é 1@40 U.S. Individual Income Ta% Return 29 1 B! .

Name, g £ Dac, 32016, o0 s 2345 aedicg
Address, A o st rane A::d initiat Uastrane
and SSN |N SANDER M. LEVIN
T T a o retatn, so0usn 8 brst nane and mdl Castrame
c
Sep Ié fiome address crenber and street) 1T you have 2 9.0 bux, see aslrushions, ’ ALL no.
separate A 4222 EMBASSY PARK DR. NW
HSILGH E City, town of post Ufice, stite, and JE code EAARTRS B e e N N
Presidential | Y WASHINGTON DC a DC 2 0 O 1 6 cernaa gor tar o aniing,
Election Campaign B  Check here if you, af your spouse if hang jointly, want $3 to go to this fund » [ Xivew |} Spouse
Filing Status 1 : CX ﬂmjo o ' 4 4 i _!Headof house,‘hoéﬂ et gualityieg person i ibevqual‘ify(rg
farned bhing winty (oven o oy one had income) person i3 a otild hat not vour dependent, cxter this onild’s
3 [ rded fing separately. Enter spense’s SSN above name iere, P
B lnams here 5 MJ Cuadifying adov(er) with dopeads
. 62 X Yourself if scmeone can claim you as a dependent, de notchack box 6a
Exemptions
b1 > Spouse
¢ Jependenis:
S Rast nacts L35t paria
3
-
d 1
Foome 7 7 62,477,
B Taxable mtorest. Attach Schadule B if ronuired , ; , 8a 1,691.
Aftach Farm(s) . '
W-2 here. Also b Tax-exemptivterest, Do aotinclude on fire 8a ) [ 8b [
attach Forms 92 Gidinay doidends, Altaen Seoedule B 4 requred —r ) 9a
W-2G and b Cuabfid dvidends KD
ngigﬁt#h?ﬁ 10 Taxable refures, cred'ts, or offsets of state and local ncome taxns STMT 3 STMT 4 10 1,942.
11 Aiwoay recated , . 8T™MT 6 11
12 Businass acome o (loss). Amw Sens dulet, 31 Ced 12
13 Capitsl gun or Hass). Attach Screduie D f required, If ot rwmd crack here R N N I T 681.
14 Gthor gains or {icsses). Atfach Farm 4797 ) ) ; 14
152 IRA datriul 153 | b Taable amoust 15h 5,193,
fanmpties | 16a ] b Taxabe amount 16b 21,024.
cpyalties, parnersiios, S carparations, Tusts, oto. Attach Schedule £ 17 6,046.
18 Teume ) cdule F ) 18
Form 1040V, 19 Ursprployment ¢ A 19
208 So0a sec t\/ ponetits | 20a | 30,789 .1 b raable arcunt 26| 26,171,
21 e e i of
21
20« s tre far dahl coiumn fac fines 7 thranch 21 This is ot total income |22 223,858,
Adjusted
Gross
Income

it adjusted gross income : 223,858,

| HA For Disclosure, Prlvacy Act, and Paperwork Reduction Act Notice, sae separate Instructions. e 1040 00



pamccazo: . SANDER M. LEVIN - 2
Tax and 38 Amocuntirem dne 37 (adjusted gross neeme ; 38 223,8 ’) 8
Credits 39a Check P X Youwsre born nefore Jamiary ?, 1046, | #ind. ; Total boxes
if: éwa? Spouse was bora bafore January 2, “348, ] ; Bind. f checked » 393 1
b [ your $pase Hemizes on 1 Senarate retur or yauvere 3 abien, chock bore 390 [ﬁ ;
40 ltemized deductions (from Scheculs A} oryour standacd deduction (sce nsrustions) . 40 71,690.
41 Subtract e 40 fomire 33 , ; ] 4 152,168.
42 Exemptions. Witiply $3,850 by sna number on ‘ne 6d ; S 42 3,650,
43 Taxable income, Subleact ine 42 from fine 4%, If e 47 s more than fire 41, onter -0- , 43 148,518,
44 Tax.Chock ifany s from: a__ | Sormis) 8814 bl Formagze 44 35,2894,
45 AMernative minimum tax, Attach 7o 45 11,969,

46 Adalines ddandds s o o » | 45 47,263.

47 Foreign tax credit. Allach Form 1316 fn fuire 47 1

48 Creit for shitd and depends : 48 o
49 Educaion cradits from Form 3863, 4 ) 49

50 Retrement sas antribusions oradit, Arach Form 86450 ) 50

§1  Child tax credit /see imstructions) ) o L o1 8t

52 Hesidenial snergy credits, Attach rorm 5695 ) o 52

53 Gther orediss from Ferey: 2l ) 2800 bl el ] 53

§4  Addines 47 trrough 53, Thess are your total oredits ) ‘ } 54

55  Subiract bre 54 from lire 46. 11 ne 54 is more than line 46, sater - 0 > | 55 47,263,
Other 56  Self-erployment tax. Attach Schedule St TR ) 56
Taxes 57 Unrepered snc al eecurity and Medicare tax from Form 2 [ Taiy7 b Jsew 57

58  Additeraliax on 1BAs, oihor gual fied retiraent plans, 2ic. Altach = Farm 32% W requied ) 58
59 al | Formis)#-2,b0x9 b _X] Scheaule H ¢ [ Form 5405, dne 18 59 a07.
80 Add inss 55 trreugn 59. This is vour total tax » | a0 47,670,
Payments 61 Fedoralingo e tax withheld rom Forms W-2 and 1093 , 61 31, 3089. STATEMENT 8
§2 2010 ectimated tax payments ane amount applied from 2009 returr | 62 25,480.
63 Making work pay credil. Altach Schadule M B 63
Vi 543 Earnsd income credit (EWCY . . . . . 64a
b Noraxable combat pay slection o LG‘SDI
65 Additonal chiic tax credd. Atach Form 3812 ) 65
66 Amercan coporiunity credit frem Form 8863, line 14 ] 66
67  First-tims homebuyer credit fiom Form 5405, Bes 10 67
68 Amcunt paid with -equest for extension v fie 68
69 Excess socia secus by and er T RRTA @x withheld ) 53
70 Cread for fulorsl tax on fuels. Altach Form 4133 70
71 Creats from Form; a[ﬁmg b 8839 ¢ Jesor df  lssss 7

ut total payments » | 72 56,849.
22 amicunt you overpaid s 9,179,

13884 i ére > |74

72 Add nes 63, 62, 83, 64, and 65 mrough 71 Thase are yo

Refund 73 Hiie 72 mars than tine 80, s-.blract ine 80 frem ine 72, Thi
744
» 0,

cib ot e 73 yeu want refunded to you, U ie

751 9,179.
Amount 78 Amomt,/ou awe, Q;t traet Hoe 72 from line 80, For danads on acw e pay, see istrucions » |76
You Owe 77 s ; j 771
Third Party a1 sllow dnutner purson b 53 15 (are instrcticns? 0 X! Yes Con

Designee »ROBERT KLEIMAN > 248 - 372 7300

Bign
Here

I

) 3 : 1
Paid L e
Preparer ROBERT KLEIMAN ROBERT FLETIMAN M4 /UL
Use Only - > BAKER TILLY VIRCHC

CONE TOWNE SQUARE, SUITE 6!
. » SQUTHFIELD, MI 48075




SCHEDULE A
(Form 1040}

tegran Hevenue

Caepartmient of the Treasuty

Itemized Deductions

P Attach to Form 1040.

3%

» See instructions for Schedule A (Form 1040).

