-

3 1040 U.S. Individual Income Tax Return I201 1‘ ; 0 ot arite o
Far ke vear Lan. liac, 3 i, tax yeraf DEGHN G

Your Trst name and vl ml L ast name

SANDER M. LEVIN

[ 2 pint return, spouse’s first name and ind:al Last nae

flome addiess (number apd street), i you have a P uox, see fsilcions. Apt no.

4222 EMBASSY PARK DR. NW

Ty, st o post office, ste and ZF e, fyun ! ave a foren cdaress

WASHINGTON DC, DC 20016

Foreign country name Eopsign province/county Foreign postal code
1 P% singe 4 1 T Hisad of housenold faith qaality 5 persony. if e s
Filing Status S : ‘ (i gty 13 porson). ying
- ,‘hrrv fhing jotly ‘fanty one had inzome) person 15 a orid but not your dependent, enter this enild's
Check oy 3 L,, ; Married fiing Jepar“tely. Fnter spouse’s S5 sbove e fiers, B
one Dox. and ful name here, P § | Qualifying widaw(er) with dependaint o idd

6a | X! Yourselt. If sumeone can olam you 4¢ a dependent, do notcheck box Ga

Exemptions b {7 spause

7 ek

¢ Dependants; @ et gty
1) Enst narme Last o e g e tvo w i
I 0 B SCe

It e than fowr

dependents, see

astrustions a S

check rere P L f Add reanans
- X M LRes

4 Touln cibun > 1

Income 7 Wages, salarics, tios, 212, Altach Ferm{s) W-2 ‘ ‘ , 7 158,066.
fa Taxable interast Almanh Schedu's B if requued o N Ba 699.
Attach Form(s) b Taxfexszmpt;ntcrest. Do notinclude (sn’ ling 3a L [ 8b ‘
W-2 here. Also 9a  Ordinary div dands. Alfach Schacule 8 if required . B %3 10,456.
attach Forms b Qualified div dends {9 | 5,705. STMT 6
%nggwtax 10 Taxable refurds, credits, or offsets of state and ocal income taxes STMT 3 STMT 4 10 0.
was withheld. 11 Admaony sesived B AT o oo
12 Bugires » ] 12
N 13 Caniale rr‘wmd \f"m’ required, c“%km‘“’ » | § 13
ffvou did rot -
gat 1 W2, 14 other . 14 _
$E8 NSt 162 IRA dstributions | b Taxabie amount , 15b 5,615.
162 Persions and ann.a | b Taxan'e amount | 16 21,024.
17 v royatties. o Al Cohedute £ ) ) 17 9% 299.
Epc.ose, st do Attsch Seo
~gt attach, any
; | 20a | 31,018,y b Taxable amount 3650
21 Ofrerinese L8t hpe and anount
22 Combine tne unounts i 19 far o L for fras 7 itentgh 29, This is yaor total income > | 22 231,524,
23 a3l
Adjusted 24 N
Gross 25 25_ e
Ihcome 96 05 |
” -t ot R
28 o8 |
23 s
30 Ay 30—’ SR o
3ta Alosoy cad b Beoiient s o T3t B
32 iRAgeducran ’ ) |32
35 5 { i 33
14 L
) 36 - o T 36
e 37 - o adjusted geass income » | 37 231,524,
LHA Far Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. ¢ 1040 s



o waaizety SANDER M. LEVIN _ e 2
Tax and 38 Amount from fine 37 (adjusted gross income ‘ , ] 38 231,524,
Credits 392 Check X} Youwere born before Jaruary 2,947, |__lBund. | Total boxes
if: t L’T Spouse was bors before January 2, 1 1947, L_} Biind. checked » 392 1l
B i your spouse femizes on 4 ceparate return or you were 3 ou al-status aken, check here » 39 ! |
{temized deductions (from Scheduie A} oryour standard deduction (see lef margin) 40 26,811,
Subtractine 40 fromine 38 41 204,713,
42 Exemptions. Muitiply $3,700 by the aumber an Yine 64 ] 42 3,700.
43 Taxable income. Sublract tne 42from fine 41, 1t fine 42 's more than fine 41 enter - 0 43 201,013,
Tax. Check if any from: a.__ | Form(s) 8914 bl Form 4972 ci__i 362 election 44 50,205.
Aternative minimum tax. Atachform 6251 45 3,454.
Add ines 44 and 45 . ey oy It » | 46 53,659,
Forsign tax creo’t. Attach Form 111 6 :f requ. 'nd I e 47
Credit for child and gependent care axpenses. Amch Form 244* 48
zducaticr credi's from Form 8263, ting 23 R ) 49
Betirement savinygs controutons credil. Attach Form %80 o o 50
Chida tax oredit (see nstructions) o ; ) 51
Residential energy creits, Attach Form 5695 . | 82
Otter credits fomfForm: al_laso0 b1 Jaset ol ] 53
Adn lines 47 through 53. These are your total eredits ) 54
S.ntract line 54 from ine 46, 1t fine 54 's more than fine 46, enter o p | 55 53,659,
Self-employment tax. Aitach Schedule SE 56
Unreported socal security and Medicare tax from Form: aL J 413/ AAAAA ] 8919 57
58 Addilonal tax o IRAS, piner quzlified retirerent plars, etc. At 1zci Form 6349 if required 58
59a Househeld amployment taxes from Seheduie H 592 253.
b First-rime honrehuyer credit repayment. Attash Form 5405 fnqmma | 50h
60 Other taxes. Eater cocels) bont instructions 80
61 Add “nes 55 thiough 60. This is your total tax o o » | 61 53,912.
Payments 62 rederal ncome tax withheid from Forms W-2and 1085 S s2 31,078. STATEMENT 9
83 2011 astimatad lax payrrents ad amount applied from 2010 return ] 63 21,080.
§4a Eared income credit (EIC) . .. o L 64a
o Hontaxable combar pay slecticn ) l 64b ‘
85 Additional child fax cred b Attach Form 8812 ) 85
66 American opportunity credit from Form 8863, iine 14 66
67 Cirsi-time Homebuyer credit from Form 5405, lire 10 ‘ ) 67
68 Amocunt paid with request for axtsasion to fie ) 68
89 Exgess socal security and tier ¥ RRTA tax withheld o 69
70 Credit for feceral fax of‘ fusls. Atacn Form 4136 ) 70
74 Credis from Form: a 2638 b 16830 o [K 8801 [ Jsses 71 2,072,
72 Add fines 52, 83, 642‘ and 65 thraugh 74, These are your total payments |2 54,230.
Refund 73 if fre 72 ts morse thar fine 61, subtract ine 61 from e 72. This is the amount you overpaid 73 318.
744 Amm ntof ine 73 you want refunded to you !fFum}ﬁi&% R : > 3 742
"‘7> PG ores Loty Lol Sovings >d.
eonees 75 fanountof ing /3 vou want npplied tgyour 2012 astimated fax s 318.
Amourﬁ 73 Amoumyou swe. Suotract ine 72 fram sne 50 For delais on b 0 04y, £36 net : S > 76

You Owe 77 fotmated tix penally (ose os

whnnsh [ 77 [

Third Party 0o youwantio al;m anratiier parson 1o discues (nis return with the IRS Isee mstrictiers;? [ X | Yes. Comlete Golow.

Designee

‘»HAROLD GROSSBART
Sign ‘
Here

> 248 372- 7300

Part/Type

Paid
Preparer HAROLD GROSSBART HARCLD GROSSBART

~» BAKER TILLY VIRCHOW KRAUSE, LLP _

ONE TOWNE SQUARE, SU I'TE 600
camsae o w SOUTHFIELD, MI 4807 6

32

7300




SCHEDULE A

{Form 1040}

3l Revenug S

Lopartrent of tha froasury

itemized Deductions

(@

P Attach to Form 1040, P See Instructions for Schedule A (Form 1040).

