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Dependents (2) (3) (4)

(1)

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

Fo
rm

Single Married filing jointly Married filing separately Head of household Qualifying widow(er)
Your first name and initial Last name

Your standard deduction: Someone can claim you as a dependent You were born before January 2, 1954 You are blind

If joint return, spouse's first name and initial Last name

Someone can claim your spouse as a dependent Spouse was born before January 2, 1954

Spouse is blind Spouse itemizes on a separate return or you were dual-status alien
Home address (number and street). If you have a P.O. box, see instructions. Apt. no.

City, town or post office, state, and ZIP code. If you have a foreign address, attach Schedule 6. If more than four dependents,
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inst)

Form 1040 (2018) Page

Attach Form(s)
W-2. Also attach
Form(s) W-2G and
1099-R if tax was
withheld.

Standard
Deduction for -

Single or married
filing separately,
$12,000

Married filing
jointly or
Qualifying
widow(er),
$24,000

(check if
any from:

Form(s)
8814

Form
4972

Head of
household,
$18,000

Child tax credit/credit for other dependents any amount from Sch. 3 and check here

If you checked
any box under
Standard
deduction,
see instructions.

Refundable credits: (see inst.) Sch 8812 Form 8863

Direct deposit?
See instructions.

Form (2018)

813922 12-13-18

2

1

2a

3a

4a

5a

6

7

8

9

10

11

12

13

14
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16

17

18

19

20

21

22

23

1

2b

3b

4b

5b

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20a

22

2a

3a

4a

5a

b

b

b

b

Standard deduction or itemized deductions

a

b

a

1

Add

b Add

a b c

Add

overpaid

a

b

d

refunded to you.

c

applied to your 2019 estimated tax 21

Amount you owe.

23

1040

Amount You
Owe

www.irs.gov/Form1040

Wages, salaries, tips, etc. Attach Form(s) W-2

Tax-exempt interest Taxable interest

Qualified dividends Ordinary dividends

IRAs, pensions, and annuities Taxable amount

Social security benefits Taxable amount

Total income. Add lines 1 through 5. Add any amount from Schedule 1, line 22

Adjusted gross income. If you have no adjustments to income, enter the amount from line 6; otherwise,

subtract Schedule 1, line 36, from line 6

(from Schedule A)

Qualified business income deduction (see instructions)

Taxable income. Subtract lines 8 and 9 from line 7. If zero or less, enter -0- �������������

Tax 2 3 )

any amount from Schedule 2 and check here ~~~~~~~~~~~~~~~~~~~~~ |

|

Subtract line 12 from line 11. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~

Other taxes. Attach Schedule 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total tax. Add lines 13 and 14 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Federal income tax withheld from Forms W-2 and 1099 ~~~~~~~~~~~~~~~~~~~~~

EIC

any amount from Schedule 5 ~~~~~~~~~~~~~~~~

Add lines 16 and 17. These are your total payments

If line 18 is more than line 15, subtract line 15 from line 18. This is the amount you
|�����Amount of line 19 you want If Form 8888 is attached, check here

| Routing number | Type: Checking Savings

| Account number

Amount of line 19 you want |

Subtract line 18 from line 15. For details on how to pay, see instructions ~~~~ |