REIES

S 0N T oG T

SANDER M. LEVIN

Medical Caution, Do not include expenses reimbursed or paid by others.
and 1 Medical and gental sxpenses (see instructions) SEE STATEMENT ll 1
Dental 2 Erter amount from Form 1040, ine 38 I 2 i 223,858,
EXpenses ;. inedoy 75% (075 o , 3
4 Subbract fine 3 from fine 1 e 3 s mwre thar fine 1, 2rter G-
Taxes You 5 State and local (check only one box):
Paid a L X income taxes, or SEE STATEMENT 9 5
b Lq General sales taxes
6 Real estate axes {see nistructions) SEE STATEMENT 12 |s
7 New motor vehicle taxas from ine 11 of the worksheet on page 2 {for certain
vehicles purchased in 2003). Skp this ne sf you vheckea box 5b 7
8 Other taxes. List type and amount P L
PERSONAL PROPERTY TAXES 116. |s 116.
9 Addhnas S theouch 8 . l 9 49 7 991.
Interest 10 Home mortgage interest and points rr,ponm‘ to you on Form 1098 10 10,829.
You Paid 11 Home mortgage interest not reported to you on Form 1698, | paid to tha pbrson
from whom you bought the home, see instructions and show that person's name,
whentfying no., and wddress
Note. o ~ i o i1
E\;xg;;rregortgage 12 Psmt nof raportet to )Oll o Fom IO“)B ‘%é nstn r‘fm" for specad rules 12
asduction may 13 Mortgage msurance premiurs (sea nstructons) L 13
be limited (€8 44 nyestment interest. Attach Form 4952 if required. (See hstructions.) 14
instructions).
15 Add ines 10 theough 14 ! ; ! [ 15 10 F 829.
Gifts to 16 Gifts by cash or chack. If you maae any gift of ‘BZ&G or mere, s2e nstuctions 16 5,661.1 STMT 10
Charity 17 Cther than by cash or chack. If any gift of $250 or more, see instructions.
i you made a You must aitach Form 8283 .f over $500 17
ggtnggtdfgroftza 18  Carryaver from prior year 18
see instructions. 19 Add knes 16 through 18 19 5.661.
Casualty and
Theftlosses g Cuasualty o thelt losstes), Altach Foom 4684, (See instructions.) 20
Job Expenses 21 Urroumbursed employes expenses - job travel umion dues, jeb education, etc.
and Certain Attach Farm 2106 or 2106-E2 if requirad. (See inatructions.)
Docuations > PUNION AND PROFESSIONAL DUES 259.
L 21 259
22 T»xx orupdmtwn fF ek ) 22 1,950
23 Other expenses - investment, safe deposit box, ete. List type and amount
»LIVING EXPENSES FOR MEMBER = e e
OF CONGRESS 7,477,
s e 23 7,477,
24 Addines 21 through 23 24 J,686.
25 Enter amount from Form 1040, ine 33 i”5l 22_3 ',,8 58 o
26 Multoly toe 25 by 2% (02) 26 4,477,
27 Subrract & 4 e O, st <) 27 59 209.
Qther 23 Ot
Miscellaneous >
Deductions
28
Total 29 Addthe amounts i the far poit colura 2 ines A through 22, rount on Form 1040,
itemized e 40 '7 1 £9 ﬂ .

Deductions ,,

Hoyou clect to tumize deductions aver (hough

rhack

ey e lens thany yotr slandar ceduo

Hon,

»

L

LiHA  Giesor 15240

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedute A (Form 1040) 2010



Schady

a A (Form 1040} 2010

Page 2

Worksheet
for Line 7 -
New motor
vehicle
taxes

Useg this
worksheet
to figure the
amount o
enter on
line 7.

iAttach 1o
Frrm 1040

Before you begin: » You cannot take this deduction if the amount on Farm 1040, line 38, s equal to or greater than $135.000

($260,000 i married filing jointly).
~ See the instructions for line 7 on page A-6.

2

(%33

10

11

Enter the state or local sales or excise taxes you paid in 2610
for the purchase of any rew motor vehicle(s) after February 16,
2009, and before January 1, 2010 {see instructions) o 1

Enter the purchase price {before laxes} of the new mator vehicle(s) 2

's the amount an line 2 more than $49,5G07
5 i
Erter the amount from fine 1. -

. Figure the portion of the {ax from fine 1
that is attributable to the first $49,500
of the purchase price of each new motor
vehicle and enter it here (see instructions).

Enter the amount from Form 1040, fine 38 L L4

Enter the total of any -
® Amounts from Form 2555, lines 45 and 50; |
Form 2555-EZ, line 18; and Form 4583, line 15, 5

and
® Exclusion of mcome from Puerto Rico .

Add lines 4 and 5 ) . o 6

Entar $125,000 ($250,000 i marriad fiing jomntly) o 7

Is the arount on line 6 more than the amount on line 77

‘ }: No. Enter the amount from line 3 above on Schedule A,
o fine 7. Do not complete tha rest of this worksheet.,

_‘ Yes, Subtractline 7 fromiine 6 o 3

Divide the amount an line 38 by $10,000. Enter the resuit as a
decimal rounded to at Isast three places). if the result is 1.000

or mors, enter 1.000 B . ) g

Multiply line 3 by line 9

Deduction for new motor vehicle taxes. Suntract fine 10 from line 3. Enter the result here
and on Schodule A line 7

10

11

Schedule A (Ferm 1040) 2010



SCHEDULE B
{(Form 1040A or 1040}
g Y g » Attach to Form 1040A or 1040,

Interest and Ordinary Dividends

wnt of ¢ P See instructions.

(AL ST N

2010

Alackhmerst
Sequence No 08

rrial Y=venue Ser

Ty

Ve

d ity Ayl

SANDER M. LEVIN
Part | 1 List name of payer. If any interest s from a sellerfinanced mongage and the buyer used the Amount
Interest property as a personai residence, see page B-1 znd list this interest first. Also, show that
buyer's social security mumber and address P
CONGRESSIONAL FEDERAL CREDIT UNION 986 .
WACHOVIA BANK, N.A. 705,
Note. If you
received a Form
T08SHINT,
Form 1099-01D, 1
of substituto
statement from
a brokerage finm,
list the firm's
name as tha
payer and enter
the total interost
shown on that -
form.
2 Add the amounts on fine 1 . ) ) 2 1,691.
3 Excludable interest on series EF and UL, savings bonas issued aiter 1989,
Attach Form 8815 ) ; 3
4 Subtract fine 3 from line 2, Enter the result here and on Form 10404, or Fonr 1040, fine 8a > | a4 1,691.
Note. if fine 4 is over $1.500, you must completa Part HE Amount
Part il 5 Listname of payer  »
Ordinary
Dividends
Note: if you
receivea a Form
1099-BIV or
substitufe
statement from
a brokerage firm,
st the frm's 5

rame as the
payer and enter

the ordinary
dividends shown =
o that ferm.

5]

Moto, | L s 0oy Foit i
Part i You must cormplete this pant if vou {a) bad over 31,500 of tasabie s
Foreign 1 ity [romm, of vers a g
Accounts 3
and
Trusts

Yes

s vou e grantor of o

i e
s 52

wive (o ble Form 3570, See

aror 1o, 0 fore an tnost?

1.HA For Paperwork Reduction Act Notice, see separate instructions.

Schedule B (Form 1040A or 1040} 2010



SCHEDULE D Capital Gains and Losses
{Form 1040}

P Use Schedute D-1 to list additional transactions for lines 1 and 8.