TIIAORE] s ot broom SGat

T R0CLRA ARedy Aot

SANDER M. LEVIN -
Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental sxpansss (see instructions) . SEE STATEMENT 12 {1 4,429,
Dental 2 Enter amount from Form 1040, line 38 L l 2 ! 2 3 1 5 2 4
Expenses 5 piiipy line 2 by 7.5% (075) , 3 17,364,
4 Sybtract line 3 from line 1. if line 3 is more than hne 1 enter 0 ] 4 0.
Taxes You 5 State and local {check only one box}:
Paid a LXJ incomae taxes, or > ) SEE STATEMENT 1]0 5 10, 401.
b {1 General sales taxes J
6 Real ostate Laxes {see instructions) SEE STATEMENT 13 |s 5,645.
7 Personal property taxes . 7
8 Other taxes. List type and amoun’f )' s N . _
U S A eics e 2 . 8
9 Addlines thrcuch B . [9 16,046.
Interest 10 Homo mortgage interest and peints reported to you on Form 1088 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the perqon
from whom yeu bought the home, see instructions and show that person’s name,
identifying no., and addrass
Note. B R = 1
i\r"?srrersntongage 12 Pomts not reported to you on Form 1098. Se2 instiuctions tor special rules 12
deduction may 13 Mortgage insurance premiums {see instructicns) o . 13
pelimited (se8 14 jryestment interast. Attach Form 4952 if required. (Sce instructions.) 14
instructions).
15 Addlines 10 through 14 ; e [15
Gifts to 16  Gifts by cash or check. If you made any gxﬁ of $250 or more. see nstructions 16 4 915.] STMT 11
Charity 17 Other than by cash or check. If any gift of $250 or more, ses mstructions.
if you mada a You must attach Form 8283 if over $500 17
giftand gota .
benefit for it, 18 Carryover from prior year 18
sea instructions. 19 Add lines 16 through 18 19 4,915,
Casualty and
TheftLosses g (asiaity or theft loss{es). Altach Form 4684, (See instructions ) 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job education, etc.
mgc%ﬁ'::g“ms Attach Form 2106 or 2106-EZ if required. (See instructions.) b
S UNION AND PROFESSIONAL DUES —__ ___ 150.
21 150.
22 Tax prcparduon foes 22 2,700,
23 Cther expensas - investment, bdf(" l"-“pOSIt box, etc. List type and amount P>
LIVING EXPENSES FOR MEMBER
OF CONGRESS A , 7,630,
23 7,630.
24 Add lires 21 tiwough 23 24 10,480,
25  Enter amount from Form 1040, tre 33 {26] 231,524.
26 Muitiply line 25 by 2% (02) ; 26 4,630,
27 twaittract lee 26 frorchng 2400 ane 20 s o than ine 24 enler 7 27 5 5 850.
Other 28  Other - from ist in netructions. List type and amoeunt P
Miscellaneous
Deductions
28
Total 20 Adc the smounts in the far right colunn for ines 4 through 28, Alse, entter this arount on Form 1040,
ltemized fire A0 29 26,811,
Deductions 30 1 you elect to temize deductions even though they are loss than your standard deducton, ) T T
chock he > 3
LHA e e ot For Pa;..erwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2011
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SCHEDULE B Interest and Ordinary Dividends
{Form 1040A or 1040}
P Attach to Form 1040A or 1040. » See instructions.

SANDER M. LEVIN

Part ! 1 List name of payer. if any interest is from a sellerfinanced mortgage and the buyer used the Amoun
Interest property as a parsonal residence, ses instructions anc fist this interest first. Also, show that
buyer's sccial security number and addrass p
CONGRESSIONAL FEDERAL CREDIT UNI 646 .
WACHOVIA NOMINEED FROM 33.
FROM K-1 - VICTORIA S LEVIN SPECIAL LEGACY TR DTD
Note. !f you 01/03/02 55
received a Form T T
1099-INT, .
Form 1089-01D, LI
or substitute I
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Add the arrounts on ling 1 ) ) - ) ey o ‘ 2 599,
3 Excludable interast on series EE and | .S, savings bonds issued after 1989.
Attach Form 8815 o AT i e s T = O 3
4 Subtract line 3 from lina 2. Enter the result here and en Form 1040A, or Form 1040, line 8a » | 4 699.
Note. If ine 4 is over $1,500, you must complete Part il Amount
Part Il 5 List name of payer B B - B
Ordinary FROM K-1 - VICTORIA S LEVIN SPECIAL LEGACY TR DTD
Dividends 01/037072 10,456,
Note. if you
received a Form
1099-DIV or — R
substitute
statement from
a brokerage firm, ~ .
fist the firm’s
naire as the
payer and enter
ths ordindry
dividends shown
on that form.
6 Add the arrounts onume . enter the total here and on Fonn 10404, or Form 1040, ane S |l 6 k 10 ' 456i
Mate, It b 65 over £1.500, you must ceepiote Part 1
Part il Yo mrust compiete this sad o you (a) had over 51,500 of taxatle in or ordinary d “ehs:(b) had a forsgn
F . ) ] - Yes | No
oreign account: or (e} ipeelved 3 distnhution o, o wers 3 grantet of, of  Wassteror i, i i B
Accounts 7a At any thime during 2011, aid you have a financial interest in or signature authority over a firy
and , ' , T . NS - <
Trusts as a bank account, securities account, or brokerage account} located in a foreign country? See nstructions X
it Yes,” are you required to file Form TD = 80-22.1 to report that financial interest or signature authonty? See
Form TO F 909221 and its Instructions for fiirg requirerconts and excaptions © those reguiranents
b it you are regurad fo Fle Form TD F 0075 entor the 2ama of e fored
< ncated » ] o
’ 8 Oy 2011, did you receiva a distribution from, or were you tha grartor of, ar transfersr o, a foragn tust?
2 B s yout tesry hawe Yo Sle Fonn 3570 Soe st e A

LriA  For Paperwork Reduction Act Notice, see separate instructions. Schedule B (Form 1040A or 1040) 2011



Interest and Dividend Summary

Name: SANDER M. LEVIN

FEIN/GSIT

O dnds
CONGRESSIONAL FEDERAL
CREDIT UNION 646 .
WACHOVIA NOMINEED FROM
L1 3. S R —
FROM K-1 - VICTORIA S
LEVIN SPECIAL LEGACY TR
DTD 01/03/02 20. 10,456, 5,705.
b e e el =5 R T T I




SCHEDULE E Supplemental Income and Loss

{Form 1040) (From rental real estate, royalties, partherships,

' S corporations, estates, trusts, REMICs, etc.)

et SerEs. . 50 P Attach to Form 1040, 1040NR, or Form 1041, » Sce separate instructions. Sgtaet 13
Name(s} shown on return Your social security number

SANDER M. LEVIN
A Did you make any payments n 2011 that would require ycu, fo file Formds) 10897 {see instructions) iYes e
B It Yes,” did you or will you file alt required Forms 10997 D ves L no

BEM Thcome or Loss From Rental leal Estate and Royalties Note.1youare n the business of renfing personal property, use

Schedule C or C-EZ (sce instructions). If you are ar individual, report farn rertal income of loss from Form 4835 on page 2, line 40.

Caution. For each rental property fisted on tine 1, chack the box in the last column only if you cwned that property as a member of a qualified joit venture (QuV)

reporting income not subject 0 selif-employment lax.

1T Physical aadrass of sach probarty-street, ciy, swate, [P Type-from list] 2 For each rental real Fair Rental | Personal | GV
hy | poEgeoihy | D | besouy
Al600 TRAVIS SUITE, HOUSTON, TX 77002 6 d::\/s rented at fair rental | A
8600 TRAVIS STE 51, HOUSTON, TX 77002 & e |B
ciMA 3 Tshructions. c 34 10
Type of Property:
1 Single Family Residence 3 Vacaten/Stor-Term Rontas 5 Land 7 Seil-Rertat
2 Huiti-Famiy Residence 4 Commercial 5 Royaltes g Other {discribs)
Income: Properties
A B C
33 Merchant card and tnird party payments, For 2011, enter -0- Ja 0. 0. Q.
b Payements not reported to vou on lice 3a , B 3b 1,274, 3,918. 18,071.
4 Totl oot acding amounts on fine 2a that ars notincome [sae otiuctions) 4 1,274, 3,918. 18,071,
Expenses:
5 Adveriising , . 5 524.
6 Aute and travel (ses ingTuctions) 8 2,837,
7 Cleanng and mantenanse 7 3,442,
8 Comrigsons ) 8
9 Insurance - , ) o 9 7,192.
10 Legaland other professionaltaes - : o . 10
11 Managerent fees N L , 11 2,263,
12 AGe NTeraSt P 10 DANKS, £15. (562 nstructnas) 12 . 14,373.
13 Ciherterest ) 13
14 Repails S , 14 2,571,
16 Suppdes o ] 15 616.
16 Taxes . L 16 2,974.
17 Uidies o 17 2,490,
Depreciaion expenss or depleten 18
19 Otheristy p STMT 14 STMT 15 STMT 16 |19 | 158. 479. 63.
Teral cxponses. Add ines 5 raugn 19 ) ; 20 158. 479. 39, 345,
fnasy, com lractiors 1t ng g i yo
s | 1,116.  3,439. 21,274,
: 22 | | 21,2744
23a Towl ot all a o -
b Tt of i WS reparted
o Tetalof altam ontted o
47
e Totai of st arcumis repoited o
t Torndof ail wesunts receried enine (8 fur sl propar
g Total of il zreants reporied on fine 20 for all propartes
24 income. Add posdve amounts shown oo Lon 21, Do ast nchy
25 Losses. Addcavaty i i 2% and mntaires
23 (S wpage 28

owmet vis 1 Lo For Paperwork Reduction Act Notice, sco astructions. Schedule E (Form 1040) 2011



SCHEDULE E Supplemental Income and Loss

{Form 1040) {From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc))
e e e » Attach to Form 1040, 1040NR, or Form 1041, P See separate instructions. Rugeneawt o o
Mama(s) shows an returs Your social security number

SANDER M. LEVIN
A Did you make any payrrents in 2011 that would require you 19 file Form(s) 0997 (see irstructions}
B i "Yas, did you or wil you file all required Forms 10997 [ ves
‘ Part | { ncome or Loss From Rental Real Estate and Royalties Note. T youare in the ousiness cf rentng nersonal property, ¢
Schedule C or C-EZ{sce nstruchons). If you are an individua!, report farm rental income or foss from Farm 4835 cn page 2, ne 40.