Estimated tax penalty (see instructions) ����������� |

�������������������������

~~~~ ~~~~~

~~~~ ~~~~

~~~~~

~~ ~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

¥ ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

¥

¥

¥

�����������������������

�����

Go to for instructions and the latest information.

Refund

STMT 1

SEE STATEMENT 3

BRUCE H. MANN & ELIZABETH A. WARREN
579,177.

4,312.
1,349. 1,351.

320,902. 905,742.

846,394.
60,128.

786,266.
230,068.

X 230,068.
X 13,936.

216,132.
14,833.

230,965.
108,488.

98,000. 98,000.
206,488.

24,477.
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Sequence No.

813923 12-13-18

Your social security number

Schedule 1 (Form 1040) 2018

| Attach to Form 1040.

| Go to www.irs.gov/Form1040 for instructions and the latest information.

1-9b 1-9b
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13

14

15a

16a
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24
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26
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31a
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33

34

35

36
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11

12

13

14

15b

16b

17
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19

20b

21

22

36

23

24

25

26

27

28

29

30

31a

32

33

34

35

b

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

Name(s) shown on Form 1040

OMB No. 1545-0074

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable refunds, credits, or offsets of state and local income taxes ~~~~~~~~~~~~

Alimony received ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Business income or (loss). Attach Schedule C or C-EZ �������������������

Capital gain or (loss). Attach Schedule D if required. If not required, check here |

Other gains or (losses). Attach Form 4797 ~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ~~

Farm income or (loss). Attach Schedule F ~~~~~~~~~~~~~~~~~~~~~~~~~

Unemployment compensation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other income. List type and amount |

Combine the amounts in the far right column. If you don't have any adjustments to

income, enter here and include on Form 1040, line 6. Otherwise, go to line 23 �������

Educator expenses ~~~~~~~~~~~~~~~~~~~~~

Certain business expenses of reservists, performing artists,

and fee-basis government officials. Attach Form 2106 ~~~~

Health savings account deduction. Attach Form 8889 ~~~~

Moving expenses for members of the Armed Forces.

Attach Form 3903 ~~~~~~~~~~~~~~~~~~~~~

Deductible part of self-employment tax. Attach Schedule SE~

Self-employed SEP, SIMPLE, and qualified plans ~~~~~~

Self-employed health insurance deduction ~~~~~~~~~

Penalty on early withdrawal of savings �����������

Alimony paid Recipient's SSN |

IRA deduction ~~~~~~~~~~~~~~~~~~~~~~~

Student loan interest deduction ~~~~~~~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 23 through 35 ���������������������������������

LHA

SCHEDULE 1
(Form 1040)

01

Adjustments

to Income

Additional
Income

Additional Income and Adjustments to Income 2018

" "

BRUCE H. MANN & ELIZABETH A. WARREN

323,902.
-3,000.

320,902.

4,348.
55,000.

59,348.



Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

813924 12-13-18

Your social security number

38-44

Schedule 2 (Form 1040) 2018

| Attach to Form 1040.

| Go to www.irs.gov/Form1040 for instructions and the latest information.

38-44

45

46

47

45

46

47

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

Name(s) shown on Form 1040

OMB No. 1545-0074

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Alternative minimum tax. Attach Form 6251 ~~~~~~~~~~~~~~~~~~~~~~~~

Excess advance premium tax credit repayment. Attach Form 8962 ~~~~~~~~~~~~

Add the amounts in the far right column. Enter here and include on Form 1040,

line 11 ������������������������������������������

LHA

SCHEDULE 2
(Form 1040)

02

Tax

Tax 2018

BRUCE H. MANN & ELIZABETH A. WARREN

0.

0.



Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

813925 12-13-18

Your social security number

Schedule 3 (Form 1040) 2018

| Attach to Form 1040.

| Go to www.irs.gov/Form1040 for instructions and the latest information.

48

49

50

51

52

53

54

55

48

49

50

51

52

53

54

55

a b c

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

Name(s) shown on Form 1040

OMB No. 1545-0074

Foreign tax credit. Attach Form 1116 if required ~~~~~~~~~~~~~~~~~~~~~

Credit for child and dependent care expenses. Attach Form 2441 ~~~~~~~~~~~~

Education credits from Form 8863, line 19~~~~~~~~~~~~~~~~~~~~~~~~

Retirement savings contributions credit. Attach Form 8880 ~~~~~~~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Residential energy credit. Attach Form 5695�����������������������

Other credits from Form 3800 8801

Add the amounts in the far right column. Enter here and include on Form 1040, line 12 ��

LHA

Nonrefundable

Credits

SCHEDULE 3
(Form 1040)

03

Nonrefundable Credits 2018

BRUCE H. MANN & ELIZABETH A. WARREN

13,936.

13,936.



Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

813926 12-13-18

Your social security number

Schedule 4 (Form 1040) 2018

| Attach to Form 1040.

| Go to www.irs.gov/Form1040 for instructions and the latest information.

57

58

59

60

61

62

63

64

57

58

59

a b

a

b

60a

60b

61

62

64

a b

c

63

total other taxes.

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

Name(s) shown on Form 1040

OMB No. 1545-0074

Self-employment tax. Attach Schedule SE ~~~~~~~~~~~~~~~~~~~~~~~

Unreported social security and Medicare tax from: Form 4137 8919

Additional tax on IRAs, other qualified retirement plans, and other tax-favored

accounts. Attach Form 5329 if required ~~~~~~~~~~~~~~~~~~~~~~~~

Household employment taxes. Attach Schedule H~~~~~~~~~~~~~~~~~~~

Repayment of first-time homebuyer credit from Form 5405. Attach Form 5405 if

required ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Health care: individual responsibility (see instructions) ~~~~~~~~~~~~~~~~~

Taxes from: Form 8959 Form 8960

Instructions; enter code(s)

Section 965 net tax liability installment from Form

965-A ~~~~~~~~~~~~~~~~~~~~~~~~~

Add the amounts in the far right column. These are your Enter

here and on Form 1040, line 14 �����������������������������

LHA

SCHEDULE 4
(Form 1040)

04

Other
Taxes

Other Taxes 2018

SEE STATEMENT 5

BRUCE H. MANN & ELIZABETH A. WARREN
8,696.

X X
6,137.

14,833.



Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

813927 12-13-18

Your social security number

Schedule 5 (Form 1040) 2018

| Attach to Form 1040.

| Go to www.irs.gov/Form1040 for instructions and the latest information.

65

66

67

68-69

70

71

72

73

74

75

65

66

67a

67b

68-69

70

71

72

73

74

75

a

b

a b c d

other payments

and refundable credits.

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

Name(s) shown on Form 1040

OMB No. 1545-0074

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2018 estimated tax payments and amount applied from 2017 return ~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net premium tax credit. Attach Form 8962 ~~~~~~~~~~~~~~~~~~~~~

Amount paid with request for extension to file (see instructions) ~~~~~~~~~~~

Excess social security and tier 1 RRTA tax withheld ~~~~~~~~~~~~~~~~~

Credit for federal tax on fuels. Attach Form 4136 ������������������

Credits from Form: 2439 Reserved 8885

Add the amounts in the far right column. These are your total

Enter here and include on Form 1040, line 17��������

LHA

SCHEDULE 5
(Form 1040)

05

Other
Payments
and
Refundable
Credits

Other Payments and Refundable Credits 2018

STMT 6

BRUCE H. MANN & ELIZABETH A. WARREN

98,000.

98,000.



OMB No. 1545-0074

Attachment
Sequence No.

Department of the Treasury
Internal Revenue Service (99)

819501 11-29-18

Caution:

Your social security number

Caution:

If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line 16.

Name(s) shown on Form 1040

Your
mortgage interest
deduction may be
limited (see
instructions).

If you made a
gift and got a
benefit for it,
see instructions.

Go to www.irs.gov/ScheduleA for instructions and the latest information.
Attach to Form 1040.

Caution:

1

2

3

4

1

3

2

4

5

6

7

a

b

c

d

e

5a

5b

5c

5d

5e

6

7

8

a

b

c

d

e

8a

8b

8c

8d

8e

9

9

10 10

11

12

13

14

must

11

12

13

14

15

Casualty and
Theft Losses

15

Other
Itemized
Deductions

16

16

17

18

17

For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2018

|

|

|

|
|

Do not include expenses reimbursed or paid by others.

Medical and dental expenses (see instructions) ~~~~~~~~~~~~~~~~~

Enter amount from Form 1040, line 7 ~~~~~~~~~~

Multiply line 2 by 7.5% (0.075)~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 3 from line 1. If line 3 is more than line 1, enter -0-��������������������

State and local taxes.

State and local income taxes or general sales taxes. You may

include either income taxes or general sales taxes on line 5a,

but not both. If you elect to include general sales taxes instead

of income taxes, check this box

State and local real estate taxes (see instructions)

State and local personal property taxes

Add lines 5a through 5c

Enter the smaller of line 5d or $10,000 ($5,000 if married filing

separately)

Other taxes. List type and amount

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

|

Add lines 5e and 6 �����������������������������������������

Home mortgage interest and points. If you didn't use all of your

home mortgage loan(s) to buy, build, or improve your home,

see instructions and check this box ~~~~~~~~~~~~~~~~~~

Home mortgage interest and points reported to you on Form

1098 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Home mortgage interest not reported to you on Form 1098. If

paid to the person from whom you bought the home, see

instructions and show that person's name, identifying no., and

address |

Points not reported to you on Form 1098. See instructions for

special rules

Reserved

Add lines 8a through 8c

Investment interest. Attach Form 4952 if required. See

instructions

Add lines 8e and 9

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������

Gifts by cash or check. If you made any gift of $250 or more,

see instructions

Other than by cash or check. If any gift of $250 or more, see

instructions. You attach Form 8283 if over $500

Carryover from prior year

Add lines 11 through 13

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������

Casualty and theft loss(es) from a federally declared disaster (other than net qualified

disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See

instructions ��������������������� ������������������������������������������������������������������

Other - from list in instructions. List type and amount |

Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on

Form 1040, line 8

If you elect to itemize deductions even though they are less than your standard

deduction, check here

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������������������������

LHA

SCHEDULE A
(Form 1040)

07

Medical
and
Dental
Expenses

Taxes You
Paid

Interest You
Paid

Gifts to
Charity

Total
Itemized
Deductions

Itemized Deductions
2018

 

11111111111111111111
1111111111111111111111111111111111111

 

11111111111111111111111111111111
1111111111111111111111111111111111111
1111111111111111111111111111111111111

111111111111111111111
11111111111111111111111111111111111111111111111

 

SEE STATEMENT 7

BRUCE H. MANN & ELIZABETH A. WARREN

56,241.
21,380.

447.
78,068.

10,000.

10,000.

50,128.

50,128.

60,128.



OMB No. 1545-0074

Attachment
Sequence No.

Department of the Treasury
Internal Revenue Service (99)

Name(s) shown on return Y number

827501 10-24-18

(Form 1040)
Go to www.irs.gov/ScheduleB for instructions and the latest information.

Attach to Form 1040.

mount1

1

Note:

2

3

4

2

3

4

Note:

5

Amount

5

Note:

6 6

Note:

(a) (b)

(c)
Yes No

7a

b

8

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2018

|

|

List name of payer. If any interest is from a seller-financed mortgage and the buyer used the

property as a personal residence, see the instructions and list this interest first. Also, show that

buyer's social security number and address |

If you
received a Form
1099-INT,
Form 1099-OID,
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

Add the amounts on line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Excludable interest on series EE and I U.S. savings bonds issued after 1989.

Attach Form 8815 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 3 from line 2. Enter the result here and on Form 1040, line 2b ��������� |

If line 4 is over $1,500, you must complete Part III.

List name of payer |

If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.

Add the amounts on line 5. Enter the total here and on Form 1040, line 3b ��������� |

If line 6 is over $1,500, you must complete Part III.

You must complete this part if you had over $1,500 of taxable interest or ordinary dividends; had a

foreign account; or received a distribution from, or were a grantor of, or a transferor to, a foreign trust.

At any time during 2018, did you have a financial interest in or signature authority over a financial account (such

as a bank account, securities account, or brokerage account) located in a foreign country? See instructions~~~

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

to report that financial interest or signature authority? See FinCEN Form 114 and its instructions for filing

requirements and exceptions to those requirements ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you are required to file FinCEN Form 114, enter the name of the foreign country where the financial account

is located ~~~~~~~~~~~~~~ |

During 2018, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?

If "Yes," you may have to file Form 3520. See instructions ���������������������������

LHA

SCHEDULE B

08

Part I

Interest

Part II

Ordinary
Dividends

Part III

Foreign
Accounts
and
Trusts

Interest and Ordinary Dividends 2018

BRUCE H. MANN & ELIZABETH A. WARREN

BANK OF AMERICA 12.
CAPITAL ONE NATIONAL ASSOCIATION 403.
FIRST NATIONAL BANK OF OMAHA 3,897.

4,312.

4,312.

VANGUARD MARKETING COPORATION 1,351.

1,351.

X

X



Interest on U.S.

Savings Bonds

Unrecaptured

Section 1250 Gain

830191 09-11-18

Name: FEIN/SSN:

Tax-Exempt
Interest

Private Activity
Interest

Market
Discount

Original Issue
Discount (OID)

Ordinary
Dividends

Qualified
Dividends

Payer Interest

A

B

C

D

E

F

G

H

I

J

K

Totals

Capital Gain
Distributions

Section 199A
Dividends

Section 1202
Gain

Collectibles Investment
Expenses

Federal Tax
Withheld

State Tax
Withheld

Foreign Tax
Paid

A

B

C

D

E

F

G

H

I

J

K

Totals

Interest and Dividend Summary

BRUCE H. MANN & ELIZABETH A. WARREN

BANK OF AMERICA 12.

CAPITAL ONE NATIONAL ASSOCIATION 403.

FIRST NATIONAL BANK OF OMAHA 3,897.

VANGUARD MARKETING COPORATION 1,351. 1,349.

4,312. 1,351. 1,349.





810638 04-01-18

Tax Year

2017

Tax Year

2018

Increase

(Decrease)
Description

Business Name:

Schedule C - Two-Year Comparison Worksheet 2018

INCOME
}}}}}}
GROSS INCOME 430,379. 324,687. -105,692.

EXPENSES
}}}}}}}}
LEGAL AND PROFESSIONAL SERVICES 39,954. 0. -39,954.
OTHER EXPENSES 1,215. 0. -1,215.
NET PROFIT OR (LOSS) 389,210. 324,687. -64,523.





820002 10-18-18

33

34

a b c

35

36

37

38

39

40

41

35

36

37

38

39

40

41

42Cost of goods sold.42

43

44

45

46

47

a b c

a

b

48 Total other expenses. 48

Schedule C (Form 1040) 2018

2

Yes No

Yes

Yes

No

No

Yes

Yes

No

No

PageSchedule C (Form 1040) 2018

Method(s) used to

value closing inventory: Cost Lower of cost or market Other (attach explanation)

Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

If "Yes," attach explanation ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Inventory at beginning of year. If different from last year's closing inventory, attach explanation

Purchases less cost of items withdrawn for personal use

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cost of labor. Do not include any amounts paid to yourself

Materials and supplies

Other costs

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 35 through 39

Inventory at end of year

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 41 from line 40. Enter the result here and on line 4 ����������������

When did you place your vehicle in service for business purposes? (month, day, year) / /

Of the total number of miles you drove your vehicle during 2018, enter the number of miles you used your vehicle for:

Business Commuting Other

Was your vehicle available for personal use during off-duty hours? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Do you (or your spouse) have another vehicle available for personal use?~~~~~~~~~~~~~~~~~~~~~~~~~~

Do you have evidence to support your deduction?

If "Yes," is the evidence written?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������

Enter here and on line 27a �������������������������������

Part III Cost of Goods Sold

Information on Your Vehicle. onlyPart IV

Part V Other Expenses.

(see instructions)

Complete this part if you are claiming car or truck expenses on line 9 and
are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file
Form 4562.

List below business expenses not included on lines 8-26 or line 30.

9

BRUCE H. MANN

PROFESSIONAL ORGANIZATION DUES 803.

803.



OMB No. 1545-0074

Department of the Treasury

Internal Revenue Service (99) Attachment
Sequence No.

Name(s) shown on return Yo umber

Totals for all short-term transactions reported on Form 1099-B

for which basis was reported to the IRS and for which you have

no adjustments (see instructions). However, if you choose to

report all these transactions on Form 8949, leave this line blank

and go to line 1b

Totals for all long-term transactions reported on Form 1099-B

for which basis was reported to the IRS and for which you have

no adjustments (see instructions). However, if you choose to

report all these transactions on Form 8949, leave this line blank

and go to line 8b

820511 11-28-18

| Attach to Form 1040 or Form 1040NR.
| Go to www.irs.gov/ScheduleD for instructions and the latest information.

| Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.

(d) (e)
(g) (h) Gain or (loss)

1a

1b

2

3

Box A

Box B

Box C

4

5

6

7

4

5

6

7

Capital Loss

Carryover Worksheet

Net short-term capital gain or (loss).

(d) (e)
(g) (h) Gain or (loss)

8a

8b

9

10

Box D

Box E

Box F

11

12

13

14

15

11

12

13

14

15

Capital Loss Carryover

Worksheet

Net long-term capital gain or (loss).

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule D (Form 1040) 2018

Proceeds
(sales price)

Cost
(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part I,
line 2, column (g)

Subtract column (e)
from column (d) and
combine the result

with column (g)

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

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

����������������

Totals for all transactions reported on Form(s)

8949 with checked����������

Totals for all transactions reported on Form(s)

8949 with checked����������

Totals for all transactions reported on Form(s)

8949 with checked����������

Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 ~~~~~~~~

Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Short-term capital loss carryover. Enter the amount, if any, from line 8 of your

in the instructions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Combine lines 1a through 6 in column (h). If you have any long-term

capital gains or losses, go to Part II below. Otherwise, go to Part III on page 2 �����������������

Proceeds
(sales price)

Cost
(or other basis)

Adjustments
to gain or loss from

Form(s) 8949, Part II,
line 2, column (g)

Subtract column (e)
from column (d) and
combine the result

with column (g)

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

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

����������������

Totals for all transactions reported on Form(s)

8949 with checked����������

Totals for all transactions reported on Form(s)

8949 with checked ����������

Totals for all transactions reported on Form(s)

8949 with checked ����������

Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684, 6781, and 8824~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1~~~~~

Capital gain distributions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Long-term capital loss carryover. Enter the amount, if any, from line 13 of your

in the instructions~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

Combine lines 8a through 14 in column (h). Then go to

Part III on page 2 �����������������������������������������������

LHA

SCHEDULE D
(Form 1040)

12

Short-Term Capital Gains and Losses - Generally Assets Held One Year or LessPart I

Long-Term Capital Gains and Losses - Generally Assets Held More Than One YearPart II

(see instructions)

(see instructions)

Capital Gains and Losses
2018

BRUCE H. MANN & ELIZABETH A. WARREN

102,276.

<102,276.>
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16 16

gain,

loss,

zero,

17 both

Yes.

No.

18 28% Rate Gain Worksheet

18

19

19 Unrecaptured Section 1250 Gain Worksheet

20 both

Yes. Qualified Dividends and Capital Gain Tax Worksheet

Don't

No. Schedule D Tax Worksheet Don't

21

smaller

21

Note:

22

Yes. Qualified Dividends and Capital Gain Tax Worksheet

No.

Schedule D (Form 1040) 2018

( )

Schedule D (Form 1040) 2018

Combine lines 7 and 15 and enter the result ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

¥

¥

¥

If line 16 is a enter the amount from line 16 on Schedule 1 (Form 1040), line 13, or Form

1040NR, line 14. Then go to line 17 below.

If line 16 is a skip lines 17 through 20 below. Then go to line 21. Also be sure to complete

line 22.

If line 16 is skip lines 17 through 21 below and enter -0- on Schedule 1 (Form 1040), line

13, or Form 1040NR, line 14. Then go to line 22.

Are lines 15 and 16 gains?

Go to line 18.

Skip lines 18 through 21, and go to line 22.

If you are required to complete the (see instructions), enter the

amount, if any, from line 7 of that worksheet ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If you are required to complete the (see

instructions), enter the amount, if any, from line 18 of that worksheet ~~~~~~~~~~~~~~~~

Are lines 18 and 19 zero or blank?

Complete the in the instructions

for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42). complete lines

21 and 22 below.

Complete the in the instructions. complete lines 21

and 22 below.

If line 16 is a loss, enter here and on Schedule 1 (Form 1040), line 13, or Form 1040NR, line 14,

the of:

¥

¥

The loss on line 16; or

($3,000), or if married filing separately, ($1,500)

