 Taxable refunds, credits; or oﬂseis nl state.ang Iecal ingome taxes L. STMT 1 STMT 3 | 5,575.
was withheld. 11 Alimony received n
o 12 Business income or (Iess) Attaeh Scheduie Cor C- EZ _ . 12 217 ,917.
T 13 CGapital gain or {loss). Attach Schedle O if réquired. if not required; cheek NEE ..oy » ] 13 -3,000.
ifyoudidnot 7 T At e e O R R T ey -
getaW-2, 14 Other gains or {losses). ARG FOrm A797 e 14
see instructions. 154 IRAdistiibintions. 152 b Taxatile ameunt ,,,,,,,,,,,,,,,,,,,, 15h
16a Pensionsand dnnuitigs 16a b Taxable amount | S |
17 Rental real estate, royalties, parmershlps Scerperatrens. trusts sfc: Atfach Schedule€ .} A7
18 Farmincore or-{loss). Attach Schedule F e 18
18 Unemployment GOMPERSAtion . . ... .. et oo |19
20a Social security benefits 208 I | b Taxableamount , .. ... |20b
21 Otherincome, Listtype and am_eunt
22 Combine the-amounts in‘the far right column for lines 7 through 21, This'is your total income ... P 762,785.
23  Educator expenses: 23
A dj-us ted 94 Ef?::z::; bktst:let?% grxn;?leanqsgg 3{1 ée‘%%rvgs performlng amsts, and tee: basns go\fernment 94
Gross’ 25  Healfh-savings dccount deduction. Altach Ferm 8889 I 25
Income 26  Moving expenses. AttachForm3g03 |26
27  Deductible part of seif—empleyment tax. Altach Schedule SE 27 2,918,
28  Sel-employed SEP, SIMPLE, and qualifiedplans. 28 42,393
28  Selt-employed health insurance deduction . 29
30" Penalty on early withdrawai ofsavings | . . . ... 1 30
31a Alimony paid b Recipiént's SSN. P 31a
32 IRA deduction ettt re ot bbb smpaas v em s emns e seanatentsenns | OB
33  Studentioan interestdediction SO .
34. Tuition and fees. Atiach Form 8317 i | 34
35  Pomestic preduci:en activities deductmn Ailaeh Form 8903 o 35
36 Add lines 23 through 35 e e 45,911.
‘610001 11-30-18 37  Subtract line 36 from Ilne 22. ThIS |s your adjusted gress tnenme OO 716,874,

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

Form 1040 (2018



Preparer KEITH D. LOWEY, CPA

Use Only Fim's name: - VERDOLINO & LOWEY, P. C.

124 WASHINGTON ST., SUITE 101

10002 15-30-18 Fim's agcress’ - FOXBOROUGH, MA 02035~

Phnne no, ( 5

Firm's ER N

Form 10402018 BRUCE H. MANN & ELIZABETH A. WARREN _ Page 2
Tax:and 38 Amount from line 37 (adjusted gross income) .. R —— 716,874,
Credits 39z Check [X] You were barn before: January2 1952 l:i Blind. | Total boxes
S‘;;'f;ﬁ?,, o i |. £X] spouse was liorn before.January 2, 1952, | Biind. | checked ., b 392 2.
:h E:k"‘;ﬁ \m | b if your spouse i;unjizes On a separate uelurn or you We_r'e 3 duul—status alien, check uere B39 || o
onlined%acr 40 |temized. deductiuns{fmm Schedule A) oryour standa_rd.dedu_clion_{__s_e_E'Iefl'margin} 91,365.
386 BTwho cappr=—— -
32:;1’&“:&“;22 41 Suhtraurlme 40 Irum Ime 38 . e 625,500,
Instractions. 42 Exemptions.Ifline 38 i |s $155 650 ur Iess mu!ﬂply $4 05{] by lhe number on: Ime b‘d Olherwrse see mst 0.
43 Taxable income, Subtract ling 42 from lirie 41.1f line-42 js more than fine 41, enter-0- . T 625,500,
44 Tax.Check:if any-from; al:f Form{s) 8814 IJD Form 4972 cr:] ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 193,298.
o 45 Altérnative minimum tax. Attch Form 6251 o
;‘_n‘:’!.'-e";:‘_“: 46 Excess advance premitim tax credit repayment.: Attach Form 8962 _
marlod tiing | 47 Add lines 44; 45, and 46 . ) IR 193,2898.
32_%*’53‘9“" 48 Furesgn 1dx credit: Attach Furm 11151[ reqmred s 48
;\:;f{::gr.ﬂ“ng 49 Credit for child-and dependent care expenses. Attach’ Form 2441 ________________ .| 49
Quialitying. 50 Education credtls from Form 8863, line 19 e | B0
g 51 Retirement savings contributions credit. Attach Form 8880 _______________________ 51
:g::eggld 52 Child tax.credit. Attach Schedule 8812, # required. ... ... . ... .. 52
$9,300 53 Residential energy credits. Attach Fofm 5685 R I
54 Other credits from Form:;  a'[__] 3800 bi:l 8801 € E} 54
55 Adl:llmes48mrnugh54 Theseare your total credits . .
56  Subiract line-55 from fine.47. If line 55'is morc-than Ilne 47, enter 0- ,,,,,,, et e i e s et ar g anatr st esn P 193,298,
57 Selt-employment tax. Attach ScheduleSE.__ ... . 5,835,
Other 58 Unreported social security and Medicare tax from Form: a D 413? b [ 8919 _—
Taxes 59 Additional tax-on IRAs, other qualified retiremiént plans, etc. Attach Form 5329 lfreqmred
60a Household employment taxes from Schedule’ B . . s 60a
b First-time.homebuyer credit répayinent, Attach Furm 5405 ifrequired e, 60b
61 Health care; Individual responsibility (see mstructmns) Fullﬁyear cuverage - ________________________________ 61
62 Taxesfrom: a[X] Form 8959 b{X] Form 8960 ¢ [X] Ins: enter code(s) STATEMENT 10 [ 62 5,094,
63 Add liries 56 through 62. TIVis s your total tax ., P | 63 204,227,
Payments 64 Federal income tax withheld from Forms W-2 and 1{]99 | B4, __1 15, . 74_0 . STATEMENT 9
' 65 2016 estimated tax payments and amount appfied from 2015 return 130,000. STATEMENT 11
[Freunavea "—gg, Eaned:income credit (EIC) .. . oooooooooooooe oo
qualifying .. . .
child, attach b Nontaxabie combatpay election . | 66b I
ScheduleBIG.| 67 Additional child tax cradit, Attach Schedule 8812 R 67
‘68" American. oppdriunity oredit from Form 8863, tine 8 R 68
69 Net premiuim tax credit. Attach Form 8962 . 89
70 Amount paid with réquest for extension o file SO I 1.
71 Excess social secunty and tier 1 RRTA lax wuhhe[d s STMTS 71
72 Creditforfederal tax on fuels. Attach Form 4136 L
73 Credits from Form: [ 12439 b2 ) gegmeqe 18985 4L 1 [ 73 _
74 Add llnes 64, 65, 66a, and 67 through 73. These are your total paymernts e et 174 245,760.
Refund 75 Ifling 745 mgre than line 63, subtract liie 63 froniline 74, This is the amountyoil uverpald___,_”_ ,,,,,,,,,,,,,,,,,, 75 41,533,
Dlm deposit 76a Amourt of line 75 you-want refuided to you. If Form 8888 is attiched, cheek here o..................... }»* J:_] 16a
? P hﬂﬂ%%“ﬂ:: L Type: I:; Checking- E:] Savings » 'jjr:'lcl‘r:#l:lllélrt
rsbucons 77 _Amount of line 75 you want applied to your 2017 estimatéd tax ......... R EE
Amount 78 Amount you-owe. Subtract line ?4 from ling 63. For defails-on how to pay, seg instructions .
You Owe 79 Estimated tax penally (se€ instructions) e I 79 |
‘Third Party Do .you want to allow another person to discuss this return with the. IRS {see instructions)? (X1 Yes. GComplete below. l__{No
Designee E:ﬁgees BEETTH D. LOWEY CPA Pnone>( 5 0 8 ) 543-1720 ﬁf@ﬁ’;ﬁéﬁ’ﬁ?""““"“ >-
Sign Nt e B, o e e s B PG e
Here Your signalure Date } Your occupation Daytime phone numkber
3@§$$M.>. PROFESSOR _
E?Ey% 3:-00” o Spouse's signature: If a joint retutn, hoth must.sign. | Date Spolse’s occupation gr:!iiéi‘z:hsgll’i;wuanJdenﬁt)"
racords. US SENATOR enter it here ' I I
Print/Type preparer's name Preparer's signature Date Check: i____} it
Paid self-employed

08)'543'1720




2210 Underpayment of Estimated Tax by OMB Mo, 1545-0074
o - Individuals, Estates, and Trusts -
P> Information about Form 2210 and its separate instructions is at www.irs.gov/form2210 . 20 1 6
Department.of the Treasury . Attachmunt
Internal Revenua Service P Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041, Sequénce No, 06
Nain‘e(s) shown on tax return |dentifying number

BRUCE H. MANN & ELIZABETH A. WARREN ]

Do You Have To File Form 22107

Complete lines 1 through 7 below. Is line 7 fess than $1,0007 |22 [ Don't file Form 2210, Youi dor't owe a penally, |

e

Complete lines 8 and 9 below. Is fine 6 equai to or mare than Yes “You don't owe a penalty. Don’t file: Form 2210
iine-97? B » fbut if box E-in Part }l applies, you must file)page 1 of
Form 221_0)_
¢ No
You may owe a penaity. Does any box in Part il below apply? '._Y?'f._.pl You must file. Form 2210. Does box B, G, or DinPart il apply? |
No Yes’ P
No ———b[ You must figure your penatty. |
'Don’t'_ﬁ[e. Form2210.-You aren't required to figure your “You aren’t réquired to figure your penalty because the IRS will
penalty because the IRS will figure it and send you a bill for-any figure it and send you a bill for.any unpaid amount. If you want fo
unpaig amount, If yotr want to: figure it, you may use Part-llLor figure it, you may-use Part Il or Part [V ‘as a worksheet and enter
Fart IV as a worksheet and-enter your penalty amount-on your tax your penalty amount on your tax return, but file only page 1 of
return, but don’t file Form 2210, Form2210.
[PartT-] Required Annual Payment
t Enter your 2016 tax-after crédits from Farm 1040, line 56 {see instructions if not filing Form 1640) .. ... ... . . | 1 193, 298.
2 Other taxes, including self—empluyrnenttax and, if applicable, Additional Medicare Tax and/or Net Investmenl _ _
income Tax (see insiructions) : OSSR OSSO SEUTUURURUUSOTUPRORTOR [ 10,904.
3 Refundabie credits, including the premium tax credlt {see |nstrucu:)ns} _ )
4 Current year tax, Comhlne lines 1, 2, and 3. If less than $1,000, stap; you dun towe a penalty Dun mle Form 2210 204,202.
5 Multplyiine4 by 90% (0.80) .. ... S S i |8 183,783,
6 Witliholding taxes. Don" tmclude eshmated tax payments (see |nstruct|ons} ____________________________________________________________ 6 115,760.
7 -Subiract ine 6 frony line 4. Ifless than $1,000, stop; you don't owe a.penalty. Don't file Form 2210 7 88,442.
8 -Maximum required annual payment based on prior year's tax-(see instruetions) L 8 405,539.
8 Required annual payment, Enter the smalferof fine§ orline’8 _ i L9 183,782..

Next: Is line & more than line 6?
[ No. You doa" towe a penalty Don tflta Form 2210 unless box E below applies.
[X] Yes. You may owe penalty, But don'tfile Form 2210 unless ang-or more.boxes-in Part II helcw applies.
o box B, C, or D applies, you must figure your penalty and file.Form 2210.
® {fbox-Aor £ applies (but not B, G, -or D} file only page: 1 of Form 2210, You aren't réquired to figure.your penalh;‘ the-IRS will figure it and send you
a bill for any unpaid amount. If you want to.figureyour: penaity, you may use Part Iil or IV as a worksheet and enter your penalty on your tax return, but file
‘only page:1of Form 2210.
]';-}?_ant_ﬁ_ﬁ_:] Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210.
A& Ll Yourequest a waiver (ses instructions) of your entire perialty. You must check this hox and fife page 1 of Form 2210, but you-aren't required
to figure your penalty. '
8 [ vou reguesta wawer{see mstructmns) of part: ofyuur penalty You mast figure your pena!ty and waiver amount and file Form-2210.
¢ [_] Yourincome varied during the year and your penally is reduced or ‘eliminated when figured using thie annualized income inétallment method. You must
fgur_e the penalty using Schedule Al and file Form.2210.
D [__1 Your penalty is lower when figured by treating the federal income tax withheld from your incorvie-as'paid o the: date’s it was actually withheld, instead of in-
équal'amounts-on the payment due dates. You miust figure your penalty and fife Form 2210,
E Cl You filed or-are filing a joint retuin for éither 2015.0r 2016, but not for both years, and line 8- above'i is smaller than line 5 above. You mustfile page 1 of
Form 2210; butyou aren'trequired to figure your penalty (uitless box B, G, of Dapplies).