Caution. For exch rental property iisted oo fine 1, check tee box i the last columu only if you owened that property as a memoar of 3 qualified oirt verture (V)
reporting income not subjeet to self-smployient fax,

1] Phiysical agdress of each proderty-sieet, citv, s7ate, ZiP “ype-tromi list| 2 For nach rental real Fair Rental | Personal | Q4V
beiow eatate property listed, Days Use Days
report the number of
Al 13727 NOEL ROAD SU, DALLAS, TX 75240 6 Says rented al law rentat | A
s|T425 § MISSI0, MT PLEASANT, MI 48858 6 s dap e |B
[} wstructions. C
Type of Property:
1 Single Farily Res:dence 3 yacaton:Srar-Term Rental 5 Land 7 Seif-Rental
2 Rutli-Fanuly Pesidance 4 Con 6 Royalties § Other (describe)
Income: Properties
A B c
3a Verchant carg and tnird pasly paymuenss, For 2013, enter -0- e 3a 0. 0.
T b Paymas rot reported to you 6n hine 3a 3b 37. 100.
4 Tol not ~ciuding amonas on fine 31 at 08 not I6Come (2Ag Osuations) 4 37. 100.
Expenses: -
5 Advertising 5
6 Adgfp wnd et {Seo insueiuns) ) ) 6
7 Cleaning and mainienancy 7
8 Commissons 8
9 Irsurance 9
10 w2gal and other professicna fees ) ) ] 10
11 Vapagerentiees ‘ ) ) ) 11
12 Vorfgage larest paic 2o hatks, £70. (560 ins 12
13 Othe $ 13
14 Repars : ) } 14
16 Sapoiies 15
16 16 3
17 ) ) 17
18 i X pArse 3 Hen 18
19 Other sy o STMT 17 STMT 18 18 2. 21,
20 7ola expansas. Add lines 5 hrouch 19 ) =~ 20 2. 21.
21 Subractline 20 ko fes L s st is 9 osa), see instepstions 2 fnd ontif ou
(il Form 6138 21 35. 79.
e rantal ten) eoate ioss aftar fevtaton, fany, on Form 8582 2 N
sruclions) ) o | 22 E j 3
23a ‘et o T
h Tty of ¢
“Gler al grop 231
T uf alf e 23 fer alprapootes ) 23g
24 lngcome Adip s 21 Do notinciud any o 1669,
25 Lnsses. & 2V angoenisited Qs T Y,>l’l
26 acame of {1083
ofai v e d ) 6,605,

e a4 i For Pagerwork Reduction Act Hotice, see instructions. Scheduie E {(Form 1040) 2011



: ! " s 13 )
B RTINSV RS T L it T T L ChE eIty DIDTRGEE U W 6 (oo i Your social SDGUliW number

SANDER M. LEVIN -

Caution. Tha IHS compares amounls recorled on your {ax return with amounts shown on Seredute(s) K-1,
‘ Part il ] Tncome or Loss From Partnerships and S Corporations Note. If you report a loss from an atmisk activity for which
any amount is not at nsk, you must check column {e} on line 28 and attach Form 6198, See instructions.
27 Aveyou reporhing any loss aotabowed i a prior year due to the at-risk or basis lim itaticns, a grior vear una‘owsd loss from a
passive activity (f that loss was notreported ot Form 8582), or unreimbursed partnershp exnenses? ) e D Yes z No
H you answered "Yos,” sed instructions pefore vompleting this secien.

eSS

i

28 ’ {a)Name l:?;:ir idpnig}ﬂza:)pr\mr;/&fr;ber
313 06199 o D“tﬂ”’uho 9 il g
AT LEVINSON-LEVIN PROPERTIES, LLC P 250
s | LR COMPANY, L.L.C. P I X
G
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive foss aloved {g) Passive income () Nonpassive loss (i) Section 179 expense (i} p-passive ‘ncome
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1  peducticn frem Form 4562 from Schedule K-1
A 25,904.
a g.
C
b
292 Totais 25,904.
b Totals
30 Acd columns q)and() of fin2 292 L R T 30 25,504,
31 Acd cotumns (), (h), ane )y ot line 28 , 31 1 )
32 Total partnership and S corporation inceme of (Ioss) Combme ines 30 3nd 31. Enter the
cesult here and include in the totaion (e 41 below 32 25,904.
Eart 11l | Income or Loss From Estates and Trusts
5 (3 certieaion st
A | VICTORIA S LEVIN SPEC IAL LEGACY TR DTD
g| 01/03/02 26-6580425
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction of 1085 alowed (d} Passive inceme (e} Deduction or oss {1} Otner income from
(attach Form 8582 equired) irom Schedule K-1 fram Schedufe K-1 Schedule K-1
A
B 0.
35  Add columns {d) ard (1) of line 34a 35 )
36 Add columes (o) and {8} of iine 34b o 36 )¢ )
37 Total sstate and trust income or {loss}. Corrbme !wc 35 and 36. Enter the N’"!)T here and incude in e total o ine 41 below | 37
[Part IV]Income or Loss From Real Estate Mortgage lnvestment Condmts {REMICs] - Residual Holder
» - T : : e P
38 (a) Hame ,f:(fixﬁf?{,f,l'lﬁ‘ Laie ?dysf “0?7?,]52}‘&5?‘”93 &' Sc(ne)clmgs”;)b snog b
e i '
59——_‘—1’2‘:\& s S) s (5 only. Ertor s resut here and inciude i the ot 60 line 41 e 39
[Part V [oummary
A0 Rottarm ortalircoims of /So; 40
41 Tolal income of {1058). Comtine Jrre o 03 | 41 9,29 9,‘__

47 Recanciliation of farming and fishing income. Emrr ellls grcssfamm g 9ndfc1 ngingome
Forpr 4835, fire /7 Schadule K= [Form 6651, bex 14, code B; Scheduie K-1
5y, oo 17, cods Ul and Schedule £-7 (Form 10415, line W code T fsee ngtrustons! 42 [

43

Schadule E {Ferm 1040) 2011




SRS

SALID DL

2LLOBUE JURLLLT

¢Sy WHOJ

55 DORAS R SIOTUCS

uoEndsin ul B

L6LF WHO A

’ T teag LTy 1z afedi g anpaung Piod
Jain aacerd

o
o
™
«
=
~¥
el

ASURdRG {1 U088 §

adxo jEisu ansend

WnBey X2 1 5307 3807 MY nduy LY HALCSYA MINRLO

2SS PRMOJESIC]| BAISSR IBBA 10U | 01 8N pamoyesiq

HANGLETE

7

1
dRAYALLL cemer Crrvdawon oy UBnonpssed

.lm NIF/NSS Wiaf'l "®

tiog L 39Vd ‘INTFWILVLS HONOHYHISSVd WOHS IWOONI

dweN

3 IANAINOS




O EMBIDULM AR U0

=01 WL 4 03 uowgenipr yfinosyissed

30 LCYRNpe

0

AN I

av

SBUBG 8180 Jepuedng

ArOL - AoLRine

npe1n suef pudro

uonosde

aut Bugs B} SR

safivandssop sBuues yusw/opdiae 198

SNOINVYTIIOSIN

fro uryy AUo) uonaidag

ueuIsnipe |y

s30) 20 wel paisnioy

Qu/LE/ZL IRLE JusSniDE unirnAaldan

1579 WHOS |

SONICIAIQ ONY LSIYIINI |

L uimay xey 5807 5807 WS Y 9807 N1V LRI SISe g sen €504 FATSTWE HIE

! QASSE POMOJESICI] BAISERY JRE J0Ud | 01 8N( PamO) [RMCHRUDN BB A JBH4 | O1 8N( PamMOESI()

_ . wed
= - N o anvaRes syidBnoipssed

NIF/NSS

LLOT

2 3OV 'INIWALYIS HONOYHISSYd WOHA SWOONI

NIAHT W dIaNvs SWEN
3 3INAIHOS



2869 WHO4

SRS § 5 0RLCD |

G et

{ssop) w

fmap

efi deo wsy

[SERIER IS

Fel S hn I PRSP L RNES

Y06 ST TRO6 LY

‘oo~ i

) TRLe er
T T4

TS TISIESN

SNt ANS TN,

tonaen oBrIenIs S

ABYIN aAEETd DUCLAl

LODUL 18N

SA0AIDD DUR

s ted p

A5G RS ISRUBJU DTS

| AUDRIR0 D

w
P2
4
@
=
[}
1

2 3Dvd '3 3INQIHOS |

WMeY XB L

$567
SMSSR POMOIESI]

$307
SASSE ST A IOl

HSIHY
03 BN(] PAMONBRSI

$507 ¥8IY- UOHEIRLT SIS

1 )
UM £23A 10141 ©1 @NQ PamoEsI]

Loz

NIF/NSS

1 39Vd INIWILYLS HONOHHLISSYd WOHL INOON!