~~~~~~~~~~~~~~~~~~~~~~~~

When figuring which amount is smaller, treat both amounts as positive numbers.

Do you have qualified dividends on Form 1040, line 3a, or Form 1040NR, line 10b?

Complete the in the instructions

for Form 1040, line 11a (or in the instructions for Form 1040NR, line 42).

Complete the rest of Form 1040 or Form 1040NR.

2

Part III Summary

 
 

J

J

 

 

 

 

pmo
SEE STATEMENT 8

BRUCE H. MANN & ELIZABETH A. WARREN

<102,276.>

3,000.

X



Enter the of line 15 or 16 of
Schedule D. If either line 15 or 16 is
blank or a loss, enter -0-.

Enter the amount from Schedule 1, line 13.

810451 12-13-18

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

1.

2.

3.

4.

5.

Yes.

No.

smaller

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

21.

22.

20.

23.

24.

25.

26.

27.

Tax on all taxable income. smaller

Keep for Your Records

* If you are filing Form 2555 or 2555-EZ, see the footnote in the Foreign Earned Income Tax Worksheet before completing this line.

Name(s) shown on return Your SSN

See the instructions for line 11a to see if you can use this worksheet to figure your tax.
Before completing this worksheet, complete Form 1040 through line 10.
If you don't have to file Schedule D and you received capital gain distributions, be sure you
checked the box on line 13 of Schedule 1.