LHA For Paperwork Reduction Act Notice, see separate instructions. Farm 2210 (2016)

612501 12:30-18



Form 2210 (2016) BRUCE H. MANN & ELIZABETH A. WARREN
[-Part V[ Regular Method (See the instructions if you are filing Form 1040NR or 1040NR-EZ)
Payment Due Dates

(2) _(b) (c) (d)
4115116 6/1516 9/16/16 111517

s Page3

Section A - Figure Your Underpayment

18 Required instaliments.1fbox C in Part |l applies; enter
the amounts from Schedule Al line 25. Otherwise, enter _ _
25% (0:25) of ling’9, Form 2210, in each column. 18 45,946, 45,946. 45,946, 45,944,

19 Estimated tix. paid-and tax withheld. For column {a) onty, also entef
“the, amount from lina 12 en'llne 23. It line 1918 equal to or more” lhan'
fine 18 for-alt paymont. panods' stop here; you don't owe a- penaity,

Don't file Form 2210 uniless you-checked a box:in Partl [ 19 73,050. 49,830. 61,440. 61,440.
Complete fines 20-through 26 of onie column
before going:to fine 20 of the-next cojumn,

20 Enter the amount, if any; from line 26.in the previous

colun et e 20 27,104, 30,988. 46,482.
21 Addlmes19and20 _ 21 76,934, 92,428, 107,922,
22  Add the ainounts ori lines 24 and 25'In the previoys:column 22
23 S_ubtract_ime 22 from line 21. If Zero or (ess, enter -0-, _ _

For column (4} ofily, énter the amouint from ling 19 23 76,934, 92,428.

24 |fline 23 is zero,-sisbtract line:21 from line 22.
Otherwise, enter~0< . .. ...

25 Underpayment, If line 18 i is equal tu or more than fine
23, stbtract ling.23 from line 18. Then go to'line 20 of

0. 0.

the nextco[umn Otlleru'.rlse, go to line 26 . | 25
26 Ouerpayment. if Ime 23.is more-than ling’ 18 subtract line. o _ o
18-from line 23. Then 1o to fine 20 of the next column .. | ‘26 27,104. 30,988. 46,482.

Section B - Figure the Penalty (Use the Worksheet for-Form 2210, Part IV, Section B - Figure the Penalty in the instructions.)
27 Penalty. Enter thie total penally frormline 14 of the Worksheét for- Form 2210, Part IV; Section B --Figure the Penalty. Also include
“this amount on.Form 1040; line 78; Form 10404, line 51; Form 1040NR, ling 76;_Fc’urrn 1040NR-EZ, fine 26; o Form 1041, liné
-26. Don't file Form-2210 unless you checked a box in.Paitl. ... ... ettt eyt es e ....................................... | 27 0.

Form 2210 (2016)

81249t 12-20-18



SCHEDULE A Iltemized Deductions R
{Form 1040) S o T L o 2016
Deirtment of the Treasiiry P Information about Schedule A_angi itfs se_parate-ms_tructlons is at www.irs.gov/schedilea . Stcemen)
Internal Revenue. Service . (99} » Attach to.Form 1040. Sequence No. 07
Tame(s) shown on Form 1030 Your Sooia secanty namper
BRUCE H. MANN & ELIZABETH A. WARREN B
Medical Caution: Do not include expenses-reimbursed or-paid by others. :
and 1 Medlcal and dental expenses (see 1nstruct|0ns) ] '
Dental 2 Enteramount from Form’ 1040, lne 38 . ... | 2 |
Expenses 3 Multiply ling 2 by 10% (0.10). But it e|ther you-or your speuse was born before
January 2, 1952, multiply line 2 by 7.5% (0.078) instead . . ot
4 Subtract line 3 from fine 1. If ling 3.is:morethanline tenter 0. .o 14
Taxes You 5 Stateand local {check orily one box}: _ _
Paid a [X] income taxes, of e SEE_ STATEMENT 12 |5 48,739.
b [ General sales taxes J
6 Real estate taxés {SeeiNSIIUCHONSY . et e e,
‘7 Personal property taxes .
8 Othertaxes. List type and- ameunt >
9 Add ilnes 5 thiough 8 ... - N 63,352,
Interest 10 Home mortgage interest and points reported to you on Form 1098 .
You Paid 11 Home mortgage interest not reparted to you on Form 1098, If paid tothe person
’ “from whom you bouight the horne, see:instructions and show that person’s name,
identifying no., and address’ »
Note:
i‘g?:rrér;ertgage 12 Points not repor’(ed 1o you on Forrn 1098, See lnstructlons for spemal rules
deduction may 13. -Mortgage insurance premiums (see instructions) ... it
%i:irﬁci:{?gh(ss)ee 14  Investinent iriterest: Attach Form 4952 if required. .(See instructlons} —
= 15 Addlines 10through 14 ..o o i i N {15
Gifts to 16 Gifts by-cash or check. if.you made.any giﬁ of $250 of more, See instructlons ________ 16 3 4,180.
Charity 17  Other than by cash or.check. lf-any git of $250 of more; See instructions. '
If youmade a ‘You must attach Form 8288 if over. $500 et s 117
gift and got a o : s : . seesegnnnnasie
benefit-for i, 18 Carryo\.rer from prtor year ... _
see.instructions. 19 . Add lines 16 through 18 19 34,180.
Casualty and
TheftLosses 20  cCasualty or theftloss(es). Attach FOnTi 4684, (Ses inStrictions ..o, 20
Job Expenses 21 Unieimbursed employée expenses - job travel, union dués, job.education, etc.
and Certain Attach-Form 2106 or 2106:EZ if required. (See instructions) b
Miscellaneous :
Deductions e e s e s in G s aa dme ams R s et e i S dLm dm s e s Sy G e e s
22 Tax preparafton TS e et e e v sy n b e ehgars e
23 Other expenses - mvestment safe ‘deposit box etc List type and amount >
24 Addlines 21 ‘fhrough 23,
25 Enteramount fiom Form 1040, line 38 | 25]
26 Muitiply fine 25 by:2% (0.02) e '
27 _Subtract line. 26 from lme 24, If ling 26 Is more than fing 24 enter 0 .
Other 28 Other from list in'instructions. List type and _amount.b e
Miscellaneous’ o _
Deductions — - —-&0&moooee T T == T TmEs s T e s :
29 [s-Form 1040, line 38; over $155,650?
1 No. Your deduction:is not limited. Add the amounts in the far right. column
Total “for lines.4 through 28. Also, enter this amount on Form 1040, line 40. STMT13
Itemized [ X1 Yes. Your deduction may be limited. See the ltemized Deductions
Deductions: Worksheet in the instructions to figure the amount to enter.
30 If you elect to jtemize deductions even though they are less.than your standard deduction;
check here . ; » [ ]

LHA stes01 10718 For Paperwork Reduetmn Act Notlce, see Form 104{} mstructlons Schedute A {Form 1040) 2016



SCHEDULE B
“{(Form 1040A or 1040)

(Rav January 2017)

Department of the Treastr,
Intemal Hevenue Service

OMB No. 1545-0074-

Interest and Ordinary Dividends
P :Attach to Form 1040A or 1040.

Y o) > Information about Schediile B and its instructions is at www./is.gov/scheduleb .

Attachrnanl
Sequence No., 'DB

ames} shown on v

urn

Yol Social SecUnty NUmpeS

627501 01-12-17

to report that financial interest or signature authority? See FInNCEN Form 114 and its instructions for filing’
requirements and exceptions to those requirements e

b 1t you are required to’ fJIe FinGEN Form 114 enter the name.of- the forelgn country where the flnancsal account

is iocated

BRUCE H. MANN & ELIZABETH A. WARREN T
Part I 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest property as a personal residence, see instructions and list this interest first. Also, show that.

' buyer’s social security number and address >
BANK OF AMERICA 10.
CAPITAL ONE NATIOE.E;L ASSOCIATION 1,066.
FIRST NATIONAL BANK OF OMAHA 2,156.
SYNCHRONY BANK - 7327 477.
.SYNCHRONY BANK - 7335 1,311.
1

Note: If you

received-a Form
1099:INT,

.Form 1099-0ID,
of substitute

-statement from
a'brokerage firm,

list the firm's
name as the .
pdyer and enter.
the total interest — _

shownonthat 2 Addthe amountsonline1 ... oo et et ekt bt ier e v, oo 2 5,020,
om.. 3 Excludable:interest.on series EE-and { U.S. savings’ bands issued after 1888, '

AUBCH FOIM BBIS | et srme e e ams s anesens 3
4 Subtractline  from fine'2. Enter the result here and on Form 1040A, or Form 1040, fine 83 p» | 4 5,020,
Note: If line 4'is over $1,500, you must-complete Part [} Amount

Part i 5 List name of payer P .

Ordinary VANGUARD FEDL MONEY MKT 105.
Dividénds VANGUARD 500 IDX ADML 359.
Note: If you s
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
tist the firm's
name as the
payer and enter:
the ordinary
dividends shown
on that form.

6 Add the amouints on line 5. Enter the total here and on Form 1040A, or Form 1040; line9a_... > |6 464.
Note: If line 6 is over $1.500, you must.complete Part.IIl.
You must complete-this part if you (a) had-over $1,500 of taxable interest or-ordinary dividends; (b} had a foreign Yes | No-

Part Il account; or {c} received a distribution from, or were a grantor of, or a transferor:to, a foreign trust.

Foreign 7a Atanytime during 2016, did you have.a financial interest in or signature’authority over a‘financial account {such

.Accounts as a bank account, securities account, or brokerage account) located in-a foreign country? See instructions:

and If “Yes," are you required to file FInCEN Form 114, Report of Foreign Bank and Finaricial Accounts (FBAR),

Trusts :

8 During 2018, did you receive a dlstnbutlon from; or were you the grantar of, ortransferor to, a foreign trust?
if “Yes," vou.m ay have {o-file Form 3520. Seeinstructions ..o

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

-Schedule B [Fcrm 1040A or 1040) 2016
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SCHEDULE C-EZ Net Profit From Business OB Na. 18450074
(Form 1040) (Sole Proprietorship) 20 1 6
5 ) -3 Partnérships, joint ventures, etc. ganerally must file. Form 1065 or 1065-B.

apartment oftheTreasug Attachment 4 i
internat Revenus:Service' (99} B> Atiach to Form 1040, 1040MR, or 1041. > See instructions: Sequence No, OOA
Name of proprietor Social security number {SSN)

BRUCE H. MANN - __

General Information

* Had business expenses of $5,000 or less, — ®  Had no-employees during the year,
) . ° 1he ¢ et faceounti °. ' : i
You May Use Usethe cash method of aceounting, Do _nn:t c_let_i;lct expenses for business use
ial : of your home,
Schedule C-EZ @ Did not have an-inventory at : any time dufing :
Instead of the year; _ & Do not biave prier year.unallowed passive
Schedule C _ . activity lossés from this. businéss; and’
Only if You: © Did not have a net loss from your business; And You: '
o Hadonl busi i i ©  Are'not required 1o file Form 4562,
__a_ o_‘n_ty one. IU?IT:‘SS ?lth\‘.rBl tﬁf'ﬂ.- sole Depreciation and Amaortization, for this:
Pg}tﬂ;'t? G:{g"? ilied joint veniure, or business. See the instructions for Schedule
¢ ry smployes, C, line 13 1o find out if you must file.
A Principal business or profession, including product or service B Enterbusiness code (see.inst)
CONSULTING, LECTURING,; WRITING, INVESTING p 5413990
C  Business name. It no separate Ejusi_n_e_ss.n;lma, leave blank. D Enter.your EIN (see inst)

E  Business address iincfudini suite or room no.). Address not required i same @s on page. 1 of your-tax retuin.