FLIBEYI MAHLD

SIREA KL

1ant UBnosagssed

trrowwonwn  SWEN

A 3INA3HIS



IR s

=3
s

UHIIBY XB s507 807 NHEIHY 5507 NSIN-ly uoneyuw s1seg iy Ly

DAISSR Y PAMDIESI(]] BAISSE 182 4 01 | 0 9NG pamoiesi( q :PBA U0 O 8N pamoEsi(

AR AL m al S SATINEAC:

NIZ/NSS RTIATT W odscnys PWEN

IFIMNAIHOS

[S¥ar4 Z 3OVd ‘INTWILYLS HONOYHLISSYd WOHL ANODNI



uy
(=]
I
[fal

2567 WHO4
COBNS R SJORAUCD 957

INQIHOS |

ila
w

EXIST S R IRt

i

{ssoy uel 1o

n

(nas

Haespd

sie S od

19500 SO

LINaR X2

3407
2SS4 DBMOYESI] BAISSE

a3

o e

O A 40U

Hag 1Y

Z 99Vd '3 3NA3X0S

1102

NII/NSS

1 30Vd INIWILYLS HONOHHISSYd WOHd JNOOINI




SUPBIN

AN 4B

sueid u

SUBUBY RIBD JUSPURAAN

EASU

XEY DAL 0] BRI

3 gl aroeg

,,d

uryl syet

juRLisnipe {1y s Aumnysusy

881y 2L Jeyw ue

upanipy

50’5 ool e
“55% 01 “a5y 01 SOUADIAIR ARURIO
SPUCE Q) WO 1SRRI
oz to7 T 1SE5]Ug
SON3QING NV ISTHIIN |

! UiNay Xey 3507 5307 S SS07 NSIHAY UoRENLT siceg q induy - MATHAYA YAHLe

M BAISSR POMOIBSI(Y] BAISSE JBA A J0U | 01 8N PBMOIBSIC | pamCiieul) B8 A i0ld 01 8N7] PAMOIESIQ | PRMDYRUN 193, 101

150 "o FLVLESH

s‘ al 70/80/10 QIO ML ADY 5 wrnogola YBnoapseed

NIAET “W dzays FWEN

o2

2 39Yd ‘LNIWNILVLS HONOYHISSYd WOHS INOONI

3 JINAIHOS



Statement of Rental and Royalty Income

Yame(s) as shown on return

SANDER M. LEVIN

Your sooial securily number

PERSONAL 10 JENTAL 34

DAYS -
Kini MASSACHUSETTS SUMMER HOME TOTAL DAYS USED DURING YEAR 44
BUSINESS % 34/44 = 77.27%
Lncation MA
PERSUNAL/IUAL ™y ACATION HOME
Rental and Rayaity Income 6ROSS 0&(’?583{‘0‘5 LOSS LIMITATION NETTOSCHE
3. Rentsracewed ;3 18,071, B A ; 18,071.
4, Royalties received 4 E e
Rental and Royaity Expenses
5. Advertising 5 524. 524.
6. Auto and travel 6 3,672, 835. 2,837,
7. Cleaning and mairterancs 7 4,454, 1,012, 3,442,
8. Commiszions 8
9. Insurance B o 9 9,308. 2,116, 7,192,
10. Legaland otner professional 1zes 10
1. Management fees SN 2,263, 2,263.
12, Martgage intersst paid 1o hanks, tc. 12 18,600, 4,227. 14,373.
13. Otner aterest 13
14. Re 14 3,327. T56. 2,571,
18, Supples 15 797. 181. 616.
16. Taxes ... 18 3,849. 875. 2,974.
17, Utibties 17 3,222, 732. 2,490,
18, Other (listy P
FEDEX ) 81l. 18, 63.
o 18
19, 13 50,087, 10,757, 39,345,
20. | - -
21 | 21 w_ 50,097, 10,752, 39,345 ]
22
2| 32,026. | -21,274.

Sy



6 1 98 At-Risk Limitations e e 1 ne

(Rev. November 2009) - Attach to your tax return.
L e P Sce separate instructions. Aacmert g
Ni inl ahown o sturm Yehinati g oenvner

SANDER M. LEVIN

Traeapinm of actiaty (s paga 2 sl e et Ho0nLY

LRS COMPANY, L.L.C.
[ Part | ] Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. See page 2 of the instructions.

1 Orinary income (loss) from the activity (sce page 2 of the mstructionsy L 1 -2,796.
2 Guin Goss) from (he sak or other d'sposition of assets ssed o the activity (or of your intergst in the activity)
that you are repurting on A ) ) e ) . o )

a Screduie D , AT e : )

b Form 4797 e T L o 2b
¢ Cther form or scl ) : ) o 2¢
3 Cther income and gairs from the acty ty, from Schedule “-10f Eorm 1085, Form 1065-8, or Form 11208,
that were not ncluded on Bnes Y through 2 ) ) ) N 3
4 Cier deductions and losses from the actividy, ncluang investment interest expense avuwed from
Form 4952, t=atwere tot mcluded on dees Tthrough 20 R o ) . o 4 11 j
5 Current year profit {loss) from the activily. Combine fines 1throagh 4. See page 3 of the instruclioes Lefore compisting
therestofthisform . . 5 ~-2,786,

rﬁart M l Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.
6  Adjusted bass (as tefined in section 1011 in the activity (of in your nierestin the activity)

an the first i 6 0.
7 7
8 Adclinesand 7 o ) 8
9 Docreases for the tax vear (582 page 4 of the instinctiors) o ) o g
10a Subtractlire 9 fomine 8 ) ; o ) > | 102 t
b 1f e *0ais more than zerc, aotzr ihat amount ere and 4o 1o Lae 20 (o7 complate Partiit).
(Mhersase, anter -0- and see Pub. 925 for informaticn on e reuapture piles A g =l e v 10b
‘ Part il | Detailed Computation of Amount At Risk.
It you completed Part H of Form 6198 for the prior year, see pago 4 of the instructions.
11 lnvescment in the activity for in your mferest n the astivity) alihe atfoctive date. Do natenter @ss
than zero o ) 11
12 leoreases it aftegon date B ) o 12
13 Adnlines t1and 12 ) ) ) 13
14 Drogrmaces A effecive date . ) . . ) 14
15 icheck box that apokes): .
a “ } At etectiis date, Sustract Loe 14 from line 13. Do notenter iass than zero.
p [ e 6798, de ‘9o Do aetenter “he amouit i ine 100 of your prior year forin. 15
16 Si A
a The erd of your prior year 18
17 17
2 o o ary 1
LI T Y the cad o vour pror s 18
192 Hublact¥ne "B irom s 17 » t 192 [ o o ) -
b ; g0, eater that smeant feee and go 1o {re 20, Dinerdse, srter

pa oo Pub. 925 for aformation 91 2 cocptere nules 13b
[ Part IV] Deductible Loss
20 Amountatrsg b
21 Daductibie ‘oss.

5 find ol

he larger of

smatler of thelice B 15§ positve numbary ar e 20, Sea the BELctions

deductibie 038 47 G ANy Sarryoy s o SEE STATEMENT 19 | 21 |f

sswe activity, see the Instructions for Form 8582, Passive Activily Loss Lirnitations, or the Instructions for Form 8810,

Corpotate Massie ACULY LIS { Credit Lanitations, to find aut if the loss s aifowed nndar the passie
5 3 i ihe snee activity tas, repcyt only that part on Fore £582 or form 2870, wwhy

LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions.




Alternative Minimum Tax - Individuals

» Attach to Form 1040 or Form 1040NR.

SN el 15

2011

Attachment
32

Seauecce No

Name(s) shown on Form 1040 or form 104CNR

SANDER M. LEVIN

[Part| | Alternative Minimum Taxable Income

Yeour soctal security number

1 ! filing Schecute A (Form 1040), enter the amaount from Farm 1040, line 41, and qo 1o iine 2. Otherwise, enter the