Enter the amount from Form 1040, line 10. However, if you are filing Form

2555 or 2555-EZ (relating to foreign earned income), enter the amount from

line 3 of the Foreign Earned Income Tax Worksheet~~~~~~~~~~~~~

Enter the amount from Form 1040, line 3a* ~~

Are you filing Schedule D?*

~

Add lines 2 and 3

If filing Form 4952 (used to figure investment

interest expense deduction), enter any amount

from line 4g of that form. Otherwise, enter -0-

~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~Subtract line 5 from line 4. If zero or less, enter -0-

Subtract line 6 from line 1. If zero or less, enter -0- ~~~~~~~~~~~~~

Enter:

$ 38,600 if single or married filing separately,

$ 77,200 if married filing jointly or qualifying widow(er), ~~~~~~

$ 51,700 if head of household.

Enter the smaller of line 1 or line 8

Enter the smaller of line 7 or line 9

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Subtract line 10 from line 9. This amount is taxed at 0% ~~~~~~~~~~

Enter the smaller of line 1 or line 6

Enter the amount from line 11

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 13 from line 12

Enter:

~~~~~~~~~~~~~~~~~~~~~~~~

$ 425,800 if single,

$ 239,500 if married filing separately, ~~~~~~

$ 479,000 if married filing jointly or qualifying widow(er),

$ 452,400 if head of household.

Enter the smaller of line 1 or line 15

Add lines 7 and 11

Subtract line 17 from line 16. If zero or less, enter -0-

Enter the smaller of line 14 or line 18

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Multiply line 19 by 15% (0.15)

Add lines 11 and 19

Subtract line 21 from line 12

Multiply line 22 by 20% (0.20)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 7 is $100,000 or more, use the Tax Computation Worksheet ~~~~~~

Add lines 20, 23, and 24

Figure the tax on the amount on line 1. If the amount on line 1 is less than $100,000, use the Tax Table to

figure the tax. If the amount on line 1 is $100,000 or more, use the Tax Computation Worksheet

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Enter the of line 25 or 26. Also include this amount on the entry space

on Form 1040, line 11a. If you are filing Form 2555 or 2555-EZ, don't enter this amount on the entry space on

Form 1040, line 11a. Instead, enter it on line 4 of the Foreign Earned Income Tax Worksheet ~~~~~~~~

Qualified Dividends and Capital Gain Tax Worksheet - Line 11a

Before you begin: u
u
u

 

 

pmo

pnmno

pnnmnno

BRUCE H. MANN & ELIZABETH A. WARREN

786,266.
1,349.

X
0.

1,349.

0.
1,349.

784,917.

77,200.

77,200.
77,200.

0.
1,349.

0.
1,349.

479,000.

479,000.
784,917.

0.
0.

0.
0.

1,349.
270.

229,798.
230,068.

230,297.

230,068.



Attachment Sequence No.

1

2

1

3

4

4

1 3

2

4

824502 10-18-18 Schedule SE (Form 1040) 2018

2

self-employment

self-employment

Note: church employee income,

A and
other

1 a
Note: 1a

1b

2

3

4a

4b

4c

5b

6

7

8d

9

10

11

12

b

2

3

4

5

6

7

8

9

10

11

12

13

Note:

a

b

c

Note:

stop Exception:

church employee income,

a

b

church employee income

5a

a

b

c

d

8a

8b

8c

smaller

Self-employment tax. Schedule 4 (Form 1040), line

57, Form 1040NR, line 55

Deduction for one-half of self-employment tax.

Schedule 1 (Form 1040), line 27, Form 1040NR, line 27 13

Farm Optional Method. only (a)

or (b)

14

15

14

15

smaller or

Nonfarm Optional Method. only (a)

and (b)

Caution:

16

17 smaller or

16

17

(as shown on Form 1040 or Form 1040NR)

From Sch. F, line 9, and Sch. K-1 (Form 1065), box 14, code B. From Sch. C , line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code A;
and Sch. K-1 (Form 1065-B), box 9, code J1.From Sch. F, line 34, and Sch. K-1 (Form 1065), box 14, code A - minus the

amount you would have entered on line 1b had you not used the optional
method.

From Sch. C , line 7; Sch. C-EZ, line 1; Sch. K-1 (Form 1065), box 14, code C;
and Sch. K-1 (Form 1065-B), box 9, code J2.

Schedule SE (Form 1040) 2018 Page

Name of person with income Social security number of

person with

income ���������

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

If you are a minister, member of a religious order, or Christian Science practitioner you filed Form 4361, but you had $400 or
more of net earnings from self-employment, check here and continue with Part I �����������������������

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
box 14, code A. Skip lines 1a and 1b if you use the farm optional method (see instructions) ~~~~~~

If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH~

Net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065), box 14, code A

(other than farming); and Schedule K-1 (Form 1065-B), box 9, code 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.

Skip this line if you use the nonfarm optional method (see instructions) ~~~~~~~~~~~~~~~~

Combine lines 1a, 1b, and 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3

If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here

~~~~~~

~~~~~~~~~~~~

Combine lines 4a and 4b. If less than $400, ; you don't owe self-employment tax.

If less than $400 and you had enter -0- and continue�������������

Enter your from Form W-2. See instructions

for definition of church employee income ~~~~~~~~~~~~~~~~~~~

Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 4c and 5b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Maximum amount of combined wages and self-employment earnings subject to social security tax or

128,400.00the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2018

Total social security wages and tips (total of boxes 3 and 7 on Form(s)

W-2) and railroad retirement (tier 1) compensation. If $128,400 or more, skip

lines 8b through 10, and go to line 11

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

Unreported tips subject to social security tax (from Form 4137, line 10)

Wages subject to social security tax (from Form 8919, line 10)

~~~

~~~~~~~~

Add lines 8a, 8b, and 8c ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 ~~~~~~~~~

Multiply the of line 6 or line 9 by 12.4% (0.124) ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 6 by 2.9% (0.029)~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 10 and 11. Enter here and on

or ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 12 by 50% (0.50). Enter the result here and on

or ���������

(see instructions)

You may use this method if your gross farm income wasn't more

than $7,920, your net farm profits were less than $5,717.

5,280.00Maximum income for optional methods ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the of: two-thirds (2/3) of gross farm income (not less than zero) $5,280. Also include

this amount on line 4b above ����������������������������������������

You may use this method if your net nonfarm profits were less than $5,717

and also less than 72.189% of your gross nonfarm income, you had net earnings from self-employment of

at least $400 in 2 of the prior 3 years. You may use this method no more than five times.

Subtract line 15 from line 14

Enter the of: two-thirds (2/3) of gross nonfarm income (not less than zero) the amount on

line 16. Also include this amount on line 4b above

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

17

Section B - Long Schedule SE
Part I Self-Employment Tax

Part II Optional Methods To Figure Net Earnings

 

9

9

9

9

SEE STATEMENT 9

ELIZABETH A. WARREN

324,687.
324,687.
299,848.

299,848.

299,848.

128,400.

8,696.

8,696.

4,348.



OMB No. 1545-0074

Form

Department of the Treasury
Internal Revenue Service (99)

Attachment
Sequence No.

819481 11-16-18

Your social security number

| Go to www.irs.gov/Form6251 for instructions and the latest information.

| Attach to Form 1040 or Form 1040NR.

1

2

1

2a

2b

2c

2d

2e

2f

2g

2h

2i

2j

2k

2l

2m

2n

2o

2p

2q

2r

2s

2t

3

4

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

t

3

4 Alternative minimum taxable income.

5

6

7

IF your filing status is ... AND line 4 is not over ... THEN enter on line 5 ...

5

6

7

over

or

¥ All others:

8

9

8

9

10

11

10

11 AMT.

For Paperwork Reduction Act Notice, see your tax return instructions. 6251

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

Enter the amount from Form 1040, line 10, if more than zero. If Form 1040, line 10, is zero, subtract lines 8

and 9 of Form 1040 from line 7 of Form 1040 and enter the result here. (If less than zero, enter as a

negative amount.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If filing Schedule A (Form 1040), enter the taxes from Schedule A, line 7; otherwise, enter the amount from

Form 1040, line 8 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax refund from Schedule 1 (Form 1040), line 10 or line 21~~~~~~~~~~~~~~~~~~~~~~~~~~

Investment interest expense (difference between regular tax and AMT)

Depletion (difference between regular tax and AMT)

Net operating loss deduction from Schedule 1 (Form 1040), line 21. Enter as a positive amount

Alternative tax net operating loss deduction

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Interest from specified private activity bonds exempt from the regular tax

Qualified small business stock, see instructions

Exercise of incentive stock options (excess of AMT income over regular tax income)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) ~~~~~~~~~~~~~~~~~

Disposition of property (difference between AMT and regular tax gain or loss)

Depreciation on assets placed in service after 1986 (difference between regular tax and AMT)

~~~~~~~~~~~~~~~~

~~~~~~~~

Passive activities (difference between AMT and regular tax income or loss)

Loss limitations (difference between AMT and regular tax income or loss)

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Circulation costs (difference between regular tax and AMT)

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

Mining costs (difference between regular tax and AMT)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Research and experimental costs (difference between regular tax and AMT)

Income from certain installment sales before January 1, 1987

Intangible drilling costs preference

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other adjustments, including income-based related adjustments~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 1 through 3. (If married filing separately and line 4

is more than $718,800, see instructions.) ����������������������������������

Exemption. (If you were under age 24 at the end of 2018, see instructions.)

Single or head of household

Married filing jointly or qualifying widow(er)

Married filing separately

~~~~~~~~ $500,000

1,000,000

500,000

~~~~~~~~~~ $70,300

109,400

54,700

~ ~~~~~~~~~~ ~

~~~~~~~~~~ ~~~~~~~~~~
If line 4 is the amount shown above for your filing status, see instructions.