City, town 0f post office, state, and ZIP code
CAMBRIDGE, MA (02138
F__ Did you make any payments.in 2016 that would'réquire you to file Form{s) 10997 {see-the Instructions for Schedule C) ... |L_lves [XiNo

G__if"Yes," did you or will you file required Forms 10992 ..o Lo TYes T Mo
Figure Your Net Profit

1 GrossTeceipts. Caution: If this income was reported-to you on.Form W-2 and the. "Statutory employee” box on that

form was checked, see Statutory émployeesin the instructionis for Schedule C, line 1, and check herdS TMTJ—‘} L] 4 33.
2 Total.expenses (seg instructions). If more than $5,000, you mustuse ScheduieC.___ . . 2 0.
3 Netprofit. Subtract line 2 fromline 1. If less than zero, you must use:Schedile C. Enter:on both. Form 1040, line 12, and

Schedute SE, tine 2, o on Form 1040NR, line 13, and Schedule SE, line 2. (Statitory employees, do not report this

amount-on Schedule SE, ling 2.) Estates and frusts, enter on Form 1041, line .. . . ... | 3 33.

‘Partill]] Information on Your Vehicle. Compiéte this pait only if you are claiming car or tfruck expenses on line 2.

4 When did you place your vehicie in service for business:purposes®? (month, day, year) P / / .

5  Ofthe total number of miles you drove your vehicle during 2016, enter the number.of miles you used your vehicie for:

a  Business b Commisting ¢ Other
6 Was yuu_rveh_icle_.avaE'Iab!e-'mr_-pe_fsonal_ use '_d_uring (_)f_f~dl_11y_ ROMIS? e, o [dves [ Tho
7 Do you {or your spouse) have another'vehitile'.'availab[é for personal use? [ ves: [0
8a. Do.you have evidence to support yéur deduction? [ Jves [_1mo
b__if "Yes,"isthe evidence writlen? ... .o D Yes. [ No
LHA  For Paperwork Reduction Act Notice, see the separate instructmns for Schedu[e c {Fnrm 1{}40}. Schedule C-EZ (Form:1040) 2016.

619101 11-07-16



SCHEDULE C Profit or Loss From Business S
(Form 1040) (Sote Proprietarship)

Department of the Treasury P> Information sbout Scheduté G and its separate instructions is.af www.lrs.govischedulec. Al et

Intarnat Revenue Service - {39) P> Attach to Farm 1040, 1040NR, or 1041; parinerships generally. must file Form 1065. $equance No.09
‘Name of propriator Socia) security n_urnbnl'. (SSN)

ELIZABETH A. WARREN

A Principal business or profession; including pmduc‘r or service (see instructions) | B Enter code fromiinstructions _
CONSULTING, LECTURING, WRITING, INVESTING p 541990
C  Business name, If no séparate business name, leave blank.- D Employer 10 numbar {EWN), (see instr.)
‘E Business address (including suite.or Feomna.) e e e e e et et
Clty, town or'post office, state; and ZIPcode =~ CAMBRIDGE, MA (02138 '
F' Accounting metriod: (1) {X]Cash (2} ] Acortal (3) L_J Other (specity) ™ _ _ _ . . _ _ _ _ ___ _.__ ___ .
G Did you "materfaily participate™in the operation of-this business durln_g 20162 If *No," see lnstructmns [urhmnon losses ... rj_ﬂ Yes ]:3 Ko
H  Ifyou started:or acquired this busingss durinig 2016, check here- {::f
1 Did you'make any payments in:2016 that would require you 16 file Form(s) 1099‘? {see Inslruclmns) e R [:] Yes !E No
3 __lf'Yes," did you.or will you file-required FOrms 1099? ... oo L] Yes ] No
[Part:l| Income
1. Gross receifts or sales. See instructions:for line 1 and chieck the biox if this incorme was reported to you on Form W-2
and:the "Statutory employee” box.on that form was.checked et o I 223,687,
2 Retuins and allowances: " 2
3 Subtractine 2from ne 1 e 3 223,687.
4 Costofgoodssofd (fromine d2) . . 4
5  Gross profit. Sublract line 4 from {ine 3 o _ 5 223,687,
6  Dther income, including tederal and state gasmlne or fuel 1a>< credlt cr refund (see instrucimns) e L6
7__ Gross income. Add fines:5a006 ...._........ T 223,687,
[ PartIl] Expenses. enter expense': for business use of your home. "enily on fine 80,
8 Adueri:smg_,_,_‘_M_,,_”_,m_,_: ___________ 8 18 Ofice-expense N I
9 Carand fruck expenses ' 19 Pension and prof|t~shar!ng plans R I |
(seeinstruetions) ... | @ 20 Rentor lease (see instructions): S
10 Commissionsandfees . 110 a Vehicles, machinery, and equipment . | 208
1 Coniract labor (see mstructmns} ______ 11 '_h_ Other business property | 20b
12 Depletion . o 12 -] 21 Repairsand maintenance ... ... .. | 21
13 Depraciation ‘and section 1?9 22 Sipplies (not included-in Parl III) | 22
expense deduction (not included in 23 Taxesandiicenses . .. ... .. ... .. 29 |
Part Itf) (ses instructions) ... 13 24 Travel, meals; and entertalnmenL
14 Employeo benefit programs (othe_r 2 Travel ... e 248 4,1456.
thari on Jine.19) .. SRR 5 [ ] | b Deductible meals aﬂd
15 Insurance (otherthan health) 1 15 enterfainment (see instructions) . | 24b 1,603.
16 Inferest: 25 Utilities ... .. . i | 25
a Mortgage {paidto banks, etc.) . | 16a 26 Wages {Iess employment credtts}' e, L 28] _
b oOther 16h- 27 a Other expenses (fomling48) .. | o7a 54 .
17 Legaland professlona[ services. ... | 17 b- Reserved for futureuse ... .. | 27h
28 Total expenses before expenses for business use of home. Add lines 8hrough 27a v | 28 5,803.
29 Tentative profit or (loss). Sublract fine 28 from fine 7 s R I 217,884,
30 ‘Expenses for business use of your home. Do not report these expenses eisewhere Atlach Fcrm 8829 '
inless using the simplified: method-(see nstructions),
Simplified method filers only; enter the total square footage of: (a) your home:
‘and {b) the part of your home used for business:
Use the Slmplmed Method Wurksheet in.the |nstrucﬂons to-figure the-amouont to'enter on line30 . . . o 30
81 Net profit or.(loss). Subtract line:30 from- line. 29. _
o If a profit, enter on hoth Form 1040, line 12 (cr Form 1040NR, fine.13) and'on Schedule SE, line 2,
(i you checked the box on line 1, Seg instructions). Estates and trussts, enter on Form 1041, line 3: 31 217 ,884.

o [ aloss, you must go to line 32..
32 It ynu have a toss, check thie box that describes your mvestment in this. acnwty (see instructions).
o If you chigcked 32a, enter the Joss on both Form 1040 line 12, (or Form t040NR, Jiné 13) and on Schedule SE, line 2.
{If you checked the box.on ling 1, see_t_he_]me_ . r_nstrucuon_s) Esta_tes__ and trusts, enter on Form 1041, Hine.3,
® if you checked 32b, you mustattach Form 6198. Your loss may be limited.

All myestment
32a is atrisk.

Sol tment
32b [ e ipvest

LHA For Paperwork Reduction Act Notice, see the-separate instructions,
620001 11.07-16

Schedule C (Form 1¢40) 2018



Schiedule C (Form 1040) 2016 ELIZABETH A. WARREN —"3922

[Part:lI:| Cost of Goods Sold (see instructions)
33 Method(s) usedto
value.closing inventory: a D Cost h'D Loswer of cost of market. < D Other {attachi explanation)

34 Was there any change in determining quantities, costs; or valuatioris befween opening and closing inventory?- .
It "Ves,"attach explanation e ] Yes [ o

35 Inventory atbeginniing of year. Jf different from last year's closing inventory, attach explanation _ 135

36 Purchases less cost of items withdrawn for persanaluse . ... ... | 36

87  Costof fabor. Do net include any amounts paid to yourself s mee et e e eeaenis SRR I
38 Materiaisand supplies . . ... e e et e S 38
30  Other costs s : L : . . . R ]

40 Addlines 350G 30 | .. i et et e |30

41 Invertory REBNGONYEAr e s eee st |4

42 Costof goods sold. Siibtract line 41 from line 40. Enter the résult here and oo line4 . 42 |
Part'IV| Information on Your Vehicle. Complete this part only if you are claiming car ortruck expenses on line'9 and
dre not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562,
43 When did you place your vehiciedn service for’ husiness purposes? {month, day, year) b / /
44  Of the total number of mites you drove your vehiele-during 2046, enter the number of railes you used your vehicle tor
a Business b -Commuting ¢ Other

e Yes [:] No-
I:I Yes I:l No

47a Do you have evidence to supportyour deduction? . .. o ] Yes. [ INo
b (I"Yes;"is the evidence writien? ., . | | Yes [ ] No
] Other Expenses. L|st below busmess expenses not mciuded on imee 8 26 or nne 30

45  Wag'your vehicle available for personaltise diring-off-auty NOUrS? e

46 Do you (or your spouse) have ariother vehicle available for personatuse? |

POSTAGE, AIRPLANE WI-FI 29.
STAFF GIFT 25,
48 Total other expenses. Enterhere and 60 ine.278: ... oo | 48 54,

820002 11-07-16, Scheduie G {(Form 1040) 2016
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SCHEDULE D
(Form 1040}

QOepartment of the Treasury
Internal Revenue Service {99)

Capital Gains and Losses
P Attach to Form- 1040 or Form 1040NR.
‘P Information about Schedule D andits separate instructions is at www.lrs.gov/scheduled |
P Use Form 8948 to list your transactions for lines 1b, 2,3;8b,9, and10.

OMB No. 15450074

Attachment p
Sequence No. 12

Namef(s) shown on returmn

BRUCE H. MANN & ELIZABETH A. WARREN

Your sociaf seelirlty number

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

See'instructions for how to figure the.amounts io
enter on the lines below.

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

{d)
Proceeds.
(sales price)

{e)
Cost
{or.other basis)

~ {9) {h) Gain or {Ioss}
Adjustments ‘Subtract column (g}
to gain or loss from from column (d) and-
Forrn(s) 8949, Part |, combine the result
line 2, column (g} with column (g)

1a. Tatals for all shart-terin transactions reported on Form: 1099-B.”
for which basis was reported to.the IRS and for which you have
no adjustments (see instructions). Howaver, if you choose te
report afl lhesa {ransactions on Forrn 8948, feave this fine blank
and.godoline b ... ... ..
4b  Totals for all 1ransact|ons repoﬂed on’ Form{ )
8949 with Box A checked ..
2 Totals fora ltransectlone reported on Form(s}
8949 with Box B checked .. ..
3. Totals forall transactions reported on Form(s)
8949 with Box Cchecked ......c.cooiveiias
4 Shortterm gain from Form 6252 and short-térm gain.or {loss) fiom Forms 4684, 6781,and-8824 |, 4
5 Net shortterm gain or (loss) frem partnerships, 8 corp_orations-, estates, and trusts
from: Schedule(e} K1 . rarvenion 5
6 Shorttermcapital loss carryover. Enter the amount |f any, from Iane 8 of your Capnal Loee '
Carryover Worksheet in the instructions . . e i |81 )
7 Netshort-term. capital.gain or {loss). Combine Itnes ‘la through 6 in column (h) if you have any !ong term
capital gains or losses, o to Part Il below. Otherwise, .qo to Patt llonpade 2 . i iee s 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts té s {h} Gain or {loss}
enter on the lines below. (d) (e) Adjustments Subtract cofumn (€)
Proceeds Cost 1o gain origss from | fromycolumn {(d} and
This formi may be easier to complete if you round off {sales price) {or other basis} Form{s).8949, Part Il, | ‘combine the resuit

cents to whole doIIars

iine 2, column (g} with column (g}

Partlil on.page 2 .