P Attach to Form 1040 or Form 1040NR. P See Instructions for Schedule D (Form 1040). 20 1 ﬂ

SANDER M. LEVIN

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

sl St TNty bt

1
2 Enter your short-term totals f any, from Bohedule 01, fire 2 2
3 Total short-term sales price amounts,
Ada lines 1 and 2 in column o) ; ) o . o 3
4 Shertter gan fon Form G252 ond short-tersy gain or doss)
from Forms 1CG84, 6781, and 2824 . ) ) ) 4
5 Netshortten gan or doss) fro partinerships, 3 corporations, estiates, and trusis
fram Schedulsie) K3 . y ) ) R 5
6  Shottarm capdal loss camvover, Entar tne artount, f any, from line 10 of your Capital Loss
Carryover Worksheet in the ‘nstructions 6 il 1
7 Net short-term capital gain or (loss] Combine imes 1 throush 6 0 column () 7
[Part il lLong-Term Capital Gains and Losses - Assets Held More Than One Year
¢ " i) Dyare sol
: : ; i {d) Sotes price
8
9 Lot your dongtenr itals, 1, e D ] -
10 Teotal leng-torm sales price amounts, - I I
Ao iines 3 aad 9 sohren () 10
11 Gagriror Foum 3737, Fan b longterry o A o
m Forg 4634 8/81 ) and 3 1 -
12 froen poatourisos, S ooorsoral ooy astates, and asts '
L .
3 B
14 i % y S, upg, b 5ot your Capital Loss
Carryover Worksheet iri the Lebons 14 |0 681 .
15 Netlong-term capital gain or {loss). Combme lines 8 through 14 iy cclumes ). Then go to
ot ) or "0 15 ~681.
L4 For Paperwork Reduction Act Notice, see your tax return instructions, Schedule D (Form 1040} 2010



"

ST

~ oy o SANDER M, LEVIN

[P7

it ] Summary

16

17

18

19

21

22

Combina lines 7 and 15 and enter the resuit

& ifline 16is a gain, enter the amount fromiine 16 on Forrm 1040, tne 13, or Form 1040NR . line 14,
Then go to fine 17 below.

® |f4ne 18 is a loss, skip lines 17 thwough 20 Below. Then go to line 21, Also be sure to complete
line 22.

® ffine 16is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
T04AGMA, hne 14, Then go to line 22,

Are lines 15 ana 16 both gains?
= 1

L. Yes. Gotolire 18.

| 1 No. SKip lines 18 through 21, and go to line 22.

Enter the amount, it any, from fine 7 of the 28% Rate Gain Worksheet on page ©-8 of the
mstructions

Enter the amount, if any, from fine 18 of the Unrecaptured Section 1250 Gain Worksheet on
page -9 of the instructions

Are iines 18 and 19 both zero or biank?
LX as, Comrplete Form 1040 through fine 43, or Form 1CA0NR through fine 41, Then completa tne
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, iine 44
e the Instructions for Ferm 1040NMR, fine 423, Do not complets lines 21 ard 22 below,
| Ne. Corplete Ferm 1040 tnrough tine 43, or Form 1040NR through ling 41, Then complets the
Schedule D Tax Warksheet on page D-10 of tha instructions. Do not complete lires 21 and

22 below.
if lide 16 is a loss, entey here and on Form 1040, fine 13, or Form 1040NR, line 14, the smaller of:

¢  Theloss online 16 or
& 33,0003, or if married filing separataly, ($1,500)

Note. Wnen figuring which amount is smaller, treat both amounts as positive numbars,

you have quaifed cividends on Form 1040, line 9b, or Form 1040NR, line 10b?

0

CJ Yes. Complete Form 1040 threugh line 43, or Form 1040NR through line 1. Then compiete the
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44
or 1 the Instructions for Form T0A0NR, line 42).

o, Comniate the rest of Form 1040 of Fonm 10A0KNR.

16 -681.
18
19
21 |t 681 .

Schedule D {Fortv 1040} 2010



SCHEDULE E
(Form 1040)

P ki

tman
Al oy

" | P Attachto Form 1040, {040NR, or Form 1041,

Supplemental Income and Loss

{From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc))

» See Instructions tor Scheduls E (Form 1040).

G4B o, 545-0074

aevnest

jaenoe No 13

“amalsy shows anreturn

SANDER M. LEVIN

Your social security number

[Part } [ Tncome or Loss Fromt Rental Real Estate and Royalties  HNote i yo. are n the businass of renuing personal property, use
o Schedusie Cor C-EZ{see page E-3). 3 you are an individual, repert farm cenva’ incorme of loss from Form 4835 01 page 2, iine 40,

11 Uist the type and address of each remtal real estate propeny: 2 For eash -ensal real estate property listen Yes ! No
Al MUSKEGON DEVELOPMENT CO aniine 1, 4id you or your family use t
1425 § MISSION ROAD, MT PLEASANT, MI 4885 during ihe 1ax year for persunal purpases A
5| MASSACHUSETTS SUMMER HOME ‘ S
MA 1 & 0% of the wota, days repied atfair B X
¢| BREITBURN OPERATING LP rental valpe?
600 TRAVIS SUITE 4800, HOUSTON, TX 77002 (See page E-4) C
; Properties Totals
Lsars A B c (Add columns A, B, and 0.
3 fecis rsceved o ‘ 3 27,875, 3
4 Bogaitesreceeed |4 117. 1,497.0 4
Expenses:
5 Advertsing 5 455,
6 Autoand insval ! 6 2,224,
7 ing ard o e 7 7,896.
8 Commssiong 8
9 : , 9 5,583.
ahang otiar professiona fees ) 10
Wage ment fees ) 11 4,300.
Meortgage aterest palc 10 hanks, oto.
epage B-55 12 14,472, 12
el interast ' ) 13
, . 14 4,273,
15 Supolies o , 15 1,403.
18 Tows , , 18 4,663,
17 Utiites , 17 3,718.
18 Ctier (list)y P
SEE STATEMENT 13 17.
SEE STATEMENT 14 22.
SEE STATEMENT 15 o i 169.
g BERERE 17. 45,009, 169.] 19
20 age B-Sy ) 20 20
21 et A7 49,009 163,
anty ool oetats
ptrastine 214
fag 4 (rnyaties)
2 (;;Jf;e B ]
il Form 6198 22| 100, 21,134, 1,328,
i
|
|
St puge - |
o Form B382, feal ;
rpleie v 45 on page 2 : 23 1 21,134 4
24 Income artbne 22, Do aoting ; 24
25 Losses, & 27 ardepty gl 7‘2‘&” v
28 Tots! rental real astate and royalty ‘ncome or (loss). Con
osee oy B and! j Toan nogt anpiy Yo,
1 i 26

Schedule E {Form 1040) 2010



SCHEDULE E
{Form 1040)

Supplemental Income and Loss

{From rental real estate, royalties, partnerships,
S corporations, estates, trusts, REMICs, etc.)

2qy | B> Attach to Form 1040, 1040NR, or Form 10471,

» Sec Instructions for Schedule E (Form 1040},

hame(s} o et

SANDER M. LEVIN

Your social security number

Part ” Income or Loss From Rental Real Estate and Royalties  Note Hyou e in the biswess of retong persoal propeily, use
Schedule Cor G-EZsce page E-31 If vou are 30 indhvdual, report farm rerial noorme or loss rom Form 4838 on page 2, bie 40.

11 Lt the type and adoress of «ach rental real estate property; 2 For each rental real estate oroperty listed Yes | No
At HIGHMOUNT EXPLORATION & PRODUCTION LLC onting 1, thd you or your lemey se
16645 NORTHCHASE DR SUITE 17 50, HOUQV’T"ON_," during the tax yeat for personal purposcs A
B MERTT BNERGY COMDANY for ?;cr;z‘tizan the greater ob
13727 NOEL ROAD SUITE 500 5 DALLAS 4 TX 152 : ] (Wfloi totai days rented at fair B
c|LINN OPERATING, INC. ‘ entai value? \
600 TRAVIS STE 5100, HOUSTON, TX 77002 (Soa page E-4) C
. Properties Totals
LTl A PB c (Add comming A, B, and €.
3 Rents received 3 3 27,875,
4 Royaiies recaived 4 3,507. 179. 1,014, 4 6,314.
Expenses:
5 Advertising 5
6 6
7 7
8 8
9 lnzaprance 9 = .
10 Loga and otaer oo 10
ont iess 1 o
12 12 14,472.
13
14
15
16
17 Ufines o 17
18 Otner tisty o
SEE STATEMENT 16 391,
SEE STATEMENT 17 8.
SEE STATEMENT 18 N 174,
19 Adiiires 3 through 13 19 391. 8. 124 .0 19 49,718,
20 se e deplation {see page B-5Y) 20 20
21 (ot expeoses. Add fres “Sona 20 21 | 391, 8. 124,
) 890.
|24 5,605,
25 2Ly hE4
25 15,529,

LA

Far Paperaork Beduction Act Notice, see nstrushons.