amount from Form 1040, line 38, and go to line 7. {If less than zero, enter as a negative amrount.) 1 204.,7 13.
D tedical ant oot nvar e SIMALEE of Schagi'e A thorm 15403, o 4, OF 2 8% 1 338} of Foum 040, 12 33 {20 or i3, Snter -g- 2
3 Taxes from Scheduts A (Form 1040), tine 9 L . - 3 16, 046.
4 Eqter the home mortgage mterest adjustment, if any, from fire 8 of thc «mrkfhe’et in the mstructions for this line 4
5 Miscsilareous deductions from Schecule A (Form 1040}, fine 27 5 5,850.
6 Skip this ne. It is reserved for future use 6
7 Tax refund fram Form 1040, fine 10 or iine 21 ) o 7
8 Investment interest expenss (uifference between reguiar tax and AMT) 8
9 Depletion {difference between regular tax and AMT) ) )
10 Met operating loss deduction frem Form 1040, line 21 Cnt@r asa pos.mve arrﬁun‘r 10
11 Alternative tax net operating 0ss deduction ) 11
12 Interest from specified private activity bonds exer*zpt from the regu ar ta\ : 12
13 Qualifiea small business stock (7% of gain exciuded undsr section 1202} 13
14 Cxerciae of incentive stock aptions fexcess of AMT Incoms over regular tax rooma) 14
15 Estates and trusts famount from Schedule K-1 (Form 1041), box 12, code A} 15
46 Electing large padnerships (amount trom Schedule K-1 (Form 1085-B), box 6) 16
17 Disposition of property (difference between AMT and regular tax gain or loes) 17
18 Depreciation cn assets placed in service after 1586 (difference between reguiar tax and AMT) 18
19 Passiva activities (difference betwesn AMT and regular tax income orloss)  SEB STATEMENT 2 0 19 80.
20 Loss limitations (dilference between AMT and reguiar tax income of loss) 20
21 Circulation costs (difference between reguiar tax and AMT) 21
22 Longterm contracts (difference between AMT and regular tax incorme) 22
23 Mining costs {(difference between reguiar tax and AMT) 23
24 Research and experincental costs (difference between regular tax and AMTY 24
25 Income from certain installment sales before January 1, 1987 25
26 Intangibia drilling costs preference 26
27 Other adiustments, including income-based ‘exarej ad u%tmmnts 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (if rarried fili 1g “bpdfﬁfb[\ and Ime
28 is more than $223,900, ses nstructions.) 28 226 7 689.
[Part II_[Alternative Minimum Tax (AMT)
29 Exemotion. {(f you wera under age 24 at the end of 2011, see instructions.}
IF your filing status is AND line 2B is not over THEN enter on line 29
nom or ha\m 0* P mel‘ ¢ 5112,500 7
e { STMT 21 | 29 19,903.
: 3, see nsirartio
20 ina 29 frem bre 28, 2 31 if zero o fess, ontar A0- nere and o9 baes
31, and 45, and go to fine 34 30 206 B 786.
31 55 or 2655-E7, see instructions for the amaunt 1o onter, 5
3 f oy wpor‘md \')pit”l ain distrbutions diractly on Form 1040, iire 13; you reported quaitied givideras :
e Farm 1040, ine 5b; or you bad a gain on both iines 15 anc 16 of Schedula U {é—‘onr 1040) tas refiquesd | 31 53,659.
for the AMT 4 n iry), compiste Pe : b RS s A e
® Al others: if fnie 3013 $175.000 or ess 2 30 Dy {
Lo {206). Uthe mrult pty ine S0 by 28% (/f’ AN }i
saparately) from the result .
92 Aterative minanum tax formgn tax credit (see instructions) 32
33 Tersative minimum tax, Subtract tine 32 from ting 31 ) 33 53 0 65 9_.
34 Tax fror Fanmn 1040, ine 44 iminus any tax o Forre 4972 and any foraign fax i from Farr 1040, ane 7). B
Hyosusned Sand o Ar aR, e amount o o Forrs 1040 et wnthion 2134 50,205.
35 AMT. Subtract line 34 frum Bne 331 varo or foss. enter i Frtar Pare and on Form VD ling 45 35 3 v 454,

1A For Paperwork Reduction Act Notice, see your tax return instructions.

Form 62511201 1)



Porn 6251 2611 SANDER M. LEVIN Fage 2
[Part I ] Tax Computation Using Maximum Capital Gains Rates

Complete Part H only if you are reguired to do s¢ by line 31 ar by the Forexgn Earned Income Tax Worksheet in the instructions,

36 Enter the amount from Fornt 6251, iine 30. 1 you are fling Feom 2585 or 2555-£7, anter the amount from
iine 3 of the worksheet in the instructions for this line = ) ; 36 206,78 6.
37 Enter the arount from ine 6 of the Qualified Dividends and Capital Gam Tax

Worksheat in the instructions for Form 1040, ine 44, or the armount from
sre 13 of the Schedula D Tax Worksheet in the insliuctions for Sehedule O
(Form 1040), whichever 2pplies (as rafigured for the AMT, if necessary) (see
mstructions). It you are filing Form 2855 or 2855-£2. see instructiors for the
amount to entar = o o o ) 37 5 ' 705.
a8 Epter the armount from Schadule D (Form 1040), line 18 fas refigurec for the
AMT, if necessary) {see instructions). i you are fiing Form 2555 or 2555-E7,
stor : ) ) ) 38 0.
39 if you dic not complete a Scheaule D Tax Worksheat for the rogular tax or the

saa instructions for the amount 1o £

AMT, enter the amount from bne 37, Othersise, aad knos 37 and 38, and #nter
poule 1 Tax

the smaller of that resuit or the armount from line 10 of the Sc

workshest (as refiqured far the AMT, it necessary). H you are filng Form 2555

or 2585-E7, sea nstructions for the cinount to enter 39 5 D 705.
40 Entar the smatler ot hns 36 or tine 39 ) . L 40 5,705.
41 Subtractline 40 from fine 38 S 41 201,0 8_1_;_

42 [fline 47 is $175.000 or less (387,500 or less if iparied fiing separately), muitiply line 41 by 26% {.26).
Otherwisa, multiply fne 41 by 28% (28] ana subtract £3.560 (31,750 f married 1ing separately) from
the result ] o142 52,803.
43 bEpter
* 839,000 if married Hing jointly or qualifying widow \
® $134 5C0 it single or married filing separately, or F 43 34,500,
® 515,250 if haad of houschold. ;

44 Enter the amount from fine 7 of the Quaiified Divicends ana Capital Gain
Tax Workshest 1 the instructions for Form 1040, lire 44, or the ameunt from
line 14 of the Schaduie D Tax Waorksheet in the instructions for Schedule D
(Form 1040), whichever applies {as figured for the reguiar tux). I you did not

comolete eithar worksheet for the reqular tax, enter -G- 44 195,308,
45 Subtract ine 44 fram fine 43, 1f zoro o7 less, anter -0 45 0.
46 bnter the smaller of ine 36 or ne 37 ) 46 5,705.
47 Enter the smaller of ling 45 orline 18 ) 47
48 Subtract kre 47 fromine 48 ) 48 5,705,
49 Muitiply fire 48 by 15% (.15) » | 40 856 .

It line 38 is zero or biank, skip lines 50 and 51 and go to line 52. Otherwise, go to line 50.

50 Subtract ne A6 doemine 40 ‘ 50 !

00 o less I irarad Hing 5 Gttty 6 byl

5

SO0 A1 TE0 A e fifing separately) from

53 54,400,

4

54 53,659,
4 8251 201
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SCHEDULE H Household Employment Taxes | OMB No. 15451971
{Form 1040} {For Social Security, Medicare, Withheld Incame, and Federal Unemployment (FUTA) Taxes) 201 1
P Attach to Form 1040, 1040NR, 1040-SS, or 1041,
) Artachrrent
» See separate instructions. Zoquercs ho. 44

i II“ b"lmiﬂcatio.l number

A Cid you pay any one housanold employee cash wages of $1.700 of more in 20117 {f any househcld employee was your spouse, your chid
under age 21, your parent, of anyone uncer age 18, see the line A instructions before you answer this question.)

{raasuty
S8 190y

Name of employer

SANDER M. LEVIN

@ Yes. Skiplines B and Cand gotofine 1.
No. Gotoline B.

B Did you withhold fedsral incorre tax during 2011 for any heusehold employee?

Yes. Skip line C and go toline 5.
No. GotolineC.

]
i

C  Did you pay total cash wages of $1,000 or more in any calendar quarter of 2010 or 2011 to alt housshold employees?
{Do not count cash wages paid in 2010 or 2011 to your spouse, your child under age 21, or your parent.)

FVW No. Stop. Do not fle this schedule.

[j Yes. Skip lines 1.7 and go to lne 8. {Calendar year taxpayers having no heusehold employses in 2011 do not have
to complete this form for 2011)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxes o l 1 { 1,908.

2 Socil security taxes. Multiply ine 1 by 10.4% (.104) , ; ; 2 198.
3 Total cash wages subject to Medicare taxes | e . | 3 [ 1,908.

4 Stedicara taxes. tultiply line 3 by 2.9% (029 L o o 4 55.
5 Foderal income tax withheld, if any L . o . 5

6 Total social security, Madicare, and federal income taxes. Add tines 2, 4, and 5 ) 61 -4,25{3 .

7 L you pay total cash wages of 51,000 orrore in any calendar quarter of 2010 or 2011 to all househcld employaes?
‘Do not count cash wages paid in 2010 or 2011 10 your spouse, your child under age 21, or your parent )

L4 No. Stop. Incluge he arrount from hing 6 above on Form 1040, fire 59a. If you are not requirad 1o fiie Form 1040, see tha

fine 7 instructions.

[ HiA  For Privacy Act and Paperwork Reduction Act Notlce, see the instructions, Schedule H {Form 1040) 2011




corpinm o Form a0t SANDER M. LEVIN
[Part Il T Federal Unemployment {FUTA) Tax

Yes | No
8 [id you pay unemployment contributions to only ane state? {if you paid contributions to a credit recuction state,
see instructions and check "No.y 8
9 Did you pay all state unemployment contributions for 2011 by Aprit 17, 20127 Fiscal year filers see instructions . 9
10 Were all wages that are taxabie for FUTA tax also taxable for your state’s un employment tax? o 10
Next: i you checked the "Yes" box on all the iines apove, complete Section A
If you checked the "No" box on any of the lines above, 5Kip Section A and compiete Section B.
Section A
11 Name of the state where you paid unemployment coniributions ) >
12 Contributions paid to your state unemployment fund ) [ 12 l
13 Total cash wages subject to FUTA tax : 1 13
14 FUTA tax. Multiply the portion of the wages on une 1\3 pa.d before July 1 by 008, Multiply the pomon of ths
wages on line 13 paid after June 30 by .008. Enter the sum of those two amounts on fine 14, skip Section B,
and 4o to line 23 ) I . . L L 14
Section B
15 Complets all columns below that apply of you need more space, 586 iistruchons):
(a) (b) ) () (d) (e} { {g) (b}
Harme Taxat < {as ol sxpenenne fare & 3 AUl : : Soneinehess
4 {:'9 ronee i P in \,ﬁ:\gx?ﬁy wont
stat i e oy
16 Totals . . . . 16
17 Add coiumns (g) and (h) of line 16 ) ! 17 '
18 Totat cash wages subject to FUTA tax (see the line 13 instructions) ) 18
19 Multiply the portion of the wages on fine 18 paid before July 1 by (.29 (062} Multiply the portion of the wages
on line 18 paid aftar June 30 by 6.0% (.060). Enter the sum of those amounts online 19 . ) - ) 19
20 Multiply line 18 by 5.4% (054) . . | 20|
21 Enter the smaller of iing 17 or line 20
([Ermployers in a credit recuction state must use the workshaet and check here) ’ P — D 21
22 FUTA tax. Subtract fina 21 from Yine 19, Enter the result here and qo to fine 23 ) . 22
[Part Il | Total Household Employment Taxes
23 Enter the amount from line 6. If you checked the “Yes” box online C of paga i, enter-G- L 23
24 Ada line 14 {(or line 22) and line 23 24

25 »Are you required to fite Form 10407
Yes Stop. Includia the amount from hne 24 above on Ferm 1040, tine 59a. Do not complete Part IV below.
[ No You ray have to completa Part IV. Ses instructions for details.
LPart V] Address and Slgnature Completp 1hs~; part only if required. See the line 25 instructions.