Subtract line 5 from line 4. If more than zero, go to line 7. If zero or less, enter -0- here and on lines 7, 9,

and 11, and go to line 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

¥ If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter.
¥ If you reported capital gain distributions directly on Schedule 1 (Form 1040), line 13; you reported

qualified dividends on Form 1040, line 3a; you had a gain on both lines 15 and 16 of Schedule D
(Form 1040) (as refigured for the AMT, if necessary), complete Part III on the back and enter the
amount from line 40 here.

If line 6 is $191,100 or less ($95,550 or less if married filing separately), multiply line 6 by
26% (0.26). Otherwise, multiply line 6 by 28% (0.28) and subtract $3,822 ($1,911 if married filing
separately) from the result.

~

Alternative minimum tax foreign tax credit (see instructions)

Tentative minimum tax. Subtract line 8 from line 7

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add Form 1040, line 11a (minus any tax from Form 4972), and Schedule 2 (Form 1040), line 46. Subtract

from the result any foreign tax credit from Schedule 3 (Form 1040), line 48. If you used Schedule J to

figure your tax on Form 1040, line 11a, refigure that tax without using Schedule J before completing this

line (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 10 from line 9. If zero or less, enter -0-. Enter here and on Schedule 2 (Form 1040), line 45�

LHA Form (2018)

32

Alternative Minimum Taxable IncomePart I

Alternative Minimum Tax (AMT)Part II

Alternative Minimum Tax - Individuals6251 2018

pnnmnno

pnnmnno

DOES NOT APPLY

BRUCE H. MANN & ELIZABETH A. WARREN

786,266.

10,000.

796,266.

109,400.

686,866.

188,393.

188,393.

230,068.
0.
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12

13

14

15

16

17

18

19

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

smaller

smaller

20

21

22

23

24

25

smaller

smaller

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

If lines 32 and 12 are the same, skip lines 33 through 37 and go to line 38. Otherwise, go to line 33.

If line 14 is zero or blank, skip lines 35 through 37 and go to line 38. Otherwise, go to line 35.

smaller

PageForm 6251 (2018)

Complete Part III only if you are required to do so by line 7 or by the Foreign Earned Income Tax Worksheet in the instructions.

Enter the amount from Form 6251, line 6. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the worksheet in the instructions for line 7 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions

for Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). If

you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ~~~~~~~~~~~~~~~~~

Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ~~~~~~~~~~

If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 13. Otherwise, add lines 13 and 14, and enter the of that result or the amount from line

10 of the Schedule D Tax Worksheet (as refigured for the AMT, if necessary). If you are filing Form 2555 or

2555-EZ, see instructions for the amount to enter ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the of line 12 or line 15 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 16 from line 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If line 17 is $191,100 or less ($95,550 or less if married filing separately), multiply line 17 by 26% (0.26). Otherwise,

multiply line 17 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result~~~~ |

Enter:

¥ $77,200 if married filing jointly or qualifying widow(er),

¥ $38,600 if single or married filing separately, or

¥ $51,700 if head of household.

~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, 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 regular tax). If you did not complete

either worksheet for the regular tax, enter the amount from Form 1040, line 10; if zero or less, enter -0-. If

you are filing Form 2555 or 2555-EZ, see instructions for the amount to enter ~~~~~~~~~~~~~~~~~

Subtract line 20 from line 19. If zero or less, enter -0-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the of line 12 or line 13 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the of line 21 or line 22. This amount is taxed at 0% ~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 23 from line 22 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter:
¥ $425,800 if single
¥ $239,500 if married filing separately
¥ $479,000 if married filing jointly or qualifying widow(er)
¥ $452,400 if head of household

~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 21 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 11a, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

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

amount from Form 1040, line 10; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

see instructions for the amount to enter ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add line 26 and line 27

Subtract line 28 from line 25. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the smaller of line 24 or line 29 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 30 by 15% (0.15) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Add lines 23 and 30 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 32 from line 22

Multiply line 33 by 20% (0.20)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

Add lines 17, 32, and 33

Subtract line 35 from line 12

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 36 by 25% (0.25)

Add lines 18, 31, 34, and 37

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If line 12 is $191,100 or less ($95,550 or less if married filing separately), multiply line 12 by 26% (0.26).

Otherwise, multiply line 12 by 28% (0.28) and subtract $3,822 ($1,911 if married filing separately) from the result

Enter the of line 38 or line 39 here and on line 7. If you are filing Form 2555 or 2555-EZ, do not

enter this amount on line 7. Instead, enter it on line 4 of the worksheet in the instructions for line 7 �������

Form (2018)

2

Part III Tax Computation Using Maximum Capital Gains Rates

6251

pmo

pnmno

BRUCE H. MANN & ELIZABETH A. WARREN

686,866.

1,349.

1,349.
1,349.

685,517.

188,123.

77,200.

784,917.
0.

1,349.
0.

1,349.

479,000.

0.

784,917.
784,917.

0.
0.

0.

1,349.
270.

188,393.

188,500.

188,393.
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| If any line does not apply to you, leave it blank. See separate instructions.

| Attach to Form 1040, 1040NR, 1040-PR, or 1040-SS.

| Go to www.irs.gov/Form8959 for instructions and the latest information.
71

Your social security number

1

2

3

4

5

6

7

1

2

3

4

5

6

7

8

9

10

11

12

13

8

9

10

11

12

13

14

15

16

17

14

15

16

17

18

18

19

20

21

22

23

24

19

20

21

22

23

24

Total Additional Medicare Tax withholding.

For Paperwork Reduction Act Notice, see your tax return instructions. 8959

Form

Name(s) shown on return

Medicare wages and tips from Form W-2, box 5. If you have

more than one Form W-2, enter the total of the amounts

from box 5 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Unreported tips from Form 4137, line 6

Wages from Form 8919, line 6

Add lines 1 through 3

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying widow(er)

~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~

~~~~~~~~~~~

Subtract line 5 from line 4. If zero or less, enter -0-

Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to Part II

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����

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.) ~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying widow(er)

~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~

~~~~~~~~~~~

Enter the amount from line 4

Subtract line 10 from line 9. If zero or less, enter -0-

Subtract line 11 from line 8. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter

here and go to Part III ���������������������������������������������

Railroad retirement (RRTA) compensation and tips from

Form(s) W-2, box 14 (see instructions) ~~~~~~~~~~~~~~~~~~~~~~

Enter the following amount for your filing status:

Married filing jointly

Married filing separately

Single, Head of household, or Qualifying widow(er)

~~~~~~~~~~~~~~ $250,000

$125,000

$200,000