Schedule E (Form 1640) 2010



A B L epLomes B0 40
T3 i d ritor f s I NI P PR Pr o R PN T I TR e | Yaour SOCGB( SQC‘JHW ngmbel

Caution Tbe IRS compares amounts 162¢risd on your tax r»tum with amounts shes” on Qﬁb*fﬁu‘e(a) K-1.

any amount is not at risk, you must check column {g) on line 28 and attach Form 6198 See page E-2.

27 Areyo. reporting any '0ss AG abowea in a prior year due to the atrisk or oasis limitations, a prior vear unalfowed wwss froma
passive actvity (T rat loss was not reported on Form 8682), or unreimbursed parinership expenses? i 7(:' No
i you answared Yes," see page 27 before completing thig secton,
{e} Crcx (d) Employer
28 {a}Mame g | idertitcation rumber
A | LRS COMPANY, L.L.C. 3 |
8 | LEVINSON-LEVIN PROPERTIES, LLC P
5 :
D
Passive income and Loss Nonpassive Income and Loss
(fyPassive loss allowed {g) Passive income () Horpassive loss {1} Sacton 179 expanse {}} Konpassive income
(attach Form 8582 4 requ.red) from Schedute K-1 from Schedule K-1 keduction frory Form 4562 ‘ron: Schedule X-1
A 0.
B 21,575,
C
3}
29a 21,575,
b fuinsg
30 Addcoumng {gyand ) of I'ne 293 30 21,5750
31 Addenumns (1), (), and (i) of line 230 K )
32 Tota! partnership and S corporation incoms ar (loss) bombwa lines 30 and 31. Enter the
res it here and includa n the 01l on fng 47 telow 32 21,575.

| Part Il | Income or Loss From Estates and Trusts

i 5%
3 (2) Name wentfication n. "Pbe
A
B
Passive Income and Loss Monpassive Income and Loss
{c) Pagsive dzduclion ar loss allowad (d} Passive income {e) Deduction or luss (t} Otrer incorme from
{aach Form 8582 f rnqured) from Sehedule K-1 from Schedule K-1 Schedule K-1
A
B

35

36

and 36, Enter e casult iers and includg ‘n ihe ot o e A1 clow

37

- Resi

dual

Holder

2 3

Scazdules @,

39
farm 2 , |
41 Total income or {ioes). > | 11 L 046,
42 Raconciliation of farm ng and txshm ? T
seported on Forie 4335, e ; ‘
(Form 120SY, b 17 a2 | |
43 Boaganctiation forraal e o ' {
RPREET 3 A0 IS SSTAL ST T IS S0 B FU :
s H
IR wreth R AT SN IPET Lt sy g rules 43 ;

Schedule E (Form 1040) 2010
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Statement of Rental and Royalty Income

Yame(s) as shown on return

SANDER M. LEVIN

Your social sceurity number

DAYS -~ PERSONAL 9 RENTAL &/
xind MASSACHUSETTS SUMMER HOME TOTAL DAYS USED DURING YEAR 76
BUSINESS % 67/76 = 88.16%
Location MA
FEHQUNAL/DUAL VACATION HOME
Rental and Royaity Income 6ROSS O&gfggﬁds LOSS LIMITATION Ll
3. Rents recelved 3 27,875, B 27,875,
4. Royaties recsived 4 B
Rantal and Royaity Expenses
5. Adverising 5 455, 455.
6. Auto and wovel 6 2,523. 299. 2,224,
7. Ceaning ang mainteance 7 8,957, 1,061, 7,886,
8. Comnvssions 8
9. Insurance g 6,333, 750. 5,583.
10. Leqat and oiber professional fzos 10
11, Managementices B 1 4,300. 4,300.
12, Morgage nterest aaid to narks, #te. 12 16,416. 1,944 14,472,
13, (iear interast 13
14, Repurs 14 4,847, 574 4,273,
15, Suppfics 15 1,591, 188 1,403.
16, Taxes 16 5,289. 626 4,663,
17, Utiites 17 4,217, 499, 3,718,
18. Ciher (fist) W
FEDEX 25. 3. 22,
) o IR EL
_ﬁ' 54,953, 5,944,
0 B R
I O TP P BV LY
2| 27,078, -21,134.




At-Risk Limitations

» Attach to your tax return.

0193

Hovember

» Ses separate Instructions.

T g, 14

SANDI:.R M. LEVIN

[ itentdy

Annaptnn of autively {Owe Dage ol e el iy

LRS COMPANY, L.L.C.

{ Partl | Current Year Profit {Loss) From the Activity, including Prior Year Nondeductible Amounts. See page 2 of the instructions.

1 Oesnary incorie (6ss) from e isee page 2 of the wstrictions) ; 1 2,369,
2 Gan {oss) from the sag or ofner on of assers used ity (or ofyour: mvrc in ‘m rru;t )
u e reporting one
a Schedule D 2a
b 2b
¢ , , , 2
3 Wiy, o Sehedule -1 ot rorat G.J, Formy TU85-8, orkborm 1265,
that wers nots 51 through 2c ) o 3
4 Other denue Y Mo from
ora rat ss\(:%z,.dm:‘ orinas 1ihrogh 20 : 4 | )
5 vear profi: ctivicy, Combine ings * tnraugh 4. See page 2 o‘ e WS UCtens ‘tm»* COME BUNG
the rest of this form 5 -2,369.

lPart 1] l S‘tmphfled COmpUtaﬂO“ Of AmOUHt At R!Sk.\we page 3 uf the instructions before completa this part.

§ uustedh cur intorest inthe aoliviy}

s aetivity for a1

onine ne 6 0.
7 7
8 wid dees Gand 7 8
9 ses for 109 1 year (Sug r*a:wr(wu 9
10a Subbractline 9fom'ing 8 P [ 108 [
b line '0ais more than zero, enter that ameunt here and g0 o tine 20 {or o mf),vteP RS
Oiherwise, epter -0~ and see Pyb. 925 for nformation on the tecapture rues 10b
[ P'xrt IH ] Detailed Computation of Amount At Risk.
i you completad Part B of Form 6198 for the prior year, see pags 4 of the instructions.
11 lnvestmentin the aclivity (or in youd inferest n the actiaty) at the sffective date. Do notenter less
thar zero 11
12 lneregsss i affecinve dafe 12
13 13
14 14
15 : '
a ! A gHtortive date, Subtractiine 14 frops tine 130 De netenler 2385 than Zuro, f
b iFra your prioe year Fors 5198, dre 196, Do noterter the amgunt from tine 0D of your pricr year ‘orrr K 15
16
a < o vour prior year i6
17 vl o
18 emernsacoos bk boxSalampiess T ) T
18
218 bros 2 S (7 Y0 S R R
b A8 MOre AN 2. 8 8 20, Hthersise, on T
ne e Pyb, 025‘!« e 18h

ctions for Form 3582,
15, to find /'rut ff .'lw !

0.

s forForm 8810,

part of tha lass

ALHA

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

Fopin 6135 (Rew. 11




5251 Alternative Minimum Tax - Individuals

g p Attach to Form 1040 or Form 1040NR.

4

I\ 2010

Mamels) shown on Form 1040 or Form 1040NR

SANDER M. LEVIN

Your social security number

| Part || Aiternative Minimum Taxable Income

1 i fling Schedute A (Form 1040), enter the amount from Form 1040, line 41 and go to line 2. Otherwise, entar tha
arccunt from Form 1040, line 38 and go to line 6. (if less than zero, enter as g negative anount.)