Ba Totals for all fong-term trtmsar:_tion's_ reparted 'qn Forim ‘I_OQD_'_-EI
'6r suhiich Basis was reporiéd to the IRS and fof which yolt hava
‘Ao-adjustments (see- instructlons} However, if. you choose to
report all tese lrrmsacllons or Forrn 8949, leave'thls ling biank
) and gatoling8b . ... .
8b. Totals for all: transactlons reported on Form(s}
8949 with Box D cheécked .. . i
9 Totals for ali transactions reported on Form( s)
8949 with Box Echecked ..........coocurven... .
10. Totals for all transactions reported oy Form_(s]
8849.with Box F checked ..
11 Gain from Fonm 4797, Part I Iong term gain from Forms 2439 and 6252; and long:term gain or (Ioss)
from-Forms 4684, 6781, and 8824 T I &
12 Net [ong-term gain or {loss) from partnerships, S corporations, éstates, and trusts-from Schedules) K1, | 12
13 Capital gain dlstnbutrone . T [
14 Longterm capital loss carryover. Enter the amount rf any, from line: 13 of your Capltal Loss Carryover
 Worksheetin theinstructions. ... : I I 3 108,276,
15 Net long-term capital gaip or (Ioss) Combme llnee Be through 14 in column {h} Then go to

T R <108,276.>

620514 12-06-16

LHA  For Paperwork Reductlon Act Notrce, see your tax return mstrucuons

Schedule D {Form 1040) 2016



“Schedule D (Form 1040 2016~ BRUCE H. MANN & ELIZABETH A. WARREN

16

17

18

19

20

21

Carmbine lines 7-and 5 and enter the result

® Itline 16is a gain, enter the amount from line 16 on Fonm- 1040, line 13, ar Form 1040NR, line 14.

Then go toline 17 below.
® Ifline 16is a loss, skip lines 17 through 20 below. Thén go to line 21. Also be sure to complete
line 22.

@ jfline 16 is zero,. skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form’

1040NR, line' 14. Thén goto line 22,

Arelines 16 and 16 both gains?
(] Yes. co to line 18.
[__1 No. Skip tines 18 through 21, and go toline 22,

‘Enter'the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions’ g '

Enter the amount, if any, from iine 18 of the Urirecaptured Section 1250 Gain Worksheet in

TNBINSUUCHIONS ||| .ooo oot tramarmssessssosemesssoene s fe s asss s e

Are lines 18-and 19 both zero.or blank?.
D 'Yes'. Complete-tﬁe_ Qualified Dividends and Capital Gatn Tax Worksheet in-the instructions
for Form 1040, fine.44 (or in the instructions for Form 1040NR, line 42). Don't complete lines:
21 and 22 below.

[Z_] No. Coriplete the ‘Schedule D Tax Worksheet in the instructions. Don’t complete fines 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:

® The lossonline 16'or } i SBE STATEMENT 15 .

®  ($3,000), or ' married filing separately, ($1,500)
Note: When figuring which amotint is shialler, treat both amounts-as positive numbers.
Do you have qualified dividends on Form 1040, line:9b, or Form 1040NR, line 10b?

EZJ Yes. Complete the Quialified 'Di\fidends and Capital Gain Tax Worksheet in t_he instructions
for Form 1040, line 44 -{or in the instructions for Form 1040NR, line 42).

[Z] No. Complete the rest of Form 1040 or Form 1040NR.

<108,276.>

3,000,

. 020512 12-06-168

Schedule D {(Form 1040) 2016



-Schedule.SE (Form 1040) 2016 Attackmnit Sequence Na.. 1.7

Page 2

Name of person with self-employment income (as showr on Form 1040 or Form 1040NR) | Social security number of

ELTZABETH A. WARREN income

person with self-employment

> .

Section B - Long Schedule SE

‘Partli Self-Employment Tax

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

church émployee income, -

A |f'youare a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had $400 or

.more of other net eamings:from self- employment check here and continue with Part | .
ta. Net farmprofit or (loss) from Schedule F, line 34, and farm partnerships, ScheduleK-1 (Form 1085}
bhox 14, code A. Note. Skip lines.1a and 1t if you use the farm optional method (see instructions) |
h If youreceived social secunty retirement or dlsablllty benefits, enter the amount of Conservation Reserve
Progratn-payments inciuided on Schedule F, line 4b, or listéd on'Schedule -1 (Form 1065}, box 20,.code Z
2. Net profit of (loss) from Schedule C, line 31; Scheduls:C-EZ, line3; Schedule K:1 (Farm 1065), box 14, code A
(Sther than:farming); and Schedule K1 {Form 1065-B), box 9, cade J1:-Ministers and members of religious
orders,-see instructions for types of income to report on this line. See instructions for other income to report,
Note: Skip this line if: you use the nonfarm optional methiod (see ';'nsfru_ct'ions) SEE STATEMENT 16
3 -Combine lines 1a, 1b, and 2 .
4a [fling 3 is more than zero, multiply | ]me 3 by 92. 35% (0 9235) Othenmse enter amount from lme 3 s
Note. Ifline 4a is less than $400 due to Conseryation Reserve’ Program ‘payments on line 1b, see mstruct:ons
b i you efect one or bioth of the dptional methods, enter the total of fines 15 and 17 here
© .Combine liries4a and 4b. If [éss than $400; stop; you do hot owe seff-employment tax. Exception.
IFtess than $400 and you had church-émployee income, enter -0: and GONHNUE  oviier i iriionies P
5a Enteryour church employee income from Form W:2, See.instructions
for definition of church employeeincome | | | e |58

> ]

1a

b

217,884.

317,884.

201, 216.

201,216.

b Multlply Ilne 5a by 92.35% {0. 9235) it Iess than $100 enter ~0
6. _Add lines4¢-and 5b . L .
7 Maximum amount-of combined wages and self emponment earnings subject tc soc;al securlty tax or

the 6,2% ponion of the 7.65% railroad retirement (tier 1) tax for 2016 L e
8a Total social security wagdes and-tips (total of boxes 3 and 7 on Form(s).

W-2) and railroad rétirement {tier 1) compeénsation. If $118,500 of mote, skip

lines.8b through 10, and go taling 11 . L8a 118,820.

201,216.

118.500.00

Unreported tips sublect to-social secumy tax (from Form 4137 |Ine ‘!0} . | 80

o T

Wages subject to'social security tax (from-Form 89‘19 line 10} . 8¢

d Add lines 8a, 8b; and Bc NN e

9 :Subtract line 8d from line 7. If: zero or Iess emer 0 here, and on Itne 10 and go io 1|ne ‘11
10 Multiply the smaller of line 6 of fine 9 by 12.4% (0.124)
11 Multiply line 8 by 2.9%-(0.028) || ii i s e e e fe bt e endassn s s b e sermn

11

5,835.

12  Self-employment tax. Add lines-10 and 11. Enter here and on Form 1040. Ime 57, or. Form 1040NR line 55
13 Deduction for one-half of self-employment tax:

Multiply line 12-by50% (0.50}. Enter the'result here and on

Form 1040, line 27, orFurm 1040NR, line 27 ... | 13 | 2,918.

12

5,835

sPartil: Optional Methods To Flgure Net Earnlngs {see InStrLlCtIOI'IS)
Farm Optional Method. You may use-this method only if {a} your gross farm i income’ was not more than $7, 560, or
{b) your netfarm profits® were less.than $5,457.
14 Maximum income:for optional methads : o . 5,040.00
15  Exiter tHe smaller of: two-thirds (2/3) of gross farm inéome’ (not [ess 1han zero} or $5 040 Also |nc|ude
this-amount on ling 4b above. . stoeinainassieyarsassneroshyvoatices ey Sazzass danssat : elha ey e,
Nonfarm Opt:onal Method. You may use 1h|s methcd only if {a] your net nonfarm proflts were less than $5 457
ahd also less than 72.189% of your gross nonfarm income;} and ) you had net earnings from self-employment of
at least $400 in 2 of the prior 3 years. Caution. You may use this metho_d no more than five: tlmes_
16 Subtract. ling 15. fromline 14 . - R SO A -
17  Enter the smaller.of: two- thlrds (2/3) of gross ncnfarm mccume (not Iess than zero) or 1he amount an
line 16. Also’include this anount on‘lineé 4babove . . .. .. . . O I ¥ 4
1 From'Sch F, line'9, and Sch. K~1-(Form 1065}, box 14,code B. -3 From Sch G Jme 31 Sch C EZ I|ne3 Sch K-1 (Form 1065), box 14, code A;
2 From Sch. F, fine:34, and Sch. K-1 (Form 1065), hox 14, code A - minus the ang Sch. K- 1{Fnrm 1065-8), box 9, code J1.
amountyou: ‘Woldd have entered on fioe 15 bati you not used the optional 4 From Sch..C , line 7; Sch G-EZ, line 1;:S¢h. K-1 (Form 1065}, buX 14, code G;
fethiod. and Sch K- 1{F0rm 1065-B), box g, cude J2.

624502 10-13-18

Schedule SE {Form 1040) 2016



Additional Medicare Tax
> iIf any line does not apply to you, leave it blank. Sée separate instructicns.
P Attach to Form 10490, 1040NR_, 1040-PR, or 1040-SS.

Form 8959

Department of ttig Treasury:
Intefnal Revenue Service

B information about Form 8959 and its instructions.is at www.irs.gov/form8959.

OMB No: 1545-0074

2016

Attachment
SequenceNo. 71

Name(s) shown on returm

BRUCE H. MANN & ELIZABETH A. WARREN

Your social security number

:Partl:. Additional Medicare Tax on Medicare Wages

1 Medicare. wages and tips from Forn W-2, box 5..1f you have
more than ong Form W-2; enter the total of the ariiounts:
from box 5

602,750.

Unreported tips from Form 41 37 !me 6 '

Wages from Form 8818, line 6

E ) (AR Y

Addlines 1 through3 .. .. ..

602,750,

oA N

Enterthe following amoﬁht for your f Img status
Marned filing jointly e, $250 000
Married filing separately . $125,000

Single, Headof hausehold or Oualifylng w1d0w(er} $200,000 SUTRTORUOTUR SOOI 5. -

250,000.

6 Subtract lihe 5 from line 4, If zero ot less, entér0- 352,750,
7_.Additional Medicare Tax on Medicare: wages. Muttiply: Ilne 6 bv 0 9% {0 0(}9) Enter here and qo to Par‘r Il 3,175,
“Partll: Additional Medicare Tax on Se!f—Emponment income
8 Self-employment income from Schedule SE (Form 1040),
‘Section A, line 4, or Section:B, line 6. If you had a loss, enter
-0- (Form 1040-PR and Form 1040:SS filers, see instructions) . e - 201,216.
9 Enter the following amount for.your filing status;
Married filing jointly ... -$250,000
Married filing separately | . .. .. ... $125,000 _ _
Single, Head.of housghold, or Quahfylng wudow(er} '$200,000 9 250,0 00.
10 Enferthe amountfromiined . . .. .. 10 602,750.
11 Subtract line 10 from line 9. lfzero or Iess enter 0 11
12 Subtract line-11 from line 8.1 zero or less, enter 0- . ' e 201,216.
13 Additional. Medicare Tax on self emp]cyment income: Multlp]y Irne 12 by 0 9% (0 009) Enter _
here. and go'to Part it . N 1,811.
iParkillbi Additional Medlcare Tax on. Rallroad Retlrement Tax Act (F{RTA) Compensatlon
14 Railroad retirement {(RRTA) compensation and tips from
Form(s) W-2, box. 14 {see instructions) - _ ... ey et er s s aen e R I
15 Enter thg following amount for your fi!ing‘___stétus:" o
Married filing jointly . $250,000
Married filing separately e $125,000°
Single, Head of household or Ouahfylng wndow(er) $200000 ..o LIS
16 'Subtracf fine-15 fromiine 14 Ifzero orless, enter-0- . ... ... .
17 .Addlllonai Medicare Tax on railroad retirement (HRTA) compensatlon Mu!tlply Ilne 16 by
0. 9% (O 009}, Enter here and go to PartV... 17
:Part:IV: Total. Addltlonal Medlcare Tax
18 Addlings 7, 13, and 17. Also .include:this amount on Form 1040, line 62, (Form 1040NR, ]
1040-PR, and 1040-SS filers. see instructionsl and gotePartV o s s e e s s s sssssss s e st siast 18 4,986.
‘PartV Wlthholdmg Recorciliation
19 Medicare tax thhhe[d from Form W-2, box 6. If you have more. than
one Form:W-2, enter. the total of the amounts from box 6. .. . . 19
20 Enterthe amountfromtne 1 20
21 Multiply line20 by 1.45% (0: 0145} This is’ your regular
Medicare tak withholding on Medicare wages . ... ... e terearesanenis e soe e e aan |21
22 Subtract ling 21 from line 19. If zero orléss, enter -0-. Thls is your Add1t|onal Medtcare Tax _
withholding or Medicare wages . .. . 2,037.
23 Additionsl Medicare Tax wuthholdmg oh raalroad retlrement (RRTA) compensatlon from Form
W-2, box 14 (see instructions) . R e tes e es e et erins | 2B
24 Total Additional Medicare Tax: wathholdmg Add Ilnes 22 and 23 Also mclude ﬂ'lIS
amount with federal income: tax withhalding on Form 1040, line 64 (Form 1040NR, 1040-PR,
and 1040:8S filers, see.instiuctions) . 24 2,037,