R I I A R R B R Rt AR TR T TG e ainty Gev

,pA pre p arer’s pame Preparar's sigrature
Paid
Preparer | ryms name »
Use Only

Firm's wdcress Phona ne,

Schedule H (Form 1040} 2011




Credit for Prior Year Minimum Tax -
Individuals, Estates, and Trusts

» See separate instructions.
» Attach to Form 1040, 1040NR, or 104 1.

NMame(s) shown on return

SANDER M. LEVIN

[Part | | Net Minimum Yax on Exclusion ltems

tdentifying number

| .

11

15

Combine hnes 1, 6, and 10 of your 2010 Form 6251, Estatas and trusts, see instructions

Enter acjustments and preferences treated as exclusion iterrs {see instructions)

Minimum tax cradit net operating loss deduction {sce instructions)

Combine tines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part L If more
than $219.900 and you were martied filing separately for 2010, see instructions

Enter: $72.450 i married filing jontly or qualfying widow(er} tor 2010; 547,450 if single or head of househoid for
2010: or $36,225 if married filing separately for 2010, Estates and trusts, anter $22,500

Enter: $150.000 if married fling jointly or qualitying widowter) for 2010; $112,500 if single or head of household
for 2010; or $75,000 i married filing separately for 2010 Estates and trusts, enter $75,000

Subtract line 8 from ine 4. 1f zero or less, enter -C- bore and onire 8 Anc go to line 9
Muitiply line /7 by 25% (25)
Subtract line 8 from line 5. If zero or less, enter O- i under age 24 at the end of 2010, see instructions

Subtract line 9 from line 4, If zaro or less, enter -0- here ana on ling 15 and go to Part It Form
1040NR filers, see instructions

® [f for 2010 you filed Form 2555 or 2555-EZ, sec instructions for the amount to enter.

» i for 2010 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified
aividends on Form 1040 line 9b {(Form 1041, ine Zb(2}); or you had a gain on both lines 15 and 16 of
Schedule D {Form ~040; (ines 14a and 15, column (24, of Schedule D (Form 1041)}, complete Part il of
Form 8801 and enter the amount frei tine 47 here. Form 1040NR fiters, see instructions.

® All others: [f ling 10 is $175,000 or o35 ($87,500 or less if married filing separately for 2010), reultiply fine 10
by 26% (.28). Otherwise, multiply line 10 by 28% (.28) and subtract $3,500 (31,750 ¥ married filng separately
for 2010} from the result, Form 1030NH filers, see structions.

RArarum tax foreign tax cradit o exciusion ems {see instructions)

Foptative minimunt tax on exclusios tams. Subtract fine 12 fram fire hR!

Enter the amount fram your 2070 Form 8281, ine 34, or 2010 Farm 10471, Scheduie |, ine 55

v

Met myimimm tax on cxclusion tems., Subiroot fine 14 from ine 12 W orero or lous, onter

1 152,168.
2 53,258.
3 i L
4 205,426.
5 47,450,
8 112,500.
7 | 92,926.
8 23,232,
9 24,218,
10 181,208.
11 47,238.
Az S
13 47,238.
14 35,294,
15 17,944,

1LHA

For Paperwork Reduction Act Notice, see instructions.

Form 8801 (2017)



Form 3601 1201 1) SANDER M. LEVIN e 2
[Part It | Current Year Nonrefundable and Refundable Credits and Carryforward to 2012

16 Enter the ammcunt from your 2010 Fonm 6251, line 35, or 2010 Form 1041, Schedule t, fine 56 , 16 11,969.
17 Enter the amount frem fine 15 ) : ia . 17 11,944,
18 Subtract line 17 from line 16. If less than zero, enter as a negative amount ) } 18 25.
19 2010 credit carryforward. Enter the amount from your 2010 Form 8801, ine 28 o 19 6,136.
20 Enter your 2010 unaliowed qualified electric vehicls credit (see instructions) . . o 20
21 Corbine ines 18 through 20.1f zero or less, stop here and see the instructions . o 21 6,161,
22 Enter your 2011 regular income tax fiabilty minus aliowable credits (see nstructions) ) 22 50 i 205.
23 Entor the amcunt from your 2011 Form 6251, line 33, or 2011 Form 1041, Schecue |, ine 54 ) ; 23 53 P 659.
24 Subtract fine 23 fro line 22 i rero or fess, entar -0- . A 24 0.

25 Current year nonrefundable credit. Enter the smaller of line 21 or ine 24, Also enter this arount on
your 2011 Form 1040, line 53 {check box b, Form 1040NR, fine 50 (check box b}; or Form “041,
Scheduls G, line 2¢ L o ) . ) o ) 25 0.

26 Estates and trusts: Skip ines 26 and 27 and go to ine 28.
Individuals: Did you nave a minimum tax credit caryforward 1o 2008 {on your 2008 Form
8301, line 317

e
. No.Leave ires 26 and 27 blank ard go to line 28.

?,X.,_K Yes. Conrpiete Part IV of Form 8801 to figure the amount to enter 26 2 7 072.

27 s tine 26 mora than line 257
No. Leave fne 27 Blank and o to line 28,

DL Yes, Subtract ine 25 from line 26. This i
here and on your 2011 Form 1040, fine 71 (check box ¢}, or Form 1040NR, L2 87 {eneck hox ¢) 27 2,072,

s your current year refundable credit, Enter tne result

Rl

28 Credit carryforward to 2012, Sublract the lwger of line 25 or firg 26 frur lire 21, Keap a record

of Wis amount because you sy use it m fullue yenrs . 28 4 N 089.
Form 8801 (2C11)




Ferm 8801 2011 SANDER M. LEVIN —iqiﬁ

[Partili | Tax Computation Using Maximum Capital Gains Rates

Caution. If you gic not complete the 2010 Qualified Dividends and Capital Gain Tax Workshaeet,
the 2010 Schedule D Tax Worksheet, or Part V of the 2010 Scheaute B (Form 10471), see the
instructions befare comrpleting this part.

26 Entor the amount from Form 8801, ine 10. If you flied Form 2555 or 2555-EZ for 2010, enter
the amount from line 3 of the worksheet in the nstructions ) o 28

Caution. If for 2010 you filed Form 1040NR, 1041, 2555, or 2555- EZ see the mstruutlons before
completing lines 30, 31, and 32,

30 Enter the amount from line 6 of your 2010 Qualified Dividends ana Capdal
Gain Tax Worksheet, the amount from fine 13 of your 2010 Schedule D Tax
Worksheet, or the amount from line 22 of the 2010 Schedule D (Form 1041},
whichever applies” . R . ) 30

If you figured your 2010 tax using the 2010 Quaiitied Dividends
and Capital Gain Tax Worksheet, skip fine 31 and enter the amount
from line 30 on line 32. Otherwise, go to line 31.

31 Enter the amourt from fine 19 of your 2010 Schedule D {Form 1040),

or fine 14b, column (2}, of the 2010 Schedule D (Form 1041} 31
32 Add lines 30 and 31, anc enter the smaller of that result or the amount

from line 10 of your 2010 Schedule D Tax Worksheet 1 32
33 Enter the smaller of lirie 28 or line 32 33
34  Subtract fine 33 from line 29 34
35 iffine 24 is $175.000 or less (387,500 or less i rarrad tiling separately for 2010), mutiply fine

34 by 26% (.26). Otherwise, multiply line 34 by 28% (.28) anet subtract 33,500 ($1,750 if married

fiing separately for 2010) from the result. Form 1G40NR tors, soe instructions . » | 35
36 Enten

» 368000 rearrisd tiing jomtly or qualitying widowier) for 2070,

e $34.000 if single or marred filing separately for 2010,

s $45,550 if head of housenold for 2070, er

o $2,300 for an estate or trust.