2 cawaicdd and dantal Frtar tve SMAler of Scredils A Form 1040), ire 1 OF 2 TR, e 38 U Carg on less anter <0
3 Taxes from Schedile A (Form 1040), lines 5, 6, and 8
4 Enter the home mortgage interest ad;ustment, i any, frem line 8 of the worksheet on page 2 of the instructions
5 Miscellangous daductions from Scheadule A {Form 1040}, dne 27 ; ; ; .
6 il rg Scheoule L (Form 10404 ar 10403, «nter as 4 neg amaouat the 2um of tpes 8 ana 17 From that seradgle
7 Tax rafund from Form 1040, iine 10 or tine 21 :
8 Iavestment inter st expense differance between regular tax and AMT)
g Depletion {difference between regular tax and AMT)
10 Net operating loss deduction from Forrn 1040, tire 21, Entar as a positive anount
11 Altainative tax net opentting loss deductien o )
12 Interast from specitiad private activity bonds exemet from the reguiar tax
13 Qualitica amall business stock (7% of gain excluded under section 1202}
14 Exercise of incentive stock options {excess of AMT income over raguiar 1ax icoma)
15 Cstates and trusts (amount from Schedule K1 (Form 1041), box 12, code A
16 Flacting large partnerships (arount from Schedule K-1 (Form 1065-8), box Gi
17 asition of progenty ldifference between AMT and regular tax gan or loss) )
18 Depreciation on assets placed th service after 1986 (differance betwesn ragular tax ana AM Y 7 )
19 Passive activitios (difference between AMT and reguiar tax income of 'o3s) SEE STATEMENT 20
20 Less limitations @ifferencas tetween AMT and ragular tax incomea or 1953)
21 Circulation costs {difference between regular tax asd AMT)
22 Lengterm contracts (difference between AMT and reguiar tax income;
23 Mining costs (cifference between regular tax and AMT)
24 Research and expetrimantal costs (difference batween regular tax and AMT)
25 income from certain installment sales efors Januuy 1, 1987
26 intangibie drilling costs preference )
27 CGther adjustments, including incomre-based related acustments o . )
28 Alternative minimum taxable income, Comrbine iings 1 through 27. it marned fding separately and iine

28 s rore than 3219900, see instruchions.)

1 152,168.
2
3 49,491,
4
5 5,209,
6
7 1,847,
8
9
10
1
12

28 205,498.

[Part 1l | Alternative Minimum Tax (AMT)

29 Exerption. (f you were under age 24 atine end of 2010 nstructions.)
IF your filing status is AND line 28 is not over THEN enter on line 29
wold o S112.300 } 47,450 0

Single or heaa of hot

Marned fling jointly or aquabfyng widowlery 150,630 b .
rrivd filing separately . . 75,000 ’/,> STMT 21

siatus, 528 instiy
s 31,

w
&

35 ared skip the

31 & f vou are fiing Form 2555 or
¥ ourenet

2855.E7, sea p

cital gamn wstibutic

3. you repita
o Udorm

or nad a
for the ATAT,
2 At others it s

e

~

33 Tontubves muclrum S Subtiact tre 22 froy

34 7 rom Fonm 1040, e 34 Bmeus any ta rom |
o b ey 3 , r
35 AMT . Srasieot b B by N3 M oty ecp b onder 3ot e e an b oom VG e 4y

29 24,200,

30 181,298.

) 47,263,

24 35,294,

35 1L, 9609,

LA For Paperwork Seduction Act Notice, see your tax return instructions.,

Form 6251 7



SANDER M. LEVIN

Form 6251 (20165

ine 3 of the workshast in the instructions

37 enter the amount fron 3 8 of the tan Dividonds and Capital Gan Tax
Workshaet in the pstructions for Form 1040, line 44, or the ameunt from
ine 13 of the Schedule D Tax Worksheet n the instructions for Schedule D

(Forrr 1040), whichever 2pgs

a3 Ly refigured for the AMT, of hecessary) (see

the instructions). i you are iing Form 2565 or 25585-EZ, ses instructions for

the amount to anter ‘ 37

38 Lnter the amout from Schedule £ Form 1040), fine 19 (as refigured for the
AMT, f necassary) (ses instructions). If yeu are filing Form 2555 or 2555-EZ,
see nsiructcns for the arsowrtt 1o enter ) cie .

39 f you dic not compiste a Schaaule O Tax Worksheet for the reqular tax or the

23

AMT, enter e amaunt from ine 37, Otherase, aca iines 37 ana 33, and entor

mit from free 10 af the Schedate O Tax
Waorkshast (as refigured for the AMT, 4 nec

asult o ey aimc

the smalier of tha

ays. if vou are fiing Form 25565

or 2555-6Z, see instructions for the amount 1o entar o 39

40 Enter the smaller of e 30 or line 89 40
41 Subtract ine 40 from line 36 ) : ) ) - 41
42 M ine 41 5 $175.000 or less (187,500 or less f mamied filing separately), multiply line 41 by 26% {26},
Ctherwise, multiply fine 41 by 28% (28) and subtract $3,500 ($1,780 if married filing separately) from
the resut 42
43 Enten
® $63,000 f rarrded fiing ointly or qualifying micowten,
* $34.000 i zingle or married fifng separately, or 4 43
® £45 5500 i head of househoid.
44 Enter the amount from line 7 of t~a Qualified Dividends ang Capital Gain
Tax Worksheat iy the instructions for Fonm 1040, ling 44, or e amount from
e 14 of the Schedue D Tax Works tin the pstructons for Schedule ©
(Form 1040), virichaver appies (as figurea for e reguar tax). H you did not
compiete either worksheat for the reau ar tax, envor O ) 44
45 Subtract ine 44 frem we 43,4 zerc or less, enter O- = 45
46 Enter the smaller of re 26 or lne 37 ) 46
47 bLrtor the smaller of line 45 or ine 46 47
48 Sublract line 48
49 hiuiiply e 15) 49
I line 38 is zero or blank, skip lines 50 and 51 and go to line 52, Otherwise, go to line 50,
50 e A o
51 MUty e 80 by 290 129) 51
373 I
53

s thee sinallar of e 52
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SCHEDULE H Household Employment Taxes OMB No. 15451971
{Form 1040) i For Sccial Security, Medicare, Withheld Incerms, and Federal Unemgloyment (FUTA) Taxes)
» Attach to Form 1040, 1040NR, 1040-SS, or 1041,

» See separate instructions.

Name of employer

SANDER M. LBWVIN

A Did you pay any one heusehold employes cash wages of $1,70C or more in 20107 (if any househoid amployee was your spouse, your child
under age 21, your parent, or anyone under age 18, see the line A instructions on page H 4 before you answer this question.)

X} Yes. SkiplinesBand Candgotoline 1.
L _1 No. CotwlineB.

B Cid you withnold federal incotre tax during 2010 for any houschold employee?

Yes. Skipline Cand gotoline 5.

' { No. GCotolineC.

C Did you pay total cash wages of $1,000 or mora in any calendar quarter of 2008 or 2010 to all household employess?
Do not count cash wages paid in 2009 cr 2010 to your spouse, your child under age 21, or your parent.)
? Mo. Stop. Donot fle this schedule.
Lot Yes, Skip lines 1-9 and go to line 10 on page 2. (Catendar year taxgayers having no household employcss in 2050
do not have to compiete this form for 2010.)

Social Security, Medicare, and Federal Income Taxes

1 Total cash wages subject to social security taxss (see page H-4) ‘ { 1 [ VVVV 2,534,

2 Social secunty taxes. Multiply ine 1 by 12.4% (124) : 2 314.
3 Tolal cazh wages subject to Medicare taves (see page H4) ‘ 3| 2,534,

4 Medicare taxes. Muitiply tne 3oy 2,995 (629 . T 4 73.
5 Federal incoms tax withhald, if any o . L 5

8  Tolal social security, Madicare, and faderal income faxes, Add ines I, 4 and 5 <] 387.
7 Agvance eansd eorms coedit (EIC) payments. d any o 7

8 Meftaxes faubtract inn 7 from tine §) ) 8 o 387 -

g Did you pay total cash wagss of $1,000 or more in any calendar quarter of 2009 or 2010 10 all heusehoid emplovess?
Do not count cash wages paid in 2009 or 2010 to your spouse, your chitd unasr age 21, or your parent.j

P No.  Btop. IMclude tha ameunt frorm bng 8 above on Form 1040, ane 59, and check box b on thut line. i you are not requirsd to fie Fonm
1240, 329 the fine 8 ¢

structions on page H-d,

LA Yes. Gotore 1000 page 2.