823111 10:05-16. LHA  For Paperwork. Reductlon Act Notlce, see your tax return mstructions

Form 8359 (2016)



| 8960 Net Investment Income Tax - B e 1545 222
rom Individuals, Estates, and Trusts 20 1 6

Depiririent af the Treasury P Attach to your:tax return. Attachment
Internal Sdrvice (39 C . . . T .
eonal Reveriua Servico (29} P Information about Form 8960 and its separate instructions is at www.irs.gov/form8960.. Sequanos No: 72

Narne(s) shown on your tax retdrn Your sgcial rity number or EIN
BRUCE H. MANN & ELIZABETH A. WARREN “

Investment Income | | section 8013(g) election (see instructions)
- Section 6013(h} election (see instructions)
Regulations section 1.1411-10(g) election {see instructions)

1 Taxable interest (see-instructions) .. OSSR B 5,020.
2 Ordinary dividends (seeinstructions) . ... o 464.
3  Annuities {see iNstructions}  ..ooeeieeeeeeensnn .
‘4a  Rental real estate, royalties, partnerships, Scorpora‘nons trusts,
ete: {see |nstruci|ons) RO I ;-
b -Adjustmernit for net income or loss derlved in the ordlnary course of ' '
-a non-section 1411 trade or business _{see instructions) ..., 4D
c Combinglines 4aand4b ... et
Sa Net-gain or loss from disposition of property (see mstructions) UTUUITUR I -3,000.
b Net gain or loss from disposition of property that-is not subject ta
net.investmentincome tax (see instructions) . .. ... .. e, | 8B
¢ Adjustment from disposition-of partnership anterest or S corporatron o '
Stack ($8€ INSIUCHIONS) || ... ..o e e |25
d Combine lines 5a through 5¢ o . . -3,000,
6  Adjustments ta investment’ income for certam CFGs and PFICs (see mstructlons)
7 Other modifications to investment income (see instructions) __.................... SEESTATEMENTI'}' 30,
8 Total Investment income. Combine lines 1, 2, 3, 4¢, 5d, 6, and 7 2,514.
‘Partll. Investment Expenses Allocable to Investment Income and Modiﬂcatsons
a Investment interest expenses (see instructions) Sa
b State, local, and foreign indome tax (see instructions) i 9b 331.
¢ Miscellanedus investrent expensés (see instructions) .. |8
d Addlines9a, 9b,and 8¢ . ... 331.
10  Additional modifications (see mstructrons]
11 ___Total deductions-and modifications. Add nnes Qd and 10 . 331.
Partlll. Tax Computation :
12 Netinvestment income. Subtract Part Ji, fine 11 from Part 1, line 8. Individuals complete lines 13- _
17, Estates and trusts complete lines 18a:21, If zero orfess;enter-0- . . .. .. e, |22 2,183.
Individuals: o i
13 Modified adjusted gross income (seé instructions) e . 13 716,874.
14 Threshold based on filing status (seenstructions) ... ... |14 250,000,
15 Subtract line 14 from ling:13. If zero of less, entér -0~ 15 466,874
16 Enterthe smallerof line 12 orlineis 2,183,
17 Nétinvestmentincome tax for rndi\rlduals Multlpiy line 16 by 3.8% (038}, Enter here and
include-on-your tax return [see instructions) 83.
Estates and Trusts:
18a  Netinvestment income (ine 12 8D0VE) . . .. oot | 182
b Deductionis for distributions of net mvestment income and
deductions under section 842(c} (see-instructions) . s v ree b oes o, 18D
¢ Uridistributed net investment income. Subtract line’ 18b from 18a (see
instructions). ff zero orless, enter-C- .. ... {i8c
18a  Acjsted gross income (seeinstructions) T gy
b nghest tax bracket for estates’ and trusts for 1he year (see
instructions). . . i, e 180
¢ Subtract: I|ne19b from Ime-19a If zero orless enter -D e e e e e | 18T
20 Enterthesmaller of line T8c orline 19¢ . oot e - SOROPRUUSURIURON
21 Netinvestment incomé tax for estates and trusts. Multiply Irne 20 by 3.8% ( 038} Enter here '
and include on your tax return (seeinstructions) ... i T S 21
LHA For Paperwork Reduction Act Notice, see your tax return instructions. ' Form 8960 (2016)

623121 12-15-16



- Net Investment Income Tax - |
- 8960 Individuals, Estates, and Trusts 2016

MASSACHUSETTS

Name(s) _ _ o Your social security number or EIN
BRUCE H MANN & ELIZABETH A WARREN *__

‘Partl: Investment Income [_| Section 6013(g) election
' Regulations section 1.1411-10(g) election
1 Taxable interest (Form 1040, line 8a; or Form 1041, line 1) .. . e L1 4,948,
2 Ordinary dividends (Form 1040, line 9a; or Form 1041,0€ 28) ..o |2 464.
3 Annultles from nonqualn‘“ed plans .............
4a Rental real estate, royalties, partnershlps Scorporatlons trusts
ete. {Form 1040, line. 17; or Form 1041, 0ine. 8} . i | 4a
b  Adjustment for-net incorné or logs defived in the. ordmary course of
anon-section 1411 trade orbusiness. ..., 4b
¢ Combine Nes 42and 4b  o.oo.overoveio e et eesseres e peerias e s st et reense 0.
S5a Net gain orloss from disposition of property from Furm 1040
c_.ombme lines 18 and 14; or, f_m_rn Farm 1041, combine lines 4 and T i | 52
b Net gaini or loss from disposition of property that is not subject to
netinvestimentincometax | ... b, vevimees | Oh
¢ Adjustment from’ dlsposmon ‘of partnershrp mterest or S corporatlon
Stock SO OO ROV OTOS RO .-
d  Combine linés Safhrough s
6  Changes in investment income for, cer‘raln CFCs and F’Fle . - ORI
7 .Othermodifications to investment income ' 7
B8 Total investment income.: Combine lines 1, 2 3;4c; 5d 6 and? . 8 5,412,
:Part State Income Tax Pro-ration for 2016 Income Tax Payments
9 State totalincome ... et e, R I 9 760,138.
10 State income tax.payments for 20‘16 S 10 39,407,
11 2016 state income tax payments a‘rtnbutable to mves’rment income, Ime 8 d:wded by Ime 9 nmes |JI'IE! 10 ..... ool B i | 281.
‘Partlll; State Income Tax Pro-ration for 2015 Estimate Payments Made in 2016 '
12 State estimate payiments for2015 st e oo |12 10,000.
13  Percent.of state income taxes’ attrlbutable to mvestment |ncome for 2015 ' 13| . 005451
14 2015 state estimate payments attfibutable o investment income. Line 12 tames line 13 .. 14 55.
‘PartiV: State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extenswn Payments Paid in 2016
15 Balance of prior years tax plus extension payments-paid in 2015 e e e e i L 1B 0.
16 F'ercem of state income {axes attributable to investment income:- for 201 5 1.
17.  Balance of prlor years tax.and extension paymants attributable to investment income. Llne ‘15 t!mes Iine 16 17 - 0.
18 18 |¢ 988,
19 19 . 005451
20 Reducnon of state tax deduction aftributable to investment inconie. Lirie 18 times ine 19 oo, | 20 { 5 3
‘PartVI: Total State Income Tax Payments Attributable to Investiment Income
21___Combine lines 11, 14; 17 and 20: Carry to Form 8960, Line 9 Workshest, Part lll fine 2 ... ... 121 ] 331.
Form 8360 (2016}

823161 04-01-18



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
2015 2014 2013
MASSACHUSETTS
GROSS STATE/LOCAL INC TAX REFUNDS 6,563,
LESS: TAX PAID IN FOLLOWING YEAR 988.
NET TAX REFUNDS MASSACHUSETTS 5,575.
POTAL NET TAX REFUNDS 5,575.

STATEMENT(S) 1



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 2

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLATIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE '
2. MULTIPLY $4,050 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D o ) 8,100.
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 716,874.
4. ENTER THE AMOUNT FOR YOUR FILING STATUS ) 311,300.
SINGLE $259,400
MARRIED FILING JOINTLY OR WIDOW(ER) $311,300
MARRIED FILING SEPARATELY $155,650
HEAD OF HQUSEHQLD 5285, 350

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 42 405,574.

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) 2



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 TAXABLE STATE AND LOCAL'INCOME TAX REFUNDS‘ STATEMENT 3

2015 2014 2013

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 5,575.

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

1 NET REFUNDS FOR RECALCULATION 5,575,
2  TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEQUT - 133,794.
3  DEDUCTION NOT SUBJ TO PHASEQUT
4  NET REFUNDS FROM LINE 1 5,575.
5 LINE 2 MINUS LINES 3 AND 4 128,219,
6 MULT LN 5 BY APPL SEC. 68 PCT 102,575,
7  PRIOR YEAR AGI 1,112,217,
8 ITEM. DED. PHASEQUT THRESHOLD 309,900.
9 SUBTRACT LINE 8 FROM LINE 7 802,317.

(IF ZERO OR LESS, SKIP LINES

10 THROUGH 15, AND ENTER _

AMOUNT FROM LINE 1 ON LINE 16)
10 MULT LN 9 BY APPL SEC. 68 PCT 24,070.
11 ALLOWABLE ITEMIZED DEDUCTIONS 104,249.

(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10) _
12 ITEM DED: NOT SUBJ TO PHASEOUT

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 104,149.

13B PRIOR YR. STD. DED. AVAILABLE 15,100,
14 PRIOR YR. ALLOWABLE ITEM. DED. 109,724.
15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14 5,575.
16 TAXABLE REFUNDS 5,575,
(LESSER OF LINE 15 OR .LINE 1)
17 ALLCWABLE PRIOR YR. ITEM. DED. 109,724,
18 PRIOR YEAR STD. DED. AVAILABLE 15,100.
19 SUBTRACT LINE 18 FROM LINE 17 94,624.
20 LESSER OF LINE 16 OR LINE 19 5,575.
21 PRIOQR YEAR TAXABLE INCOME 1,002,493.

22- AMOUNT TO INCLUDE ON FORM 1040, LINE 10 _ _
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 5,575.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2013

TOTAL TO FORM 1040, LINE 10 5,575,

STATEMENT(S) 3



BRUCE H. MANN & ELIZABETH A. WARREN

FORM. 1040 SEP DEDUCTION

STATEMENT 4

ELIZABETH A. WARREN

1.
2.
3.
4.
5,

6“ v

7-‘

8.

.9.
10.

11.

12 .

13 v

14.

1ls6.
17.
18.
19.

PLAN CONTRIBUTION RATE OR SELF-EMPLOYED PERSON'S RATE
NET EARNINGS FROM SCHEDULE C, SCHEDULE F, OR SCHEDULE K-1
DEDUCTION FOR SELF-EMPLOYMENT TAX FROM 1040, LINE 27

SUBTRACT LINE 3 FROM LINE 2

MULTIPLY LINE 4 TIMES LINE 1

MULTIPLY $265,000 BY YOUR PLAN CONTRIBUTION RATE. ENTER
THE RESULT BUT NOT MORE THAN $53,000

ENTER THE SMALLER OF LINE 5 OR LINE 6

CONTRIBUTION DOLLAR LIMIT

*IF ANY ELECTIVE DEFERRALS WERE MADE, GO TO LINE 9.
*OTHERWISE, SKIP LINES 9 THROUGH 18 AND ENTER THE SMALLER
OF LINE 7 OR LINE 8 ON LINE 19.

ALLOWABLE ELECTIVE DEFERRALS

SUBTRACT LINE 9 FROM LINE 8

SUBTRACT LINE 9 FROM LINE 4

ENTER ONE-HALF OF LINE 11 _

ENTER THE SMALLEST OF LINES 7, 10 OR 12

SUBTRACT LINE 13 FROM LINE 4

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.