Form 1040NR filers, see instructions ) 36
37  Enter the amount from line 7 of your 2010 Quatifien DmrJMf‘C and € dplh|

Gain Tax Worksneet, the arount fom line 14 of your 2010 Scheaule O Tax

Worksheet, or the amount from ine 23 of the 2010 Schedule © (Form 1041},

whichever applies. If you did ~ot complate eithar worksheet or Put V of the

2010 Schadule D (Form 1041), anter Q- Form F040NR ftars, sae

structions 37
38 Subtract line 37 from line 36. It zero or less, erter 0 | 38
39 Enter the smaller of fine 29 orline 30 . 39
40 Enter the smaller of line 38 or line 89 40
31 Subtrct ine 40 from tine 28 I TRl St I
42 Multiply ine 41 By 15% (.15 T e -

I line 31 is zero or blank, skip lines 43 and 44 and go to line 45. Otherwise, go to line 43.
43 ,ubkrnct ine 39 frem fine 33 ) 143,1_ i
44 i 25 » | 44
45 45
46 fan m 000 or leas (S87 500 orless dotar i separitely for 2010, mutinty e 29

] e by 2 CEa) e subtract 33,500 51 V50 i marriea iing
Ay for 2016; from the result. Form GAONA Hars, see nstriuctions 46

47 bater 'ne smatler of line 45 or live 16 hee ang oo bne TH i you filna Eorm 7885 ar 25558 E7 for 2010,

stead, enter & onine - of the Foreign Buresd Income Tax

B0 Sghen, e D Tax W s 201 sty

Forr 88012011



Form B80T (2011} SANDER M. LEVIN —_q 4
[Part IV | Tentative Refundable Credit
48  Enter the amount from line 21 48 6,161.
49  Enter the total of iines 18 and 20 from your 2009 Form 8801,

It zero or less, enter -O- ) o ) R 49 295,
50 FEnter the totat of lines 18 and 20 from your 2010 Form 8801.

ifzeroorless, enter-O- ... o1 .50 1,698.
51 Enter the total of ines 18 and 20 from your 2011 Form 8801,

W zero oriloss, anter G- 51 25,
52 Addlines 49 through 51 52 2,018,
53  Long-term unused minimum tax credit. Subtract iine 52 from line 48 (If zero or less, enter -0-

here and on line 26, Do not complete the rest of Part IV) 53 4,143.
54 Multiply fine 53 by 50% (.50) 54 2,072,
55  Enter the amount from your 2010 Form 8801, line 57 55
56  Enter the larger of ine 54 oriine 55 56 2,072,
57 Cnter the smaller of ling 53 or line 56. Enter the result hare md un hne 26 57 2 s 072.

Form 8801 (2011}



Form 8582 Passive Activity Loss Limitations

P Sce separate instructions.
A% P Attach to Form 1040 or Form 1041,

Identifying number

Nameis) shown on return

SANDER M. LEVIN
[Partl [ 2011 Passive Activity LoSS  Caution: Comgiete Worksheets 1, 2, and & before compieting Part i,
Rentat Real Estate Activities With Active Participation (For the definition of active participation, see

Special Allowance for Rental Real Estate Activities in the instructions.)

1a Actwities with net incame (enter the amount from Worksheet 1,

colurmn (@) ia
b Activities with nat loss ‘enter the ameunt from Worksheet 1,
column (b)) e T T = | 1h
¢ Prior years unaliowed lesses (erter the amount from Worksheet
1, column [¢)) 1c
d Combina fines ia, 1b, ana 16 . y 1d
Commercial Revitalization Deductions From Rental Real Estate Activities
23 Commercial revitaization deductions fror Worksheat 2, column {3) 2a
b Prior year unatiowed commarcial revitzlization deductions from
2b

Worksheet 2, colunn (b)
¢ Addlines 2a and 2b ] - . - ] . 2¢
All Other Passive Activities

a5 Activ tes with net income enter e smount from Worksheet 3,
cohirn {a)

b Actehies with nat 1ess enter the arount frony Worksheet 3,

cciwmn (b)) . . S e wraal . s BELE

¢ Prior years unallosed 0sses fenter the aount from Worksheet 3,

column o)) . ) . 3¢ )
d Combing ires 2a,3b,ang 3¢ y 3d
A Cornine ines 1d, 2¢, ana 3d. 1f this line is zero or mare, stop here and include this forrm w.th your raturn; alt

4,630.

‘osses are alowed, neluding any pror yeas unaliowved losses sntered on ine 1c, 76, or 3¢, Report the osses on

tre forrs and schedules normally usad ) 4 4,63 0.

Flire 4 s alossand: @ Ling 1dis a'wss, goto Part .
® [n20cis aloss fand ine 1d 's Zern ar mose), skip Part it and go to Part L
skip Parts Iand i zsd go to foe 15,

® | ne 3 iz aloss (ana ires d and 2o e sers or rore)
Caution: If your fiing stafus is married filing separately and you lived with your spouse at any time Guring the yeal qn pop COMpicte
Part it or Part . Instead. go to line 15,

[ Part I | Special Allowance for Rental Real Estate Activities With Active Participation

Note: Enter alf numbers in Part if as positive amounts. See instruct:ons for an example.

5 Znter Uw simalier of ingfoss on ling 1a or the 'ess 01 lirne 4 5
6 Enter $150.066 f marred &
‘o adustad gross income, but Aot kass than zero {see instrachons) 7

1 separately, <ee ipstructions [§]

7 Enter mod

Nate: if ioe 715 qre

rthan or equal to ing 5 skip ines A and
atele!

G unter O-undpe B

3

(.55.Do not erter mars than 25,000, I mamed fing separataly

et s 7 from

Py wr instrastons

9 Multy re By 5

10 bater the smalle
if

Part

ductions From Rental Real Estate Activities

SILGTOns.

1 1__ ; _ 7?*’:{,@;1::’; roauced oy the amound, df any, 'V_[I»_» R
12 Eater the loos froming o 1? ”_‘_i -
13 Aeuuce sne 12 by the wrount online 10 13 e
14 Eroarihe sinatlest of we Do moated as & poative sty ime 11 o tine 13 14 o
[Parl V] Total Losses Allowed -
15 Aad e incomef any, ond 4 and 3a and enter e 1Clad 15 o -
16 Total losses aliowed from all passive uctivities for 2011, Add hnes 10, T awl e wtractions

s i) ot povs YO report e 16

LHIA g 1 o For Paperwork Reduction Act Notice, see instructions. For BS8R (207



Form 8582 w011, SANDER M. LEVIN

Caution: The worksheels must be filed with your tax retun. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(a) Net income

fline ta) {line 1b}

{c} Unallowed
loss {line 1c)

{d) Gain {e) Loss

Total. Enter on Form 8582, lines 1a,

th, and 1c | o8

Worksheot 2 - For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

{a) Current year
deductions {line 2a)

{b) Prior year

unallowed deductions {line 2b})

{c) Overall loss

Tatal. Enter on Form 8582, lines 2a

and 2b >

Workshée{ 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Name of activity

Current year

Prior years

Overall gain or foss

(a) Net income {b} Net loss {c) Unallowed .
fine 3a) {tine 3b) toss {line 3c) (d) Gain (e) Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3

Total. Enter on Form 8582, lines 3a,

3h, and 3¢ »

25,904.] -21,274.

Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions )

Form or schedule (d) Subtract
Name of activity and line number (a) Loss {b} Ratio {c) Special column (¢}
to be reported on alfowance from colu {
(see instructions) m column (3}
Total . .
Worksheet 5 - Allocation of Unallowed Losses (See
Form or schedule
- dli b
Name of activity and fine nurmber {a) Loss {b} Ratio {c} Unallowed loss

to be reported on
(see instructions)

Frrmgsge (7011



SANDER M. LEVIN

FORM 1040 PENSIONS AND ANNUITIES

STATEMENT 1

OFFICE OF PERSONNEL MANAGEMENT

AMOUNT RECEIVED THIS YEAR
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D

21,024,

TOTAL INCLUDED IN FORM 1040, LINE 16B

21,024,

21,024.

STATEMENT(S) 1



SANDER M. LEVIN _

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 2

CHECK ONLY ONE BOX:
¥ A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)
B. MARRIED FILING JOINTLY
C. MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE
AT ANY TIME DURING 2011
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2011

1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 20A. . . e e e e e e e s 31,018.
IF YOU CHECKED BOX B: TAXPAYER AMOUNT 50
SPOUSE AMOUNT . .
2. ENTER ONE HALF OF LINE 1 . . + « « + « « + o « « + + o« o & 15,509.
3. ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 9A, 10 THRU 14,
158, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099 205,158,
4. ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED . . . .+ . .+ + « & « « & « «
5. ADD LINES 2, 3, AND 4. . . v e e e e e e e e e e e e s 220,668.
6. ADD THE AMOUNTS ON FORM 1040 LINES 23 THROUGH LINE 32,
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT TO LINE 36. . . e e e e e e e e e e e e e 0.
7. SUBTRACT LINE & FROM LINE 5 . . 5 o o o o < 220,668,
8. ENTER: §25,000 IF YOU CHECKED BOX A OR D OR
$32,000 IF YOU CHECKED BOX B, OR
5~0-~ IF YOU CHECKED BOX C. . . . 25,000,
9. IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2011, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 . . . . + « . + « .+ & 195,668.
10. ENTER $9,000 IF YOU CHECKED BOX A CR D,
$12,000 IF YOU CHECKED BOX B

$-0- IF YOU CHECKED BOX C . . . a0 5 o 9 o o ¢ 9,000.
11. SUBTRACT LINE 10 FROM LINE 8. IF ZERO OR LE3S, ENTER 0 . 186,668,
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 . . . . . . . . . . 9,000.
13. ENTER ONE HALF OF LINE 12. . . R R R R 4,500.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 e v e e s e e 4,500,
15. MULTTPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0 - 158,668,
16, ADD LINES 14 AND 15. . .+ .« « « « « v « v o v v o e e e e . 163,168,
17. MULTIPLY LINE 1 BY 85% (.85) . . . .« . « « .+ « + « « « .« . 26,365,
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 26,365,

* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 20B =

STATEMENT(S) 2



SANDER M. LEVIN —

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS

STATEMENT 3

2010 2009 2008
MARYLAND
GROSS STATE/LOCAL INC TAX REFUNDS 25,869.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MARYLAND 25,869.
MICHIGAN
GROSS STATE/LOCAL INC TAX REFUNDS 3,806.
LESS: TAX PAID IN FOLLOWING YEAR 508.
NET TAX REFUNDS MICHIGAN 3,298.
TOTAL NET TAX REFUNDS 29,167.