~~~~~~~~~~~~

~~~~~~~~~~~

Subtract line 15 from line 14. If zero or less, enter -0-

Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (0.009). Enter here and go to Part IV

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

������������������������������������

Add lines 7, 13, and 17. Also include this amount on Schedule 4 (Form 1040), line 62 (check

box a) (Form 1040NR, 1040-PR, and 1040-SS filers, see instructions), and go to Part V �������������

Medicare tax withheld from Form W-2, box 6. If you have more than

one Form W-2, enter the total of the amounts from box 6 ~~~~~~~~~~~~~

Enter the amount from line 1

Multiply line 20 by 1.45% (0.0145). This is your regular

Medicare tax withholding on Medicare wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax

withholding on Medicare wages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form

W-2, box 14 (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 22 and 23. Also include this

amount with federal income tax withholding on Form 1040, line 16 (Form 1040NR, 1040-PR,

and 1040-SS filers, see instructions) ��������������������������������������

LHA Form (2018)

Part I Additional Medicare Tax on Medicare Wages

Part II Additional Medicare Tax on Self-Employment Income

Part III Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

Part IV Total Additional Medicare Tax

Part V Withholding Reconciliation

Additional Medicare Tax8959 2018

BRUCE H. MANN & ELIZABETH A. WARREN

622,177.

622,177.

250,000.
372,177.

3,350.

299,848.

250,000.
622,177.

0.
299,848.

2,699.

6,049.

11,235.
622,177.

9,022.

2,213.

2,213.
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| Attach to your tax return.

| Go to www.irs.gov/Form8960 for instructions and the latest information. 72

Your social security number or EIN

1

2

3

4

5

6

7

8

1

2

3

a

b

c

a

b

c

d

4a

4b

5a

5b

5c

4c

5d

6

7

8

9

10

11

a

b

c

d

9a

9b

9c

9d

10

11

12

13

14

15

16

17

18

19

20

21

12

16

17

20

21

13

14

15

Enter here and

include on your tax return

a

b

c

a

b

c

18a

18b

18c

19a

19b

19c

Enter here

and include on your tax return

For Paperwork Reduction Act Notice, see your tax return instructions. 8960

Form

Name(s) shown on your tax return

Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)

Regulations section 1.1411-10(g) election (see instructions)

Taxable interest (see instructions)

Ordinary dividends (see instructions)

Annuities (see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������������������������

Rental real estate, royalties, partnerships, S corporations, trusts,

etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment for net income or loss derived in the ordinary course of

a non-section 1411 trade or business (see instructions)

Combine lines 4a and 4b

~~~~~~~~~~~~

������������������������������������������

Net gain or loss from disposition of property (see instructions) ~~~~~~~~~

Net gain or loss from disposition of property that is not subject to

net investment income tax (see instructions) ~~~~~~~~~~~~~~~~~~

Adjustment from disposition of partnership interest or S corporation

stock (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Combine lines 5a through 5c ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustments to investment income for certain CFCs and PFICs (see instructions) ~~~~~~~~~~~~~~~

Other modifications to investment income (see instructions)

Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

Investment interest expenses (see instructions)

State, local, and foreign income tax (see instructions)

Miscellaneous investment expenses (see instructions)

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~

Add lines 9a, 9b, and 9c

Additional modifications (see instructions)

Total deductions and modifications. Add lines 9d and 10

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���������������������������

Net investment income. Subtract Part II, line 11, from Part I, line 8. Individuals, complete

lines 13-17. Estates and trusts, complete lines 18a-21. If zero or less, enter -0-~~~~~~~~~~~~~~~~~

Modified adjusted gross income (see instructions)

Threshold based on filing status (see instructions)

Subtract line 14 from line 13. If zero or less, enter -0-

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

Enter the smaller of line 12 or line 15

Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038).

(see instructions)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net investment income (line 12 above)

Deductions for distributions of net investment income and

deductions under section 642(c) (see instructions)

~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Undistributed net investment income. Subtract line 18b from 18a (see

instructions). If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~

Adjusted gross income (see instructions) ~~~~~~~~~~~~~~~~~~~

Highest tax bracket for estates and trusts for the year (see

instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line 19b from line 19a. If zero or less, enter -0-

Enter the smaller of line 18c or line 19c

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Net investment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038).

(see instructions) ������������������������������

LHA Form (2018)

Part I Investment Income

Part II Investment Expenses Allocable to Investment Income and Modifications

Part III Tax Computation

Individuals:

Estates and Trusts:

Net Investment Income Tax -
Individuals, Estates, and Trusts

8960 2018

 
 
 

BRUCE H. MANN & ELIZABETH A. WARREN

4,312.
1,351.

-3,000.

-3,000.

2,663.

351.

351.

351.

2,312.

846,394.
250,000.
596,394.

2,312.

88.



823252 02-01-19

1.

2.

3.

4.

5.

6.

7.

8.

(a)

(b)

2.

(a)

(b)

4.

5.

6e.

(a)

(b)

(c)

(d)

(e)

7.

8.

(B)
IF

THEN
AND

IF

THEN

(C)

(A)

Miscellaneous Itemized Deductions properly allocable to

investment income:

1.

2.

(a)

(b)

X =

X =

State, local, and foreign income taxes X =

Itemized Deductions

Included on Line 3 of Part III:

3. (a)

(b)

X =

X =

Keep for Your Records

This is the amount of itemized deductions that are properly allocable to investment income. Use Part IV of this
worksheet to reconcile this amount to the individual deduction amounts reported on Form 8960, lines 9 and 10.

Enter the amount of Miscellaneous Itemized Deductions properly allocable to

investment income from column (C) of Part II:

Description Line Amount

N/A N/A N/A

N/A N/A N/A

Enter the amount of state, local, and foreign income taxes that are properly

allocable to investment income (limited to $10,000, $5,000 if MFS)~~~~~~~~~~

Enter the amounts of other Itemized Deductions properly allocable to

investment income

(Description and Form 8960 line number where they'll be reported):

Description Line Amount

Enter the total deductions properly allocable to investment income. Enter the sum

of lines 2 and 3 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of total itemized deductions reported on Form 1040 ~~~~~~~~

Enter all other itemized deductions allowed but not subject to the section 68

deduction limitation:

Investment Interest Expense

Casualty Losses (other than losses described in

section 165(c)(1))

Medical Expenses

Gambling Losses

~~~~~~~~~~ N/A

~~~~~~~~~~~~~~~ N/A

~~~~~~~~~~~~~~~ N/A

~~~~~~~~~~~~~~~ N/A

Total of lines 6(a) through 6(d) ~~~~~~~~~~~~~~~~~~~~~~~~ N/A

Subtract line 6e from line 5

Enter the lesser of line 7 or line 4

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Part III, line 8 is less
than Part III, line 4,

divide line 8 by
line 4 enter the

amount in column (B).
the amounts

reported on Part III,
lines 4 and 8 are

equal, enter
1.00 in column (B).

Multiply the individual
amounts in column
(A) by the amount in

column (B). Enter
these amounts in the
appropriate location

on lines 9 and 10.Reenter the amounts and descriptions from Part III, lines 1 - 3.

Description Line Amount

N/A N/A N/A N/A N/A

N/A N/A N/A N/A N/A

~~~~~~~~~~

Part III - Deductions Properly Allocable to Investment Income (Individuals Only)

Part IV - Reconciliation of Schedule A Deductions to Form 8960, Lines 9 and 10 (Individuals Only)

Lines 9 and 10 - Application of Itemized Deduction Limitations on
Deductions Properly Allocable to Investment Income Worksheet

TIP

351.

351.

60,128.

60,128.
351.

351. 1.0000 351.



823161 04-01-18

Your social security number or EIN

1

2

3

4

5

6

7

8

1

2

3

a

b

c

a

b

c

d

4a

4b

5a

5b

5c

4c

5d

6

7

8

9

10

11

9

10

11

12

13

14

12

13

14

15

16

17

15

16

17

18

19

20

18

19

20

21 21

8960

Form

Name(s)

Section 6013(g) election

Regulations section 1.1411-10(g) election

Taxable interest (Form 1040, line 8a; or Form 1041, line 1)

Ordinary dividends (Form 1040, line 9a; or Form 1041, line 2a)

Annuities from nonqualified plans

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������

Rental real estate, royalties, partnerships, S corporations, trusts,

etc. (Form 1040, line 17; or Form 1041, line 5) ~~~~~~~~~~~~~~~~~

Adjustment for net income or loss derived in the ordinary course of

a non-section 1411 trade or business

Combine lines 4a and 4b

~~~~~~~~~~~~~~~~~~~~~

������������������������������������������

Net gain or loss from disposition of property from Form 1040,

combine lines 13 and 14; or from Form 1041, combine lines 4 and 7 ~~~~~~

Net gain or loss from disposition of property that is not subject to

net investment income tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~

Adjustment from disposition of partnership interest or S corporation

stock

Combine lines 5a through 5c

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Changes in investment income for certain CFCs and PFICs ~~~~~~~~~~~~~~~~~~~~~~~~~

Other modifications to investment income

Total investment income. Combine lines 1, 2, 3, 4c, 5d, 6, and 7

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

State total income

State income tax payments for 2018

2018 state income tax payments attributable to investment income, line 8 divided by line 9 times line 10

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

���

State estimate payments for 2017

Percent of state income taxes attributable to investment income for 2017

2017 state estimate payments attributable to investment income. Line 12 times line 13

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

������������

Balance of prior years tax plus extension payments paid in 2018

Percent of state income taxes attributable to investment income for 2017

Balance of prior years tax and extension payments attributable to investment income. Line 15 times line 16