SUBTRACT LINE 15 FROM LINE 14

CATCH-UP CONTRIBUTION (AGE 50 OR OLDER)

ENTER THE SMALLER OF LINE 16 OR LINE 17

ADD LINES 13, 15 AND 18. ENTER HERE AND ON LINE 28,
FORM 1040

.200000
217,884.
2,918.
214,966,
42,993,

53,000.
53,000.

42,993,

STATEMENT(S) 4



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 REFUNDS ATTRIBUTABLE TO: EST. TAX PAID FOLLOWING YR STATEMENT 5

AMOUNT SUBTRACTED

2015 STATE REFUND FROM TAXABLE REFUND
_ o . MASSACHUSETTS
STATE TAX PAID IN FOLLOW YEAR 1.0, 000.
_ X 6,563. = 988,
TOTAL STATE TAX PAID 2015 66,438. :
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 6
FEDERAL STATE CITY _
T AMOUNT - TAX TAX SbT FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHKELD TAX W/H  TAX TAX
T PRESIDENT AND FELLOWS | - |
OF HARVARD COLLEGE 384,396, 88,808, 19,278. 7.347. 8,220.
S UNITED STATES SENATE 152,093, 24,895, 7,379, 7,347. 2,552,
8 PRESIDENT AND FELLOWS
OF HARVARD .COLLEGE 320.
TOTALS  536,809. 113,703,  26,657. 14,694. 10,772.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 7
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
VANGUARD 500 IDX ADMI 359. 359.
TOTAL INCLUDED IN FORM 1040, LINE 9B 359.

STATEMENT(S) 5, 6, 7



BRUCE H. MANN & ELIZABETH A. WARREN

FORM 1040 EXCESS SOCIAL SECURITY TAX WORKSHEET STATEMENT 8

TAXPAYER SPOUSE

1. ADD ALL SOCIAL SECURITY TAX WITHHELD BUT NOT MORE
THAN $7,347.00 FOR EACH EMPLOYER (THIS TAX SHOULD
BE SHOWN IN BOX 4 OF YOUR W-2 FORMS). ENTER THE _
TOTAL HERE 7,347. 7,347.

2. ENTER ANY UNCOLLECTED SOCIAL SECURITY TAX ON TIPS OR
GROUP-TERM LIFE INSURANCE INCLUDED IN THE TOTAL ON

FORM 1040, LINE 62 20.
3. ADD LINES 1 AND 2 7,347. 7,367,
4. SOCIAL SECURITY TAX LIMIT 7,347, 7,347.
5. SUBTRACT LINE 4 FROM LINE 3. EXCESS SOCIAL SECURITY —
TAX INCLUDED IN FORM 1040, LINE 71. 0. 20.
FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 9
T
S DESCRIPTION AMOUNT
T PRESIDENT AND FELLOWS OF HARVARD COLLEGE 88,808.
S UNITED STATES SENATE 24,895,
FORM 8959, LINE 24 2,037.
TOTAL TO FORM 1040, LINE 64 115,740.
FORM 1040 ' OTHER TAXES STATEMENT 10
DESCRIPTION AMOUNT
UT - UNCOLLECTED TAX - 25,
FROM FORM 8959 4,986.
FROM FORM 8960 83.
TOTAL TO FORM 1040, LINE 62 5,094,

STATEMENT{S) 8, 9, 10



BRUCE H. MANN & ELTIZABETH A. WARREN

FORM 1040 - CURRENT YEAR ESTIMATES AND
AMOUNT APPLIED FROM PREVIQUS YEAR

STATEMENT 11

DESCRIPTION

2ND QTR ESTIMATE PAYMENT - JOINT
‘3RD QTR ESTIMATE PAYMENT - JOINT
4TH QTR ESTIMATE PAYMENT - JOINT
PRIOR YEAR OVERPAYMENT APPLIED - JOINT

TOTAL TO FORM 1040, LINE 65

AMOUNT

20,890,
32,500.
32,500.
44,110.

130,000.

SCHEDULE 2 STATE AND LOCAL INCOME TAXES STATEMENT 12
DESCRIPTION AMOUNT

PRESIDENT AND FELLOWS OF HARVARD COLLEGE 19,278.
UNITED STATES SENATE 7,379.
2013 ADDITIONAL MA STATE TAXES PAID 320.
MASSACHUSETTS 2ND QTR ESTIMATE PAYMENTS 1,937,
MASSACHUSETTS 3RD QTR ESTIMATE PAYMENTS 4,250.
MASSACHUSETTS PRIOR YEAR OVERPAYMENT APPLIED 6,563.
MASSACHUSETTS PRIOR YEAR ESTIMATE PAYMENTS 10,000.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -988.
TOTAL TO SCHEDULE A, LINE 5 48,739.

STATEMENT(S) 1%, 12



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 13
1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 15, 19, 20, 27, AND 28. 103,532.
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 AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.

IF YES, SUBTRACT LINE 2 FROM LINE 1. _ 103,532,

4. MULTIPLY LINE 3 BY 80% (.80). 82,826.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. 716,874.
6. ENTER $311,300 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $285,350 IF HEAD OF

HOQUSEHOLD; $259,400 IF SINGLE; OR $155,650

IF MARRIED FILING SEPARATELY. 311,300.

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, o _

IF YES, SUBTRACT LINE 6 FROM LINE 5. 405,574.

8. MULTIPLY LINE 7 BY 3% (.03). 12,167.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 12,167.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM. LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 91,365.
SCHEDULE C-EZ GROSS RECEIPTS STATEMENT 14
DESCRIPTION AMOUNT
GROSS RECEIPTS 33.
TOTAL TO SCHEDULE C-EZ, LINE 1 33,

STATEMENT(S) 13, 14



BRUCE H. MANN & ELIZABETH A. WARREN

SCHEDULE D CAPITAL LOSS CARRYOVER

STATEMENT 15

1. ENTER THE AMOUNT FROM FORM 1040, LINE 41

2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT
3. COMBINE LINES 1 AND 2, IF ZERO OR LESS, ENTER -0-

4. ENTER THE SMALLER OF LINE 2 OR LINE 3

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15
7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS,; ENTER -0-

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT
10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7 | _
11. SUBTRACT LINE 5 FROM LINE 4. TIF ZERO OR LESS,

625,509.
3,000.
628,509.
3,000.

108,276,

ENTER -0- 3,000.

12. ADD LINES 10 AND 11
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.
SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0-

3,000.

105, 276.

SCHEDULE SE NON-FARM INCOME STATEMENT 16
DESCRIPTION AMOUNT

CONSULTING, LECTURING, WRITING, INVESTING 217,884.
TOTAL TO SCHEDULE SE, LINE 2 217,884.

FORM 8960 OTHER MODIFICATIONS TQ INVESTMENT INCOME .

STATEMENT 17

AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR MA

30.

AMOUNT TO FORM 89260, LINE 7

30.

STATEMENT(S) 15, 16, 17



BRUCE H, MANN & ELIZABETH A. WARREN

FORM 8960 STATE INCOME TAX PAYMENTS

STATEMENT 18
MASSACHUSETTS
DESCRIPTION AMOUNT
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 19,278.
UNITED STATES SENATE 7,379.
PRIOR YEAR OVERPAYMENT APPLIED 6,563.
2016 2ND QTR ESTIMATE PAYMENT 1,937.
2016 3RD QTR ESTIMATE PAVMENT 4,250.
TOTAL TO STATE FORM 8960, LINE 10 39,407,

STATEMENT (S) 18
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2016 Form 1

MAT6001011019

Massachusetts Resident Income Tax Return
FOR FULL YEAR RESIDENTS ONLY

Forthe year January 1-Deserber 31, 2046 of other taxable

Yezr beginning ‘Ending
ELTZARETH A WARREN
CAMBRIDGE MA 02138
Filimit: X Original return Améndad return Anigrided refiifn dueto federal change Apt: no.
State Election Campaign Fund: X gtvou X $1Spouse TOTAL P 2
Fill i if veteran of 11.S. armad farcss who served in Opefation Enduring Freedom, lragi Freedom or Noblé Fagle [ You P Spouse
Taxpayer deceased S You ‘Spouse
Fill in if under age 18 B You b Spouse
a. Total fedéral income |8 762785 [ Name/address changed singe 2015
b, Federal adjusted gross income P 716874 » Fillin if noncustodial parent
1. Filing status {select-one only):» ~ Singie [ 3 Fill in if filing Schedule TDS
X ‘Mairied filing jointly
Married filing separafe return
‘Head of household b Your are a custotial parent who has:refeased claim o exemption for child(ren)
2. Exemptions
a. Personal exemplions %a 8800
b. Number of-dependents. (Do rot include yourself or your spouse.) Enter number — Bw ' X$1,000= 2b
c. Age 65 or over before 2017 X Yous X Spouse= » 2 X$700= Zc. 1400
d. Blindness You + Spouse = [ X$2,200 = 2d
e. 1, Medicaldental B> 2. Adoption b 142=26 B
f. Total exemptions. Add lines-2a throtigh 2¢. Enter here and on line-18 P 2 10200
3. Wages. salaries, fips »3 536809
4. Texable pensions and annuities ] _ >4 _
5. Mass. bank-interest:a. B> 10 -b.exempton 200 STMT 1 = 5 0
6. Business/roiession or farm income or 10$s > 6 217917
7. Rental, rovaity and REMIC, partnership, S corp., trust income/loss b7
8a.. Unemployment b 8a
.8b.  Mass. lottery winnings. b 8b
8. Qlherincome from Schedulé X, line.5 ]
SIGN HERE. Under penalties.of perjury; [ declare thai to the best-of my knowledge and belief this return-and enclosures are true, correct and complete.
“Your signature. Date Spouse's signature Date '
May tfie:Depariment of Reveniue discuss this return with the preparer shown here? B> X Yes
( do not want preparer to file my return electronically P (this may defay your refund)
Print paid preparer's name. o Date: Check f self-employed __Pai
XKEITH D LOWEY, CPA » BN
Paid preparer's signature Paid-préparer's-phone. ,
508 543 1720 [ -

PRIVAGY ACT NOTICE AVAILABLE UPON REQUEST
857001 02-18-17

APRIL 25, 2018 12:27:45




2016 Form 1, pg. 2
MA1600102101%

Massachusetts Resident Income Tax Return

10.

11a
11b

12,
13,

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

23.
24.

25,
26.
27.
28.
29,
30.
31.
32,

TOTAL 5.1% INCOME 10
Amount paid to Soc. Sec., Medicare, R.R., U.S. or Mass. Retiremént > 11a
Astiount your spouse paid i Soc. Sec.; Medicare, RR,, U.S. or Mass. Retirement B 11b
Chiid under age 13, or.disabled dependent/spouse care expenses P 12

Number of depen‘dent memperis) of househpld under age 12, or:dependents age 65 or over{noat you or your spouse).as:of
12/31/16, ar disabled dependent(s)

Not more than two. a. B» ¥$3.600-= p» 13
Rentel-déduction.  a, » 2= 14
QOther deductions from Schedule Y, ling 18 »- 15
~Total deductionis: Add lines 11 through 15 » 16
5.1% INCOME AFTER DEDUCTIONS, Subtract ine 16 from line 10. Not less than "0" 17
Exemption amount ‘ 18
5.1% INCOME AFTER EXEMPTIONS . Sebtract ine 18 fram fine. 17. Not less than "0° 19
[NTEREST AND DIVIDEND INCOME: ‘ B20
TOTAL TAXABLE &.1% INCOME. Add fines 19 znd 20 21
TAX ON 5.1% INGOME, Note:If choosing the optiondl’s.85%. tax rate, fill in and multiply-line 21-and the
amount in Sehedule D; line 21 by .0585. P _ 22
12% INCOME. Not jess than *0." ap 0 X .12.= 23
TAX ON LONG-TERM CAPITAL GAINS. Nit less than "0." Fill in if filihg Schieduté D-1S [ 3 B 24
“Fill in'if any excess exemptions were used in caiculating lines 20, 23 or 24 [
Credit recapture amount (from Credit Recapture Sthedule) » 25
Additiong} tax on installiment sale > 26
I you qualify for No Tax Status, fill inand enter."0" on line 28 |
TOTAL INCOME TAX. Add fines 22 tarough 26 28
Limited Income Credit b-29
fncome tax paid o another state of jurisdiction: P 30.
Other credifs from Crédit Manager Schedule: P31
INCOME TAX AFTER CREDITS. Subtract the totdf of lines-29 through 31 from line 28. Not fess than "0" 2

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

657011 11-30-18
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754726
2000
2000

4000
750726
10200
740526
5412
745938

38043

38043

38043



2016 Form 1, pg. 3
MAL6001031019
Massachusetts Resident Income Tax Return

33.