{44 For Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions. Schedule H (Form 1040) 2010




creqetieen oy SANDER M. LEVIN —

[Partll | Federal Unemployment (FUTA) Tax

e O
10 Lid you pay unempioyment contributons to enly one state? (f you paid contnbutions to a credd reduction state, ' ) 4
see page H-5 and check "Na.) ) 10| X
11 Did you pay al state unemployment contributions for 2010 by April 18, 20117 Biscal year filers, see puge H8 11§ X
12 ‘Were all wages that are taxable for FUTA tax aiso taxable for your state’s uriemployment tax? o 12| X
Next: if you checked the "Yes” box on all the tnes above, complete Section A.
if you checkea the "No® box on any of the ines above, skip Secticn A and complete Section B.
Section A
13 Mame of the state where you paid unenployment contributions » MD
0% RATE
14 Contributions paid to your state unermployment fund (see page H-5) l 14 i
15 Total cash wages stbiect to FUTA tax (see page M5y ) o ) sy Aﬂg,5§4“
15 FUTA tax. Multply fine 15 by OCB. Enter the resuit lure, sicp Section B, and ga to fine 25 16 20.
Section B
17 _Compiete all colurnns below that apply Gf you need more space, sce paga PG
Gl ) (d} le) U]
& 2 Mui'yv’pv/ (10! i) oaiply ool ib)
by 059 By col. iy
18 Totals | b ) D ) o 18
19 Add oolnns g and By oftirs 18 l 19 !
20 Total cash wages submct to FUTA tax isea ‘he fine 15 instructions on page H-5) ) ) 20
21 Muihiply fne 20 by 6.275 L2672 . ) 21
22 Muttiply fine 20 by 5.4% (354) o | 22 |
23 Enter ths smalter of Lne “J or ine 22 .
{Employers in a credit reduction state must use the worksheet on nage H-5 and check here} 1 ] 23
24 FUTA tax. Subtract bne 23 from line 21 Ender the resuit hare and co to lie 25 g . 24
[Part Il | Total Household Employment Taxes
25 Enter thie amount fromr tine 8.1 you checked the ' Yes' box an line © of page 1, onter -0- 25 387.
26 Addiine 18 {or ine 24) ard line 25 (sce oage Hb) - ) o 26 407,

27 Are you required to fle Form 10407
E,Xj Yes. Stop. include the amount from tine 26 above on Form 1040, Ine 59, ana check box b on that line. Do not complete
Part IV bolow.
:] No. You may nave to corphata Part IV, See rrage M6 for detalls.
[Part IV] Address and Signature -

ey g attent] o 10 Gra b imad ot cebyens

pont ooy f reaquirad. Sae the tine 27 instructions on phage H6.

Hs
i AR o e Ay ey

FPENCEG e [
Paid
Preparer T =
Use Only
Fir's address # Phore ~a. o ’

Schedule H {Form 1040) 2010




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

» Sece separate instructions.
» Attach to Form 1040, 1040NR, or 1041,

..8801

Namels) shown on return

SANDER M. LEVIN
[Part 1 [ Net Minimum Tax on Exclusion ltems

Identifying number

- e

1 Combine lines 1, 8, 7, and 11 of your 2009 Form 6251, Estates and trusts, see instructions
2 “nter adjustments and preferences treated as exclusion items (see instructions)
3 Minimum tax credit ret operating loss deduction {see instructions)

4 Combinalines 1, 2, and 3. if zaro or less, enter -0- here and on fine 15 and go to Part il if imers
shan $216,900 and you were marred filing separately for 2008, see instructions

5 Enter: $70,950 if marred filing jointly or qualifying widow(er) for 2009; $46,700 if single or head of household for
2008; or 335,475 if married filing separately for 2009. Estates and trusts, snter $22,500

6 Enter $150,000 if marded fling jointly or quaifying widow(sr) for 2009; $112,60C if single or head of heusehaold
for 2009: or 575,000 if mardea fiing separately for 2009, Estates and trusts, enter 575,000

7 Subtract fne 8§ from line 4. 1f zaro or less, enter -0- here and cnline 8 and ¢o to fine 9
8 Muitiply line 7 by 25% (25}
g Qubtract lire 8 from lineg 5. If zero or less, enter -0-. 1f under age 24 at the ena of 2009, se2 instructions

10 Subtract line 9 fram line 4. if zero or .ess, enter -0- here and on line 15 ana go to Part . Form
T04CHR filers, see instructions

11 & if for 2009 vou filed Fonm 2555 or 2555-E2Z, see page 2 of the instructions for the amount to anter.

® | for 2009 you reported capital gain distributions directly ont Form 1040, line 13; you reponted qua'ifed
dividends on Form 1040, line 8b (Fornn 1041, line 2b(2)); or you had 4 gain on both lines 15 ang 186 of
Sehedule D (Form 10403 (ines 14a ana 15, column (2), of Schedule D (Form 1041}, compiete Part I of
Seprr AR01 and enter the armount from ine 47 Bere, Form 1040NR filers, see inastructions.

¢ All others: If ine 100s $175,000 or less (387,500 or less it marned filing separately for Z009), mutip y line 10
by 26% (26). Ctnsrwise, muitiply line 10 by 28% {28) and subtract $3,000 (51,750 i marded ilng separataly
for 2009) from the rasult. Form 1CH0NR filars, see instructions.

12 EhETT 1A for LK Crodit O v ACks Sy doreg 1888 STILCToNS;

13 Tentative minimum fax o0 exclusion items, Subtract fine 12 from line 11

14 [pter e amount from your P03 Fom Jina 35 ar 2000 Sorm 1047, Seheduls | ine 55

15 MNet minimuim tax on exclusion items. Subtract tee 14 o pe 13,1 210 o s, anbir -

1 183,546,
2 25,485,
3} )
4 209,431,
5 46,700.
6 112,500.
7 _96,931.
3 24,233,
g 22,467.
10 186,964.
11 48,850,
120 -
14 45,500.
15 3,350.

LriA  For Paperwork Reduction Act Motice, see instructions.

Forr BBO1Z0T



Furm 88G1 2010y SANDER M. LEVIN

[ Part Il | Current Year Nonrefundable and Refundable Credits and Carryforward to 2011

16

17

18

18

20

21

23

24

25

26

27

23

Ertar the amount from your 2609 Form 6251, line 38, or 2009 Form 1041, Schadule §, line 56

Enter the amount fromiine 15

Subtract fine 17 from tine 16. If less than zero, enter as 2 negative amount

2009 credit carryforward. Enter the amount frorm your 2009 Form 8801, fine 30

Eriter vour 2009 unallowed qualifiea electric vehicle credit (sea instructions)

Corrhine ines 18 through 20. If zaro or less, stop here and ses harstructions

Enter vour 2010 requiar income tax liabilty minus allowable credits 1sea instructions)

Enter the amount from your 2010 Form 8251, line 33. or 2010 Formi 1041, Schedute 1, iine 51
Subtract ine 23 from line 22, If zero or less, enter Q-

Current year nonrefundable credit. Entar the smaller of line 21 or lins 24, Also enter this amount on

your 2010 Form 1040, line 53 {chack box by Form 1040NR, line 50 (chacik pox b, or Form 1041,

Schedule G, fina 2¢

® Estates and trusts: Leave Iines 26 and 27 blank ana go to line 28,
® [ndividuals: Did you have a minimum tax creait carryforward to 2008 (on youy 2007 Form
3801, ine 287

L No.Leave tres 26 and 27 blank ang go 1o line 28.
;j Yes. Complets Part [V of Form 8801 to figure the ammount tg enter
I3 iire 26 more than ling 257