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

��

Reduction of state tax deduction

Percent of state income taxes attributable to investment income for 2017

Reduction of state tax deduction attributable to investment income. Line 18 times line 19

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ ( )

~~~~~~~~~~~~~~~~~~~

����������� ( )

Combine lines 11, 14, 17 and 20. Carry to Form 8960, Line 9 Worksheet, Part III, line 2 ������������

Form (2018)

Part I Investment Income

Part II State Income Tax Pro-ration for 2018 Income Tax Payments

Part III State Income Tax Pro-ration for 2017 Estimate Payments Made in 2018

Part IV State Income Tax Pro-ration for Balance of Prior Years Tax Plus Extension Payments Paid in 2018

Part V Reduction of State Tax Deduction

Part VI Total State Income Tax Payments Attributable to Investment Income

Net Investment Income Tax -

Individuals, Estates, and Trusts
8960 2018

 
 

SEE STATEMENT 10

MASSACHUSETTS

BRUCE H MANN & ELIZABETH A WARREN

4,298.
1,351.

0.

5,649.

908,728.
51,034.

317.

0.

0.

5,207.
.006441

34.

0.

351.
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Form

Department of the Treasury
Internal Revenue Service

Attachment
Sequence No.

Form (2018)

810481 01-16-19

| Go to www.irs.gov/Form5695 for instructions and the latest information.

|Attach to Form 1040 or Form 1040NR.
158

Your social security number

Note: credit carryforward from 2017.

1

2

3

4

5

6

7

8

9

1

2

3

4

5

6

7a

a

b

Caution:

Yes No

8

9

1010

11

12

13

11

12

13

14

15

16

14

15

Residential energy efficient property credit.

16

For Paperwork Reduction Act Notice, see your tax return instructions. 5695

Name(s) shown on return

(See instructions before completing this part.)

Skip lines 1 through 11 if you only have a

Qualified solar electric property costs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified solar water heating property costs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified small wind energy property costs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified geothermal heat pump property costs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Multiply line 5 by 30% (0.30) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified fuel cell property. Was qualified fuel cell property installed on, or in connection with, your

main home located in the United States? (See instructions.)

If you checked the "No" box, you cannot take a credit for qualified fuel cell property.

Skip lines 7b through 11.

~~~~~~~~~~~~~~~~~~~~~~~~ |

Print the complete address of the main home where you installed the fuel cell property.

Number and street Unit No.

City, State, and ZIP code

Qualified fuel cell property costs

Multiply line 8 by 30% (0.30)

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Kilowatt capacity of property on line 8 above | X $1,000

Enter the smaller of line 9 or line 10 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Credit carryforward from 2017. Enter the amount, if any, from your 2017 Form 5695, line 16 ~~~~~~~~~~~

Add lines 6, 11, and 12 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Limitation based on tax liability. Enter the amount from the Residential Energy Efficient Property

Credit Limit Worksheet (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the smaller of line 13 or line 14. Also include

this amount on Schedule 3 (Form 1040), line 53; or Form 1040NR, line 50 ~~~~~~~~~~~~~~~~~~~~

Credit carryforward to 2019. If line 15 is less than line 13, subtract line

15 from line 13 ����������������������������������

LHA

Part I Residential Energy Efficient Property Credit

Residential Energy Credit5695 2018

   

BRUCE H. MANN & ELIZABETH A. WARREN

46,452.

46,452.

13,936.

13,936.

230,068.

13,936.

0.



Form (2018)

810482 01-16-19

2

5695

Form 5695 (2018) Page

Part II Nonbusiness Energy Property Credit (Reserved for Future Use)

BRUCE H. MANN & ELIZABETH A. WARREN



814841 03-05-19

Activity:

1.

2.

3.

4.

5.

Qualified business income before deductions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deductible part of self-employment income:

a.

b.

c.

d.

e.

Net income subject to self-employment tax from this activity

Total income subject to self-employment tax

Line 2a divided by line 2b (not greater than 1.000)

~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Amount from Schedule 1 (Form 1040), line 27 ~~~~~~~~~~~~~~~~~

Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity ~~~~~~

Self-employed SEP, SIMPLE and qualified plans:

a.

b.

c.

d.

e.

Net income subject to self-employment tax from this activity

Net earnings from

~~~~~~~~~~

~~~~~~~~~~~~~

Line 3a divided by line 3b (not greater than 1.000) ~~~~~~~~~~~~~~~

Amount from Schedule 1 (Form 1040), line 28 ~~~~~~~~~~~~~~~~~

Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for

this activity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Self-employed health insurance deduction:

a.

b.

c.

d.

e.

f.

Health insurance payments from this activity ~~~~~~~~~~~~~~~~~

Health insurance limits for activity above ~~~~~~~~~~~~~~~~~~~

Lesser of line 4a or line 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved

Reserved

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount from line 4c. This is the allocated SE health insurance deduction

for this activity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 1 minus lines 2e, 3e and 4f. This is the qualified business income after deductions ~~~~~~~~~~~~~

Activity:

1.

2.

3.

4.

5.

Qualified business income before deductions ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Deductible part of self-employment income:

a.

b.

c.

d.

e.

Net income subject to self-employment tax from this activity

Total income subject to self-employment tax

Line 2a divided by line 2b (not greater than 1.000)

~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~

Amount from Schedule 1 (Form 1040), line 27 ~~~~~~~~~~~~~~~~~

Line 2c times line 2d. This is the allocated deductible part of self-employment tax for this activity ~~~~~~

Self-employed SEP, SIMPLE and qualified plans:

a.

b.

c.

d.

e.

Net income subject to self-employment tax from this activity

Net earnings from

~~~~~~~~~~

~~~~~~~~~~~~~

Line 3a divided by line 3b (not greater than 1.000) ~~~~~~~~~~~~~~~

Amount from Schedule 1 (Form 1040), line 28 ~~~~~~~~~~~~~~~~~

Line 3c times line 3d. This is the allocated self-employed SEP, SIMPLE and qualified plans amount for

this activity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Self-employed health insurance deduction:

a.

b.

c.

d.

e.

f.

Health insurance payments from this activity ~~~~~~~~~~~~~~~~~

Health insurance limits for activity above ~~~~~~~~~~~~~~~~~~~

Lesser of line 4a or line 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~

Reserved

Reserved

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount from line 4c. This is the allocated SE health insurance deduction

for this activity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Line 1 minus lines 2e, 3e and 4f. This is the qualified business income after deductions ~~~~~~~~~~~~~

Qualified Business Income After Deductions

324,687.

324,687.
324,687.

1.000000000
4,348.

4,348.

324,687.
SCHEDULE C 324,687.

1.000000000
55,000.

55,000.

265,339.



823901 10-02-18

Qualified business losses from activities with net losses:

If taxable income before this deduction is over $207,500 ($415,000 if MFJ), do not include losses from Specified Service Trade or Businesses.

Activity Name Loss

1. Total net losses from activities with net losses: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Qualified Business income from activities with net income:

If taxable income before this deduction is over $207,500 ($415,000 if MFJ), do not include income from Specified Service Trade or Businesses

Activity Name Income Allocated Loss Allocated QBI

2.

3.

Total qualified business income from activities with net income: ~~~~~~~~~~~~~~~~~~~~~~~~~~

Net qualified business income. Subtract line 1 from line 2 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If zero or less, stop. This loss is carried over to next year.

Otherwise, carry allocated QBI to the Qualified Business Income Deduction Worksheet

Net Qualified Business Income

785.

785.

265,339. 785. 264,554.

265,339.

264,554.



82
39

02
12

-2
8-

18

Activity:

1.

a.

b(i).

b(ii).

b(iii).

c.

Allocated qualified business income

Multiply line 1 by 20%

50% of W-2 wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

25% of W-2 wages plus 2.5% of UBIA~~~~~~~~~~~~~~~~~~~~~~~

Greater of b(i) or b(ii) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cooperative dividends adjustment ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?

Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j.

No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(iii) greater than line 1a?

Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1b(iii) by line 1c and enter it on line 1j.

No. Continue to line 1d.

d.

e.

f.

g.

h.

i.

j.

Subtract line 1b(iii) from line 1a

Taxable income before this deduction

Threshold amount $157,500 ($315,000 if MFJ)

Subtract line 1f from line 1e

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Divide line 1g by $50,000 ($100,000 if MFJ)

Multiply line 1d by line 1h

Subtract line 1i and 1c from line 1a. This is your activity's qualified income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Activity:

1.

a.

b(i).

b(ii).

b(iii).

c.

Allocated qualified business income

Multiply line 1 by 20%

50% of W-2 wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

25% of W-2 wages plus 2.5% of UBIA~~~~~~~~~~~~~~~~~~~~~~~

Greater of b(i) or b(ii) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cooperative dividends adjustment ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?

Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j.

No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(iii) greater than line 1a?

Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1b(iii) by line 1c and enter it on line 1j.

No. Continue to line 1d.

d.

e.

f.

g.

h.

i.

j.

Subtract line 1b(iii) from line 1a

Taxable income before this deduction

Threshold amount $157,500 ($315,000 if MFJ)

Subtract line 1f from line 1e

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Divide line 1g by $50,000 ($100,000 if MFJ)

Multiply line 1d by line 1h

Subtract line 1i and 1c from line 1a. This is your activity's qualified income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Activity:

1.

a.

b(i).

b(ii).

b(iii).

c.

Allocated qualified business income

Multiply line 1 by 20%

50% of W-2 wages

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

25% of W-2 wages plus 2.5% of UBIA~~~~~~~~~~~~~~~~~~~~~~~

Greater of b(i) or b(ii) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Cooperative dividends adjustment ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is taxable income before this deduction equal to or less than $157,500 ($315,000 if MFJ)?

Yes. Skip lines 1d through 1i. Subtract line 1c from line 1a and enter the amount on line 1j.

No. Is taxable income before this deduction more than $207,500 ($415,000 if MFJ) or is line 1b(iii) greater than line 1a?

Yes. Skip lines 1d through 1i. Reduce the lesser of line 1a or 1b(iii) by line 1c and enter it on line 1j.

No. Continue to line 1d.

d.

e.

f.

g.

h.

i.

j.

Subtract line 1b(iii) from line 1a

Taxable income before this deduction

Threshold amount $157,500 ($315,000 if MFJ)

Subtract line 1f from line 1e

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Divide line 1g by $50,000 ($100,000 if MFJ)

Multiply line 1d by line 1h

Subtract line 1i and 1c from line 1a. This is your activity's qualified income

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Qualified Business Income Deduction Worksheet

264,554.
52,911.

0.
0.

0.
0.

0.



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
- }}}}}}}}}}}}}}} }}}}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}} }}}}}}} }}}}}}}
T PRESIDENT AND FELLOWS

OF HARVARD COLLEGE 402,897. 80,056. 20,221. 7,961. 8,679.
S UNITED STATES SENATE 176,280. 26,219. 8,613. 7,961. 2,556.

}}}}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}} }}}}}}} }}}}}}}
TOTALS 579,177. 106,275. 28,834. 15,922. 11,235.

~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~ ~~~~~~~ ~~~~~~~ ~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
QUALIFIED DIVIDENDS STATEMENT 2FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
VANGUARD MARKETING COPORATION 1,351. 1,349.

}}}}}}}}}}}}}}
1,349.TOTAL INCLUDED IN FORM 1040, LINE 3A

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FEDERAL INCOME TAX WITHHELD STATEMENT 3FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

T
S DESCRIPTION AMOUNT
- }}}}}}}}}}} }}}}}}}}}}}}}}
T PRESIDENT AND FELLOWS OF HARVARD COLLEGE 80,056.
S UNITED STATES SENATE 26,219.

FORM 8959, LINE 24 2,213.
}}}}}}}}}}}}}}

108,488.TOTAL TO FORM 1040, LINE 16
~~~~~~~~~~~~~~

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

STATEMENT(S) 1, 2, 3



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SEP DEDUCTION STATEMENT 4SCHEDULE 1

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

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-1 324,687.
3. DEDUCTION FOR SELF-EMPLOYMENT TAX FROM SCHEDULE 1, LINE 27 4,348.
4. SUBTRACT LINE 3 FROM LINE 2 320,339.
5. MULTIPLY LINE 4 TIMES LINE 1 64,068.
6. MULTIPLY $       BY YOUR PLAN CONTRIBUTION RATE. ENTER275,000

THE RESULT BUT NOT MORE THAN $55,000 55,000.
7. ENTER THE SMALLER OF LINE 5 OR LINE 6 55,000.
8. CONTRIBUTION DOLLAR LIMIT 55,000.

*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.

9. ALLOWABLE ELECTIVE DEFERRALS
10. SUBTRACT LINE 9 FROM LINE 8
11. SUBTRACT LINE 9 FROM LINE 4
12. ENTER ONE-HALF OF LINE 11
13. ENTER THE SMALLEST OF LINES 7, 10 OR 12
14. SUBTRACT LINE 13 FROM LINE 4
15. ENTER THE SMALLER OF LINE 9 OR LINE 14

*IF CATCH-UP CONTRIBUTIONS WERE MADE, GO TO LINE 16.
*OTHERWISE, SKIP LINES 16 THROUGH 18.

16. SUBTRACT LINE 15 FROM LINE 14
17. CATCH-UP CONTRIBUTION (AGE 50 OR OLDER)
18. ENTER THE SMALLER OF LINE 16 OR LINE 17
19. ADD LINES 13, 15 AND 18. ENTER HERE AND ON LINE 28,

SCHEDULE 1 55,000.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
OTHER TAXES STATEMENT 5SCHEDULE 4

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
FROM FORM 8959 6,049.
FROM FORM 8960 88.

}}}}}}}}}}}}}}
6,137.TOTAL TO SCHEDULE 4, LINE 62

~~~~~~~~~~~~~~

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

STATEMENT(S) 4, 5



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
CURRENT YEAR ESTIMATES AND STATEMENT 6SCHEDULE 5

AMOUNT APPLIED FROM PREVIOUS YEAR
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
2ND QTR ESTIMATE PAYMENT - JOINT 15,257.
3RD QTR ESTIMATE PAYMENT - JOINT 24,500.
4TH QTR ESTIMATE PAYMENT - JOINT 24,500.
PRIOR YEAR OVERPAYMENT APPLIED - JOINT 33,743.

}}}}}}}}}}}}}}
98,000.TOTAL TO SCHEDULE 5, LINE 66

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 7
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 20,221.
UNITED STATES SENATE 8,613.
MASSACHUSETTS 1ST QTR ESTIMATE PAYMENTS 670.
MASSACHUSETTS 2ND QTR ESTIMATE PAYMENTS 10,430.
MASSACHUSETTS 3RD QTR ESTIMATE PAYMENTS 5,550.
MASSACHUSETTS 4TH QTR ESTIMATE PAYMENTS 5,550.
MASSACHUSETTS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 5,207.

}}}}}}}}}}}}}}
56,241.TOTAL TO SCHEDULE A, LINE 5A

~~~~~~~~~~~~~~

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

STATEMENT(S) 6, 7



~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 8
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1. ENTER THE AMOUNT FROM FORM 1040, LINE 10 786,266.
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- 789,266.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 3,000.

5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15
7. ADD LINES 4 AND 6
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

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

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT 102,276.
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.
12. ADD LINES 10 AND 11 3,000.
13. LONG-TERM CAPITAL LOSS CARRYOVER TO NEXT YEAR.

SUBTRACT LINE 12 FROM LINE 9. IF ZERO OR LESS, ENTER -0- 99,276.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE SE NON-FARM INCOME STATEMENT 9
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
WRITING 324,687.

}}}}}}}}}}}}}}
324,687.TOTAL TO SCHEDULE SE, LINE 2

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 8960 STATE INCOME TAX PAYMENTS STATEMENT 10
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

MASSACHUSETTS

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
PRESIDENT AND FELLOWS OF HARVARD COLLEGE 20,221.
UNITED STATES SENATE 8,613.
2018 1ST QTR ESTIMATE PAYMENT 670.
2018 2ND QTR ESTIMATE PAYMENT 10,430.
2018 3RD QTR ESTIMATE PAYMENT 5,550.
2018 4TH QTR ESTIMATE PAYMENT 5,550.

}}}}}}}}}}}}}}
51,034.TOTAL TO STATE FORM 8960, LINE 10

~~~~~~~~~~~~~~

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

STATEMENT(S) 8, 9, 10













































~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
MA 1/1-NR/PY INTEREST INCOME FROM MASSACHUSETTS BANKS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
BANK OF AMERICA 12.

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

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
MA B OTHER DIVIDEND AND INTEREST INCOME TO BE EXCLUDED STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
U.S. INTEREST 2.

}}}}}}}}}}}}}}
2.TOTAL TO SCHEDULE B, LINE 6

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
MA C SCHEDULE C - OTHER BUSINESS EXPENSES STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
PROFESSIONAL ORGANIZATION DUES 803.

}}}}}}}}}}}}}}
803.TOTAL TO SCHEDULE C, LINE 26

~~~~~~~~~~~~~~

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

STATEMENT(S) 1, 2, 3