34.
35.
36.
37.
3s.
39.
40.
41,
42.
43.
44
45,
8.
47.

48.

[ = = Y~

Voluatary Gontributions

il

. Brgan Transpiant Fund
. Massechusetis AIDS Fund

. Endangered Wildfife Conservation

. Massachusetis (1.S: Olympic Fand
. Massachusetts Military Family Relief Fund-

f: Homeless Animal Prevertior:and Care

Total. Add fines 33a'through 33f

Use tax due on Internet, mail order and other out-of-state purchases
‘Health care penalty  a.Youp»

- ¢.Fed. health care peraliy B»

INCOME TAXAFTER CREDITS PLUS CONTRIBUTEONS AKD USE TAX. Add lines 32 through 35
Massachusétis income tax withheld

2015 overpayment appiied-to your 2016 estimated tax-
2016:Massachusetts estimated tax payments

Payments made with extension

Earngd Incame.Credit. a. Number of qualifying children 3»

Senior Circuit Breaker Cradit
Other Refundable Credits
TOTAL. Add fines. 37 through 43

Overpayment. Subtract line 36 from iine 44 ‘
Amount of overpayment you wart applied-fo your 2017 estimated tax
Refund. Subfract line 46 from line 45. Mail oz Massachusetts DOR, PO Box 7001, Boston, MA 02204

RIN# B>

Tax dee. Pay orline at www.mass.gov/dor/payonling. Mail ta; Mass. DOR, PO Box 7002, Boston; MA 02204
11-2210 2mt. b

Interest. B>

857012 11-30-18

APRIL 25,

‘Direct deposit-of refurd. Typé of account.

account:#

Penaly B

2018

Amount from LS. return B>

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

12:27:45

P 33
»- 33t
» 33c
»33d
P33
P 33f

33
b 34

35

38
» 37
> 38
» 39
P 40

X.23 =P 41

» 42
» 43

44
b 45
b 46
B 47

P48

>

38043
26657

6563
10437

43657
5614
5614

.E‘Xenclosa, _
Form M-2210



2016 Schedule B
MA16010011019
BRUCE H MANN

Part 1. interest and Dividend Ineome

© M N DU AN

Total interest ?ncume
Total ordinary dividends

:Oiher interest and dividends not included above

Total interestand dividends

Total inferest from Massachiseffs banks

Other interest and dividends-to be éxcluded
Subfotal

Allowable dedu_[;ti'ons"from you_r'lrac_e o1 business”
Subtota!

SEE STATEMENT 2

Parl: 2. Shott-Term Capi't'al Gains/Losses and Long-Term Gains on Collectibles:

0.
il
12.

13.
14.
15.
16.
17.

18.
19.
20.

Short-term apital gains

Long-term capital gains on collectibies and pre-1996 installment sales
Gain on 1he sale, éxchange or'involuntary conversion of property used in‘a trade or businiess and held for.ong year

‘01 jess

Add liries 10 ihrough 12 .
Allowable deductions from your trade or business

-Subtotal

Short:term capital fosses . _
Loss onthe-sale, exchange-or involuniary cenversion of property usedin atrade or busingss and keld for.one year

:0r less

Prior short-term-unused losses for years beginning after 1981

Combine lines 15 through 18

Shart-termi losses applied against interest and tividends

‘657041 11-23-16

L
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10
11

12
13
14

16

17

18

18
20

5020
464

5484
10

5412
5412



2016 Schedule B ao% 2
I 10010021019

21. Availablé short-term losses 21
22, -Short-term losses applied against long-term gains 22
23. "Shorl-term Jusses availabig for carryover in 2017 23
24. Shart-term gains and long-term gaitis on collgctibles 24
25. Long-term losses applied against short<term gain 25
26, Subtotal 26
27. Long-term gains deduction 27
28, Shiort-term gains after long-term gains deducticn 28

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

29. Enter the amount from ling 9 29 5412
30. Shortterm losses applied againstinterest and cividends a0 _

31. Subtotal interest and dividends 31 5412
32, Long-term losses appiied against interést and dividerids 2

33. Adjusted interestand dividends 33 5412
34. Entertheamount from fing 28 34

Part 4. Taxable Interest, Dividends-and Certain Capital Gains

35. Adjusted gross interest, dividends and certain capital gaing B35 5412
:36. Excess exemptions 35
.37 Subtractline 36 from line 35 37 5412
38. I(nterestand dividends taxable at5.1% 38 5412
89. Texable 12% capitai gains, P39 0
40. Available short-term losses for carryaver in 2017 40

657231 11-28-16

L .
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2016 Schedule C
MAl6011011019

Massachusetis Profit or Loss From Business

BRUCE H MANN _

BRUCE H. MANN
CONSULTING LECTURING, WRITING, INVESTI 541990

T M 02138

Accounting method; X Cash _Acerual QOther {specify) No: of employees.:
Did you materidlly parficipate in the operatior: of this business during 20167 Yes X fNo A _ _
Did you clzim the small btisiness exemption from the sales 1ax.on.purchiase of taxable energy or heating fuel during 20162 Yes No X

Exelude interest {other than from Massachusetts hanks) and dividends from lines: 1anc 4-and enter-the résultin line 32 and in Schedute 8, line 3
Caution: If this' income was reported to you on Form W-2-and the "statutory employee” box on thiat form was. checked, fill in here;

1. a. Gross receipts or sales 33
b. Returns and alioviances a-b= 1 33
2. Cost-of goods sold and/or operations 2
3. Gross profit; Subtract ine:2 from fine 1 3 33
4. Otherincome 4
5. Totalincome.-Add line 3 and line 4 5 ‘33
6. Advertising 6
7. Bad debis from sales or services 7
8. Caraad truck expenses 8
9. Commissions-and fees 9
10. Depletion 10
11. Depreciationand Section 179-dedyction 11
12. Employee benefit programs i2
13. Insurarce 13
14. Interest:
a. mortgage interést paid to financial institutions
b. other interest a+b= 14
15. L.egal and professional services 15
16. Qlfice expense 16
17, Pension and profit-sharing 17

657021 -13-29-16

L -
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—201 g Schedulh?A% P951010

18. .Rentar fease a.vdﬁicles, ma‘chi"njcry.an‘dﬁsquEpmc‘nt

b. other business property a+b= 18
19. Repairs and maintenance 19
20, "Supplies 20
21. Taxesand licenses 21
22, Travel 22
23, a. Total meals and enterfzinment
b. -Enter 50% of 232 subject to limitations @a-b= 23
24. Ulilities. 24
25. Wages. 25
26. Qthar expenses 26
27. Tatal expenses. Add linés 6 Hlirotgh 26 27 0
28. Tentative profit or loss. Subtract line 27 from ling & 28 33
20, Expenses for Business use of your home 29
30. Abandoned Building Renovation Deduction 30
81, Nt profitor loss. Suatract fofal of fine 20 and line 20 from line 28 . 33
82, Isinterest{olher than fromMassachus,efts ‘banks) or divitlend ingome feported on .S, Schedule G, lines 1.and/or 6 or Schedule.CEZ, line 17
Yos: X No. If"yes,” see instructions a2
33. Ifyou have.a loss, you must check the statement-that deseribes.your investnient. in this detivity. 33a. Al investment at risk

.33b. Some investment is notatrisk

Schedule C-1. Cost of Goods Sold and/or Operations.
Method(s) used 1o valué c!oai'ng_ inventory: Cost Lower of cost ar market QOther
Was there any- change in determining quantities, costs or valuations between epening & closing invertory? It*ves;" encl. explanation Yés No-

1. laventory at beginning of year 1
-a. Purchases

b. ltems withdravm for perscnal iise a-b=
Cost.of labor

Materials and supplies

Othercosts

Add lines 1 through 5

{nventory at end of year

Cost of goods soid and/or gperations. Subtract line 7 from line 6

i

R - I R )
@ N O AN N

657022 11-29-18

L .
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2016 Schedule C
MA16011011019

Massachusetts Praofit or Loss From Business

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

CAMBRIDGE. MA 02138
Accounting method: ‘X Cash Acerual Other (specity) No. of employees
Did ybu materially parifcipate in the operalior of this bushess dunng 20167 Yes X No _
Did you claim the small business exemption frony the sals tax on puwhase of faxable energy or heating fuel during 20167 Yes No X

Exclude interest {other than from Massachusetts banks) and dividends fram: lines 1ang: 4:and epter the resultin line 32 and in Schedule 8, line'3
Gautmn Itthls incame was reporied to you on Form W-2-and the *s atutory employee"hox on that form was checked Aill'in h='re

1. a. ‘Gross receipts or sales 223687 _
b, ‘Returns:and zllowangces a-b= 1 223687
2. Cost of goods sold and/cr oparations 2
3. Grossprofit, Subtract liné 2 from line 1 3 223687
4. QOtherincome 4
5. Total iriceme. Add line 3 and line 4 5 223687
6. Advertising 6
7. Bad debis from sales or services 7
8. .Car and truck expenses. 8.
9. Commissions and fees 9
10. Depletion 10
11. Depregiation and Section 179 deduction 11
12. ‘Employee benefit programs 12
13. InSurance 13
14. Interest
a. mortgage inlerest paid to financial instilutions.
b. ofher interest a+h= 14
15. Legaland prcfesssonal services 15
16. Olfice expense 16
17. Pension-and profit-sharing 17

857021 11-29-16

L -
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2016 Schedule C (!ogl 2
_MAlé_ZL 021019

18. Rentorlease  a.vehicles, machinery and equipment

b. other business property a+h=18
19. Repairs and maintenance 14
20. Supplies 20
21. Taxes and licensas 21
22, Travel 22 4146
23. a. Total'meels and entertainment 3205 _
b.. Entér 50% of 23a-subject to limitations 1602 a-b=-23 1603
24, Utilities 24
26, Wages 25
26. Other expenses. SEE STATEMENT. 3 26 54
27. Total expensas. Add fines 6 through 26 27 5803
28. Tentative profit or loss. Subtractline 27 from line:5 28 217884
29. Expenses.for business.use of youi iome 29
30. Apandoned Building Rerovation Deduction 30
31. Wet profitorloss. Subtract total of line 29 and line 30 from line 28 k13 217884
32. Isinterest {other than from Massachusetts banks) or dividend income reported or U.S. Schedule €, lines:1-ant/or 6 or Schedule G-EZ, line 12
Yes X No. Ifyes,"seeinstructions 32
88, livou havealoss, you must check the statement that describes your fnvestment in this activity. 33a. Allinvestient at fisk

+33b. Some investment is not at risk

Schedule C-1. Cost of Goods Sold and/or Operations
Method(s) used 1o valie closing inventory:. Cost lower of costor market Cther _
Was there any chanige:in determining quantities, costs or vafuations between opening & closing inventary? 11 "yes,” encl. explanation Yes No

[y
.

Inventory.atheginning of year. i

-a. Purchases

b. Items withdiawn for personal use a-b
. Cost of labor

Materials and supplies

Cther costs

Add'lines 1-through 5

Inventory at-end of year

Cost of goads Sold:and/or operations. Subiract line 7 frém line

n
!

ol BRI A o )
O L O O

857022 11-29-16

L. -
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Schedule HC, Heaith Care Informatior, must be completed by all
fulkyear residerits:and certain part-year residents {seeinsiruclions}.
Note: Schedule HC must be enclosed with your Form 1 orForm

1-NR/PY. Failure to da so will delay the.processing of your rsturn:
BRUCE H MANN _

1a. Dateotbith B 04 27 50 wp.spouses date ot bithp 06 22 49 1c Familysize pr - 2
2. Federal adjusted gross income »2 716874

3. Indicate the time period: that you were enrolled in a Mm mum Creditable Coverage (MCC) health insurance plan(s). The Form MA 1099-HC from
your insurer wil Indicate whether your Insurance met MCC requirements. Note: MassHeelth, Medicare, and health coverage for U.S. Military,
including Veterans Admlristratlon -and Tri-Care, meet the MCC requirsments, If you did not receivea Form MA 1099-HC:from your insurér, or
you had insurance’ that did not meet MCC requirements, see the special section on MCC requirernents in the instrictions,

See instrugtions if, during 2016, you tumed 18, you 3a You X Full-year MCC. Part-year MCG No MCC/None
were a part-year résident of a taxpayér was‘deceased. p3b Spouse: X Full-year MCG. Part-year MGG NQMCC{None
If you filled in the full-year-or pari-year MCC-choice, go'to line-4. if you filled in No MCC/None, ge to line 6,

4. Indicate the health insurance. plan(s) that met: the Minimum Creditable Coverage (MCL) requirements in which yct were enrofléd in 2016,
as shown on Form MA 1099 HC {check all that applv) if- you did not receive this form, fill in tine(s) 4t and/or 49 and see instructions. Fill
inif you were enralled in private insurance anc_i_lVassHealm or GCommonwealth Care and enter your private insurance information in
line(s) 4f and/or-4g and go tc line.5.