I 1 No. Leave iine 27 blank and g2 o fine 28,

-
Lo Yes, Subtract ine 25 frem tine 26. This 1s your current year refundable credit. Entor the rosult
here and on your 2010 Form 1040, ine 71 {cneck box ¢}, or Form 1040NR, lire 68 {check Cox ¢

Credit carryforward to 2011, Subtract the larger of line 25 or ine 26 from lire 21, Keep a recond

of this armcunt because vous iay use iUin fubure yoews

16 5,048.
17 3,350.
18 1,698.
19 4,438.
20 i S -
21 6,136,
22 35,284.
23 47,263,
24 0.
25 05
26

27

28 6,136,

Form 8801 12010}



Form B80T L0 10) SANDER M. LEVIN

[Par’t I [ Tax Computation Using Maximum Captal Gains Rates

Caution. If you aic not cemplete the 2008 Cualifisd Divicends and Capital Gain Tax Worksheet,
the 20C9 Schedute D Tax Worksheet, or Part V of the 2003 Schedule D (Form 1041), sae the
instructions before completing this part,

28 Enter the amount from Fonn 8807, fine 10, 1 you filed Form 2555 or 2555-EZ for 2009, enter
the amount from iine 3 of the worksheet on page 2 of the instructions
Caution. If for 2009 you filac Form 1040NR, 1041, 2555, or 2555-E7, see the instructions before
completing iines 30, 31, and 32.

30 Enter the amount from ine 6§ of your 2009 Guatified Dividends ard Capital
Qain Tax Worksheet, the amount from Iine 13 of your 2009 Schedule D Tax
Worksheat, or the amount front tina 22 of the D003 Schedule D (Form 1041),
whichever applies® ) 30

29

If you figured your 2009 tax using the 2009 Qualified Dividends
and Capital Gain Tax Worksheet, skip line 31 and enter the amount
from line 30 on line 32. Ctherwise, go to fine 31,

31 Entor the zirount frortiine 19 of your 2009 Schedule D (Form 10403,
or ire 14b, column (2), of the 2008 Schedule D (Form 1€11) o 31

32  Addlines 30 and 31, and enter ine smaller of that result or the amaunt

from fine 10 of your 2009 Schedule D Tax Weariksheet . 32

33 Enter the smaller of line 29 or ine 32
34 Subtract line 33 from line 29

35 Mffne 345 £175,000 or esy ($87,2C0 or less if married filng separately for 20093, mrultiply line
34 by 26% (28). Gtharwise, aruitiply ine 34 by 28% {28} and subtract $3.500 (81,750 # married
Hling separately for 2009} from the resuit. Form 1040NR Hers, see wstructions
36 Enten
e 367,900 if imamed fiing joirtdy or qualiying widew(sr) fer 2009,
» £33 3500t single or marded fling separately for 2009,

® 345500 if head of housahoid for 2009, or

& $2 300 for an estate or trust,
Form 1040NR flers, see mstructions ) 36

218

35

cends and Capital

37  Enter the amourt from fine 7 of your 2009 Quakfied D
Gaint Tax Worksheet, tne amount from Lee 14 of your 2006 Schedulz D Tax
Worksheet, o the amournt from e 28 of the 2009 Schedula ©Form 10410
wnichever apphes if you ad not complete adher varksheet or Part V of the
2009 Scredale O (Form 1041}, erter O- Form 1040NR fiters, sae

irstructions 37

38  Subtract bae 37 fromfine 261 zere o1 less, enter (- 38

39 Eriortine smaller of dre 20 o ine 30 39

40 Erur the smaller of tive 28 or iee 39 40

41 Subtract ine 40 fr ~e 30 41
42 EE

5 %




Form 8801 (2010) SANDER M. LEVIN U

[PartiV | Tentative Refundable Credit

48  Enter the amount from iine 21 48

49  Enter the total of ines 18 and 20 from your 2008 Form 8801
i zaro or less, entar O o » - 18

50  Enter the total of ines 18 and 20 from your 2009 Form 88G1.
ifzero orless, enter-0- . ......o...... |50

51  Enter the total of lines 18 and 20 from your 2010 Form 8801.

It zero orless, enter G- 51
52 Addiines 4G theough 31 L S 52

53  Long-term unused minimum tax credit. Subtvact ine 52 Fom line 43 df Zero or es3

here and onbine 268, Do not corplete therestof Panntyy , | 53
54 MubplyTine S DY BOSE LBOY L e e et e e 54
85  Entorthe amount from your 2009 Form 8801, lina 5% 55
56 tar the larger of wea 54 ar 55 o o 56
57 Entar the smaller of o 573 oy G 58, Enter the vesult Fore andd on e 08 57

Form 8801 (2010)



SANDER M. LEVIN

FORM 1040 PENSIONS AND ANNUITIES

STATEMENT 1
OFFICE OF PERSONNEL MANAGEMENT
AMOUNT RECEIVED THIS YEAR 21,024,
NONTAXABLE AMOUNT
CAPITAL GAIN DISTRIBUTION REPORTED ON SCH D
21,024.
TOTAL INCLUDED IN FORM 1040, LINE 16B 21,024,

STATEMENT(S)

1



SANDER M. LEVIN

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET

STATEMENT 2

CHECK ONLY ONE BOX:

X A.
B.
c.

D.

1.

[SS 1R8]

[=2 W 831
P

SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)

MARRIED FILING JOINTLY

MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2010

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2010

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 e

IF YOU CHECKED BOX B: TAXPAYER AMOUNT

SPOUSE AMOUNT . .

ENTER ONE HALF OF LINE 1 . . .« + + « v v o v o o s « &
ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, 3A, 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-1039
ENTER THE AMOCUNT 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 . . . . .« + « « « « &+ =«
ADD LINES 2, 3, AND 4. . . « + « o o « « o o o o o o
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. . « « « « « o o o « o s o+ o « o
SUBTRACT LINE 6 FROM LINE 5 . . SRR

ENTER: $25,000 IF YOU CHECKED BOX A OR D OR
$32,000 IF YOU CHECKED BOX B, OR
§-0- IF YOU CHECKED BOX C. . . . .

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 2010, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8§ FROM LINE 7 . . . . . « . .
ENTER $9,000 TIF YOU CHECKED BOX A OR D,

§12,000 IF YOU CHECKED BOX B

SEIOE IF YOU CHECKED BOX C . e e e e
SUBTRACT LINE 10 FROM LINE 3. IF ZERO OR LESS ENTER =0-.
ENTER THE SMALLER OF LINE 9 OR LINE 10 . . . . . « .+ . .
ENTER ONE HALF OF LINE 12. . . . S
ENTER THE SMALLER OF LINE 2 OR LINE 13 . . .
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS 7ERO ENTER Stj=
ADD LINES 14 AND 15. g a5 o a4 © 8% T
MULTIPLY LINE 1 BY 85% (.85) . . + + « « « « « « « +

TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17
* ALSO ENTER THIS AMOUNT ON FORM 1040, LINE 20B

30,789.
15,395,

197,687,

213,082,

213,082.

25,000,

188,082.

3,000.
179,082,
9,000.
4,500.
4,500.
152,220,
156,720,
26,171,

26,171,

STATEMENT(S) 2



SANDER M. LEVIN —

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2009 2008 2007
MICHIGAN
GROSS STATE/LOCAL INC TAX REFUNDS 2,133.
LESS: TAX PAID IN FOLLOWING YEAR 151.
NET TAX REFUNDS MICHIGAN 1,542.
TOTAL NET TAX REFUNDS 1,942.

STATEMENT(S) 3



SANDER M. LEVIN -

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 4

2009 2008 2007

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 1,942,

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

1 NET REFUNDS FOR RECALCULATION 1,942.
2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEQUT 121,611,
3 DEDUCTION NOT SUBJ TO PHASEOQUT
4 NET REFUNDS FROM LINE 1 1,942,
5 LINE Z MINUS LINES 3 AND 4 119,669.
6 MULT LN 5 BY APPL SEC. 68 PCT 31,912,
7 PRIOR YEAR AGI 305,557,
8 ITEM. DED. PHASEOUT THRESHOLD 166,800,
] SUBTRACT LINE 8 FROM LINE 7 138,757.