STATEMENT(8) 3



SANDER M. LEVIN —

TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4

2010 2009 2008
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 29,167.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 29,167.

-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION

2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 71,680,
DEDUCTION NOT SUBJ TO PHASEQUT
NET REFUNDS FROM LINE 1

> o

LINE 2 MINUS LINES 3 AND 4 71,6890,
MULT LN 5 BY APPL SEC. 68 PCT

PRIOR YEAR AGI

ITEM. DED. PHASEQUT THRESHOLD

w3

SUBTRACT LINE 8 FROM LINE 7
(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
11 ALLOWABLE ITEMIZED DEDUCTIONS
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT

o

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 71,690,
13B PRIOR YR. STD. DED. AVAILABLE 7,100.
14 PRIOR YR, ALLOWABLE ITEM. DED. 71,630.

15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)

17 ALLOWABLE PRIOR YR. ITEM. DED. 71,690,
18 PRIOR YEAR STD. DED. AVAILABLE 7,100.
19 SUBTRACT LINE 18 FROM LINE 17 64,590.
20 LESSER OF LINE 16 OR LINE 19

21 PRIOR YFAR TAXABLE INCOME 148,518.

29 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* TF TINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
« IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 8

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2008

TOTAL TO FORM 1040, LINE 10

STATEMENT(S) 4



SANDER M. LEVIN

FORM 1040 IRA DISTRIBUTIONS STATEMENT 5
GROSS

NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT

MERRILL LYNCH 5,615. 5,615.

TOTAL TO FORM 1040, LINE 15 5,615. 5,615.

FORM 1040

REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR

STATEMENT 6

AMOUNT SUBTRACTED

2010 STATE REFUND FROM TAXABLE REFUND
MICHIGAN
STATE TAX PAID IN FOLLOW YEAR 1,580.
X 3,806. = 508.
TOTAL STATE TAX PAID 2010 11,843.

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 7
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T HOUSE OF REP - MEMBER

SERVICES 158,066. 30,330. 5,523. 4,486. 2,418.
TOTALS 158,066, 30,330, 5,523. 4,486. 2,418,
FORM 10440 QUALIFIED DIVIDENDS STATEMENT 8

ORDINARY QUALIFIED

NAME OF PAYER DIVIDENDS DIVIDENDS
FROM K-1 VICTORIA S LEVIN SPECIAL
LEGACY TR DTD 01/03/02 10,456. 5,705.
TOTAL INCLUDED IN FORM 1040, LINE 9B 5,705.

STATEMENT(S) 5, 6, 7, 8



SANDER M. LEVIN —

FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT S
T
S DESCRIPTION AMOUNT
T HOUSE OF REP - MEMBER SERVICES 30,330.
T MERRILL LYNCH 562.
T OFFICE OF PERSONNEL MANAGEMENT 186.
TOTAL TO FORM 1040, LINE 62 31,078,
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
DESCRIPTION AMOUNT
HOUSE OF REP - MEMBER SERVICES 5,523,
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 3,806.
MICHIGAN PRIOR YEAR ESTIMATE PAYMENTS : 1,580.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS ~508.
TOTAL TO SCHEDULE A, LINE 5 10,401.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 11
AMOUNT AMQUNT
DESCRIPTION 50% LIMIT 30% LIMIT
SUBTOTALS 4,915,
TOTAL TO SCHEDULE A, LINE 16 4,915,

MEDICAL AND DENTAL EXPENSES

STATEMENT 12

SCHEDULE A

DESCRIPTION AMOUNT
MEDICARE PREMIUMS WITHHELD 4,428.
TOTAL TO SCHEDULE A, LINE 1 4,429,

STATEMENT(S8) 9, 10, 11, 12



SANDER M. LEVIN _

SCHEDULE A REAL ESTATE TAXES STATEMENT 13
DESCRIPTION AMOUNT

MASSACHUSETTS SUMMER HOME - MA 875.
MICHIGAN RESIDENCE 3,180.
LIONS DEN 1,590.
TOTAL TO SCHEDULE A, LINE 6 5,645,
SCHEDULE E OTHER EXPENSES STATEMENT 14

BREITBURN OPERATING LP - 600 TRAVIS SUITE, HOUSTON, TX 77002

DESCRIPTION AMOUNT
TAXES 68.
EXPENSES 50.
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 158.
SCHEDULE E OTHER EXPENSES STATEMENT 15
LINN OPERATING, INC. - 600 TRAVIS STE 51, HOUSTON, TX 77002

DESCRIPTION AMOUNT
PRODUCTION TAXES 196.
OTHER DEDUCTIONS 283.
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 479.

SCHEDULE ®E OTHER EXPENSES STATEMENT 16

MASSACHUSETTS SUMMER HOME - MA

DESCRIPTION AMOUNT
FEDEX 63.
TOTAL TO SCHEDULE E, PAGE 1, LINE 13 631

STATEMENT(S) 13, 14, 15, 16



SANDER M. LEVIN —

SCHEDULE E OTHER EXPENSES STATEMENT 17

MERIT ENERGY COMPANY - 13727 NOEL ROAD SU, DALLAS, TX 75240

DESCRIPTION AMOUNT

PRODUCTION TAXES o
TOTAL TO SCHEDULE E, PAGE 1, LINE 19 2.
SCHEDULE E OTHER EXPENSES STATEMENT 18

MUSKEGON DEVELOPMENT CO - 1425 S MISSIO, MT PLEASANT, MI 48858

DESCRIPTION AMOUNT

SEV TAX 5.
OTHER DEDUCTIONS 16,
TOTAL TO SCHEDULE E, PAGE 1, LINE 193 21.
FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 19

LRS COMPANY, L.L.C.

PERCENT ALLOCATION ALLOWABLE DISALLOWED

DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS
ORDINARY 427. .152718169 0. 0. 427.
SCHEDULE E C/0 2,369, .847281831 0. 0. 2,369.

TOTALS 2,796, 1.000000000 0- 0. 2,796,

STATEMENT(S) 17, 18, 19



SANDER M. LEVIN —

FORM 6251 PASSIVE ACTIVITIES STATEMENT 20

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
LEVINSON-LEVIN SCH E

PROPERTIES, LLC 25,984, 25,904. 80.
MASSACHUSETTS SUMMER SCH E

HOME - MA -21,274. -21,274.

TOTAL TO FORM 6251, LINE 19 80.

STATEMENT(S) 20



SANDER M. LEVIN —

FORM 6251 EXEMPTION WORKSHEET STATEMENT 21

1 ENTER: $48,450 IF SINGLE OR HEAD OF HOUSEHOLD; $74,450 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $37,225

IF MARRIED FILING SEPARATELY. . . . e e e e e e e e 48,450.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 . . o v e s 226,689.

3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $75,000 IF MARRIED

FILING SEPARATELY . . . e e e e e e e 112,500,
4 SUBTRACT LINE 3 FROM LINE 2 IF ZERO OR LESS
ENTER -0- . . « . . . 52 o oo 50 b oo 114,189,
MULTIPLY LINE 4 BY 25% (.25). « « o o v v o o o v o v v o v 28,547.

oy

SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . . . a o 50 19,903.

7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24. .
8 FENTER YOUR EARNED INCOME, IF ANY. . . .+ + « ¢« « & o v o o s
9 ADD LINES 7 BND 8 .+ « + o & « « & = o s o o =«

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . . . 5 0 o @ ¢

FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 22

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS

LEVINSON-LEVIN

PROPERTIES, LLC 25,904. 0. 25,904.

MASSACHUSETTS SUMMER

HOME - MA 0. -21,274. -21,274.

TOTALS 25,904. 21,274. 25,304. 21,274,

STATEMENT(S) 21, 22



SANDER M. LEVIN -

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 23
R
R FORM
E OR PRICR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
LEVINSON-LEVIN SCH E
PROPERTIES, LLC 25,904. 25,904.
MASSACHUSETTS SCH E
SUMMER HOME - MA -21,274. ~-21,274. - 21,274,
TOTALS 4,630. 4,630. 21,274.

PRTIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL 21,274.

STATEMENT(S) 23