4a. Privals insurance, including GonnectorCare (camplete [Ine(s) 41 and/or 4g betow)y X you X Spouse
4b. MassHeaith. Fill-in arid-go to line 5 You Spouse
4¢.  Medicaré {including a replacement or supplémentaf.plan). Fill in and go te line 5 You Spouse
4d. U.S. Military (including Veterafs. Administration and Thi-Care). Fill in and go to line & You Spouse
4é. Other.government’ prog ram (enler the program names) only in lings 4f and/or 4g | pelow). Note: Health You Spouss

Safety Nel is not considered insurance or minimum creditable coverage.

4f. Your Health Insurance. Complete if you answered- [me(s, 4acorde and oto ine5
HARVARD PILGRIM HEALTH CARE INC. Dol

Fill in if io'u were not issued Form MA 1099-HC.,

4g. Spouse’s Health Insuranice. Complets if you answered ling(s) 4a dr de.and go to line 5: . Fill in if you were not issued-Form MA 1099-HC:
HARVARD PILCRIM HEALTH CARE INC. —

5. I you had heatth insurance iha__tvm_ei.MCC' requirements for the fuJI-year,'inclUding privafe insurance, MassHealthror ConnectorCare, you are notsubject to-a
'pcnaiiy. Skip the remainder cf this schedule and continue completing. yaur tax return, Other wise, go 1o ling 6.

If you had Medicare (including aréplacemént. or<uppiemental plan), U.S. Military (includfng Veterans Administration and Tri-Gare), or other
govemitient insurance-at any point. during 20786, vou are not subject to a penalty. Skip the rematnder of this schedule and confinug

l completing your tax return. Otherwise, go.1o line 6. I

APRIL 25, 2018 12:27:45

857025 ‘11-28-16



2016 Schedule HC, pg. 2

Wninsured for All of Part of 2016
6:. Was your income in 2016 at or below 150% of the federal poverty level? B 6 Yes: No
If you answer Yes, you are not subject to.a penaity in-2016. Skip the remainder of this schedule and completé your tax return, if you answer No and
you were enrolled in a heaith nsurance plan that met the MGG, requirements for part, but not all, of 2018, go-to line 7, if you answer-No. and youhad
no insurance or you were enrolled In a plar-that: did not meet the MCC requiterhents. during:the penod that the mandate applied, go to line 8a.
7. ‘Campleté this section only if you, andfor your. spousé if married filing 101nlly, were enrolled in-a-health insurance plan{s) that met the Minimum
Creditable Coverage (MCC) requirements forpart, but not-all of 2016, Filt in below the months that met the MCC requirements; as shown on
Farm MA. 109¢-HC, I you did not recejve this formn; fill in the months. yOL were covered by a plan that met the MCC requiirements at lgast
15-days or more. if, during 20786, you turned 18, you were a part-year resident or a taxpayer was deceased, check below for the: month(s)
that met the MCC rewlrerrzentQ during the, period-that the mandate applied. See instructions..
You may- only fillin-the month(s, you had heaith instrance that met- MCC requirements. I you had hedlth insurance, but it did hot meet MCC
requirements, you must skip this section and go 1o ine 8a.

Months Covered By Health Insurance
You Jar, Feb.  March'  April May  June July Aug.  Sept.. Cct. Nov.  Dec.
Spouse Jan, Feb. March.  April May. June July Aug, Sept. Oct, Nov,  Dec.
If you had four or more consecutive months either wuth no insurange cr insurance that did'not meet the MCG requirements (fowr of micre blank
menths inarow), go to line 8z. Qtherwise, a penalty does not apply. to you in 2016. Skip:the-remaincer of this schedule and complete your tax retum.

Religious Exemption and Certificate of Exemption

8a, Religious exemption: Are you claiming an gxemption-from the requirement to purchase lealth insurance based P 8a You Yes No
oh your sincerely held religious be_llefs that'cause you to object to substantially all forms of treatment'covered by
health insurance? Spouse: Yes No
If you answer Yes, go to fine 8b..)f you answer No, goto fine 8.
-8b. lfyouare _‘(:'iaiming areligious-exemption in line.8a, did you receive medicalhealth care during the 2016 lax year? » 8h You Yes No
‘Spouse. Yes No
i you answer No to line 8b, skip the remainder of this schedule and wntlnue complating your tax return, if you answer Yes to-ine 8b, go to line:9,
9. Certificate of exemption: Have you obtauned a Cerfificate of Exemphon issued by the Massachuselis Health B9 You Yes No
Connactor for the 2016 tax year? Spouse Yes No

If you answer Yes, enter the certif icate nurber; skip the rémainder of this Schedule and continue
completing your tax return. If you ariswer No teine 9,'go 1o lirie. 10.

L -

APRIL 25, 2018 12:27:45
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2016 Schedule HC, pg. 3

BRUCE H MANN

Alffordability as Determined By State Guidelines
Note: This section wilirequire the.use of worksheets.and tables found in the instructions. You must complete the worksheet(s) to determine if
health instirance was affordable to,you during the 2016.tax year.
10. Did:your emplayer offer affordable health insurance that met minimum creditable coverage requirements B 10 You Yes No.
as determined by compieting the Schedule HC Wcrksheet forLine 10in the instructions?. Spause Yes No
Fill in No i your emplayer did not offer health insurance that met minimum crAdnabIe coverage requirements, you-were not eligible for health insurance
offered by your employer you were self- emplo /ed or you were unemployed.

11, Were you eligible for.government- subsidized health insurance as determined by completing the Schedule: P 11 -You Yes No
HC Worksheet for Line 71 in the instructions? Spouse Yes No:

if youranswer No, go to'line 12. f you.answer Yes, gato the Health Care Penalty Worksheet in the instructions to calculate your penalty amount.
12, Were you able to purchase affordabie private health insurance that met minimum creditadle coverage P 12 You Yes No
requirements as dstermined by completing the Sehedulé HG Warksheet for Line 12 in the lnstrl_ctlons’? Spousg Yeag No

1t'you answer No, your are nat subject to a penalty. Continue-completing yourtax return: |f you answer Yes, gotothe '-Iealth Care Penalty Wcrksheet
in the instructions to-calculate your penaity amount..

Complete Only If You Are Filing An Appeal

You must complete the Heaith Care Penalty Worksheet to determine your penalty amount before completing this section,.

You may have grounds to appeal if you ware unable 1o obtain affordabie insurance. that mests the minimum-creditable coverage reguirements in 2015 dueto a
hardship or other circumstances. The grounds for-appeal are.explaired in more detall in the instructions. }-you beligve you have grounds for appealng the.penalty,.
fillin. the fxeld(s) befow. The appeal will be heard by the Massachusetls Health Goningctar. By filling Tn the fleld below, you {or your speuse if married Il!mg jointly} are-
authorizing DOR t share iiifotmalivn fiom youi tax retum, including 15 schigdule, with the Massachusetts Health Gonnector for purposes of deciding your appeal.
You will receive a follow-up fetter asking you to state yaur grounds for appeal in wrl:lng, @nd submit suppnning documentation, Fatlure to respond to that
letler within the time specified in the letiérwill tead to dismiissal. of your appeal and wifl result ia afuture. assessment of a penalty. Once your dncumrtallon
is received, it will be reviewed by the Massachusetts Health Gonneclor and you may be ¢ equnred 1o atiend.a hearing on your gase. You will be.required to fite your-
claims under the péins.and penalties of { p_erj_ury_ _

Note: If you are filing-an-appeat, malfeisur.e' yol have calculated the penalty amount that you are appealing, but do not assess yourself or enter 2
penalty amount on your Forr 1 or Fofm 1-NR/PY. Also, do not include any hardship docurientation with your original return.. You will be required
“to’ submit subitantiating hardship documentation at'a later date during the appeal process.

You Vwish to appeal the penalty. | authorizs DOR 1o share-this tax return including this schedule with the Massachusetts Health
Connector for purposes of deciding this.appeq!..

Spouse- 1 wish to appeal the penalty. | authotize, DOR 10 share this tax return including this schedule with the Massachusatts Heaith
Connector-for purposes-of deciding this dppeal.

APRIL 25, 2018 12:27:45

657027 11-29+16



2016 Form M-2210
MA1665301101¢

Underpayment of Massachusetts Estimated
Income Tax -

BRUCE H MANN & ELIZABETH A WARREN
“Type of return filed (fill inone only): p» X Form1 Form 1-NR/PY

Part 1. Required annual payment

1. 2016 tax 1 38043
2. Totalcredits 2 )
3. Balance 3 38043
4. Enter8C% of line:3 or.66:667% of line 3if you are a qualified farmer or fishermian 4 30434
5. Enter 2015 tax iiability after credits 5 59875
6. Enterthe smalier of line 4 orline 5 B 30434
Part 2. Figuring your underpayment Installment due dates
Divide.the amount infing 6 by the number of installments raquired a. April 15,2016  b..June 15, 2016 é. Sept. 15,2016  d. Jan, 15,2017
10r the'year. Enter the.result In the agpropriaie colimis 7 7609 7609 7609 7607
8. Estimalec taxes paid and taxes withheld for each instdliment 8 13227 86Q1L 10914 10815
9. Overpayment of.previous instaltments. 9 5618 6610 9915
10, Total 10 13227 14218 17524 20830
11, ‘Overpayment 1 5618 6610 9915 13223
12, Underpayment- 12
Part 3. Figuring your underpayment penalty
13. Enter the:date you-paid the amounlin line 12 or thie 15th '
.day of the-4th month after the close of the taxatile yaar,
whicheveris garlier 13
14. Number of days from the due date of instailment to
the date shown in line 13 14
15. ‘Number of dzys in fin 14 alier #/15/16.and before 7/1/16. 15
16. Number of days in ling 14 afier 6/30/16 and before 10/4/16 16
17, Number of deys in line 14 afler §/30/16 and before 1/1/17: 17
18, Number of days in lire 14 afler 12/31/16 and before 4/15/17 18
19, -Underpaymantin line 12 x (number.of days in line 15 =
365) X 4% 19
-20. Underpaymentin i'lne.'l 2 x {number-of days in line 16,5
365) x 4% 20
21, Underpayment in line 12:x (number of days infine 17 2
365) x 4% 21
22. Underpayment in ling 12 x (number of days inline 18 ¢
365) R 5%. ‘ 22
23. Penalty. Add all ammounts shown in lies 19 through 22. Entér this-amiount on Form 1, line 47; Form 1-NR/PY, tine 52; or Form 3 23 0

L -

6571471 02:27-77



2016 Schedule INC
MA16ING011019

BRUCE H MANN

Form W-2 and 1099 Information

AL FEDERAL IDNUMBER- B STATETAX WHTHHEL P C. STATE WAGESANCOME
04 2103580 19278 384396
53 6002558 7379 152093
04 2103580 320
TOTALS 26657 536809

857271 11-28-16

L

APRIL 25, 2018

D- TAXPAYER'SS WITHHELD

15567

15567

12:27:45

'E. SPOUSESS WITHHELD

9899

9899

F. SOURGE OF VATHHOLDING
W2
W2
W2



BRUCE H. MANN & ELIZABETH A. WARREN

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

STATEMENT

DESCRIPTION AMOUN'T

BANK OF AMERICA 10.
TOTAL TO FORM 1, LINE 5 OR FORM 1-NR/PY, LINE 7 10.
MA B OTHER DIVIDEND AND INTEREST INCOME TO BE EXCLUDED STATEMENT 2
DESCRIPTION AMOUNT

U.S. INTEREST 62.
TOTAL TO SCHEDULE B, LINE 6 62.
MA C SCHEDULE C - OTHER BUSINESS EXPENSES STATEMENT 3
DESCRIPTION AMOUNT

POSTAGE, AIRPLANE WI-FI 29.
STAFF GIFT 25.
TOTAL TO SCHEDULE C, LINE 26 54,

STATEMENT(S} 1, 2, 3