(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 1,388.
11 ALLOWABLE ITEMIZED DEDUCTIONS 118,281.

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

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 118,281.
13B PRICR YR. STD. DED. AVAILABLE 7,600.
14 PRIOR YR. ALLOWABLE ITEM. DED. 120,223,
15 SUBTRACT THE GREATER OF LINE
3JA OR LINE 13B FROM LINE 14 1,942,
16 TAXABLE REFUNDS 1,942.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 120,223.
18 PRIOR YEAR STD. DED. AVAILARLE 7,600.
19 SUBTRACT LINE 18 FROM LINE 17 112,623,
20 LESSER OF LINE 16 OR LINE 195 1,942.
21  PRIOCR YEAR TAXABLE INCOME 182,901.

22  AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LIMNE 21 IS -0~ OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 I5 A NEGATIVE AMOUNT, NET LINES 20 AND 21 1,942.
STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2007

TOTAL TO FORM 1040, LINE 10 1,942,

STATEMENT(S) 4



SANDER M. LEVIN

FORM 1040 IRA DISTRIBUTIONS

GROSS
NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
MERRILL LYNCH 5,193. 5,193.
TOTAL TO FORM 1040, LINE 15 5,193. 5,193.

FORM 1040 REFUNDS ATTRIBUTABLE TCQ EST. TAX

PAID FOLLOWING YR STATEMENT 6

AMOUNT SUBTRACTED

2009 STATE REFUND FROM TAXABLE REFUND
MICHIGAN
STATE TAX PAID IN FOLLOW YEAR 770.
X 2,133, = 191.
TOTAL STATE TAX PAID 2009 8,603. S ———
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMEN 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 162,472. 30,330. 5,523, 6,622. 2,482,
TOTALS 162,472, 5,523. 6,622, 2,482.

FORM 1040 FEDERAL INCOME TAX WITHHELD

STATEMENT 8

DESCRIPTION

HOUSE OF REP -
MERRILL LYNCH

SERVICES

=

MEMBER

TOTAL TO FORM 1040, LINE 61

STATEMENT(S) 5,

AMOUNT

30,330.
1,039.

31,369,

&, 7, 8



SANDER M. LEVIN

STATE AND LOCAL INCOME TAXES

SCHEDULE A STATEMENT 9
DESCRIPTION AMOUNT
HOUSE OF REP - MEMBER SERVICES 5,523,
MICHIGAN 1ST QTR ESTIMATE PAYMENTS 1,580.
MICHIGAN 2ND QTR ESTIMATE PAYMENTS 1,580.
MICHIGAN 3RD QTR ESTIMATE PAYMENTS 1,580,
MICHIGAN PRIOR YEAR ESTIMATE PAYMENTS 770,
MICHIGAN PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 2,133.
MARYLAND 2ND QTR ESTIMATE PAYMENTS 25,869,
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS ~191.
TOTAL TO SCHEDULE A, LINE 5 38,844.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 10
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
SUBTOTALS 5,661,
TOTAL TO SCHEDULE A, LINE 16 5,661.
SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 11
DESCRIPTION AMOUNT
MEDICARE PREMIUMS WITHHELD 2,652,
TOTAL TO SCHEDULE A, LINE 1 2,652,
STATEMENT(S) 5%, 10, 11



SANDER M. LEVIN

REAL ESTATE TAXES

SCHEDULE A STATEMENT 12
DESCRIPTION AMOUNT
MASSACHUSETTS SUMMER HOME - MA 626
MICHIGAN RESIDENCE 3,497,
MARYLAND RESIDENCE 5,370
LIONS DEN 1,538,
TOTAL TO SCHEDULE A, LINE 6 11,031,
SCHEDULE E OTHER EXPENSES STATEMENT 13
MUSKEGON DEVELOPMENT CO - 1425 S MISSION ROAD, MT PLEASANT, MI 48858
DESCRIPTION AMOUNT
SEV TAX 6.
OTHER DEDUCTIONS 11.
TOTAL TO SCHEDULE PAGE 1, LINE 18 17.
SCHEDULE E OTHER EXPENSES STATEMENT 14
MASSACHUSETTS SUMMER HOME - MA

DESCRIPTION AMOUNT
FEDEX 22,
TOTAL TO SCHEDULE E, PAGE 1, LINE 18 22.

SCHEDULE E

BREITBURN OPERATING LP -

DESCRIPTION
TAXES

EXPENSES

TOTAL TO SCHEDULE E,

PAGE

OTHER EXPENSES

600 TRAVIS SUITE 4800,

1, LINE 18

STATEMENT 15

HOUSTON, TX 77002

STATEMENT(S)

AMOUNT
71
98.
169,
12, 13, 14, 15



SANDER M. LEVIN -

STATEMENT 16

SCHEDULE B

OTHER EXPENSES

HIGHMOUNT EXPLORATION & PRODUCTION LLC - 16945 NORTHCHASE DR SUITE 1750, HOU

DESCRIPTION AMOUNT

REVENUE DEDUCTION 225.
SEV TAX 166.
TOTAL TO SCHEDULE E, PAGE 1, LINE 18 391.
SCHEDULE E OTHER EXPENSES STATEMENT 17

MERIT ENERGY COMPANY - 13727 NOEL ROAD SUITE 500, DALLAS, TX 75240

DESCRIPTION AMOUNT
PRODUCTION TAXES 8.
TOTAL TO SCHEDULE E, PAGE 1, LINE 18 8.
SCHEDULE E OTHER EXPENSES STATEMENT 18
LINN OPERATING, INC. - 600 TRAVIS STE 5100, HOUSTON, TX 77002

DESCRIPTION AMOUNT
PRODUCTION TAXES 48.
OTHER DEDUCTIONS 76.
TOTAL TO SCHEDULE E, PAGE 1, LINE 18 124.

STATEMENT(3) 16, 17, 18



SANDER M. LEVIN —

ALLOCATION OF ALLOWABLE LOSSES STATEMENT 19

FORM 6198

LRS COMPANY, L.L.C.
PERCENT ALLOCATION ALLOWABLE DISALLOWED

DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS

ORDINARY 445, .187842972 0. 0. 445,

SCHEDULE E C/O 1,924. .812157028 0. 0. 1,924.

TOTALS 2,369. 1.,000000000 0. 0. 2,369.

FORM 6251 PASSIVE ACTIVITIES STATEMENT 20
NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT

LEVINSON-LEVIN SCH E

PROPERTIES, LLC 21,647. 21,575. 72.

MASSACHUSETTS SUMMER SCH E

HOME - MA -21,134, -21,134.

TOTAL TO FORM 6251, LINE 19 72.

STATEMENT(S) 1%, 20



SANDER M. LEVIN —

FORM 6251 EXEMPTION WORKSHEET STATEMENT 21

1 ENTER: $47,450 IF SINGLE OR HEAD OF HOUSEHOLD; $72,450 IF

MARRIED FILING JOINTLY OR QUALIFYING WIDOW{(ER); $36,225

IF MARRIED FILING SEPARATELY. . . . . . e e e e e e 47,450.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 . . . . 205,498,
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 . . . 50 o o oo a9 a o 112,500.
4 SUBTRACT LINE 3 FROM LINE 2 IF ZERO OR LESS
ENTER -0~ .+ « . ¢ « v v o v v o v v v v v v 892,998.
MULTIPLY LINE 4 BY 25% (.25}, . « + « « « v v« v v« v o & 23,250.

[= 6 4]

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 28, AND GO TO FORM 6251, LINE 30 . . . . . .+ . .+ + . . 24,200,

7  MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24, .
8 ENTER YOUR EARNED INCOME, IF ANY. . . . . « « +« « v « + o « .
9 ADD LINES 7 AND 8 . v +v v v v v v v o v e e e e e e e e

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 a o o

STATEMENT(S) 21



