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U.S. Individual Income Tax Return
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Use the IRS
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ar type.
Presidential
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coogedr can g 3 DI IR S TR SRR CUG ey a
Your ﬂsr rame and indial Last name
SANDER M. LEVIN
i it returm, spoese’s Hrst name and nvtial Lastname
[iomie a0drnes (rmvael 4 kaoth, 1Yo ave a 0.0, box, Sec page 14, Apt. no. You must enter
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SILVER SPRING, MD

Election Campaign p Chack hero if you, or your spouse if filing jointly, want $3 to go to this fund (sce page 14) P

A vour SSN{s) ubove. §
0 R Dok H Y
o tax 2 reflaed

':ig You

. Spouse

Filing Status

Check sny
ane box.

TR Xl Singe

2 1

3 1} Marind Sing sepa
and fult name here,

T Merriea B ne o 'm; {svenif ooty one had incame)
atey. Entar spouse's SSNa

bove

40

Fead of housenciu (with qualifying person). H the qualifynyg

person is a chitd put not your dependert, enter this child s
name here. P

Exemptions

I mere than foar
upnb, see

Ba Sii Yourself. it
bl_ | Spouse

SCMEDNe C40 clait you 35 a

dependont, do aotobg

5 FT Guahfyng werdewger) with depenavet ch td (see page 18

¢ Dependents:

page 17 ana .
check here 3 [ |
d  Towtnumber of ceempions caimed ‘ % 1
T 7 Wages, saiaries, nps, o'c. Atlach Formis) W-2 7 162,621,
82 Taxable mierest. Adtach Scheduie B freqursd . 8a 131.
Attach Form(s) ) "
W-2 here, Also b Tax-exempt imerest. Do notinclude on fine 8a | ab [
attach Forms 9a © Abtack Scradile B I equiced %a
‘1N.ZG and b Dudditeay ( Gu 22) ) ] 9 |
wgii?";:]t;z_ 10 Taxane rofunds, 6redrs, o7 otiseis of :\;rakmud ces roome s STMT 3 STMT 5 10 0.
11 Admovy rece ved ‘ o ST™MT 7 11
1 you 4id het 12 Bushiess mecme o (lows), Attacn Schedue Cor O-EZ 12
geta W-2, 13 Capital gair of { 0s8). Attacs Schedule D if required. if not raguired, check rere » 13 -3,000.
sea nage 22. 14 Gther gaing or (0sses). Attach Form 4797 14
153 IRA disinbutinns 154 B Tarable smon rt 150 91,306.
Enclse, ful do 16a Pensicns ana annuities 163 102,673 .0 b Taxabieamourt | 160 21,024.
not ztack, zny - ECh
payment. Alsa, 17 Renty Al GIR07AROAS, tUsts, 8l Atach Schertle £ 17 6,153,
(182 158 18
Ferm 1040-V. 1g
200 25,322,
21
22 305,557,
Adjusted
Gross
Income
T 36
37 305,557,

I HA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97.

ver 1040 00



rvm wonn SANDER M. LEVIN — 2

Taxand 38 Amcuntom iine 37 adiusted 9ross income) - . L N L 305, 55 7
Credits 333 Check ;’_X’ You wers born bafors Jaruary 2, 1945, j Bind. } Tata! boxes

focd it L Spouse was boin before canuary 2. 1945, { J Blind. checked P 333 1
S fyour oS BN G 53parate relu o you were 3 doalk-Sstalus ater, see pege 35 and Cneck herg > 3gb }}
itemized deductions (from Scheduis Aj oryour standard deduction (222 left margin) 1 40a 120,223.
paldl qxi$%5huﬂwdfﬁfﬂiffﬁéfkffff"mfkfg', TR ey
Subtract ting 46a from fine 38 o o o , o 41 185,334.
Exemptions. 1 line 36 is $125,100 or fess ana you did not provide nousing to a Midwesiern misplaced indhvidual,
multiply $2,650 by the number on foe B4, Otherwise, see page 37 L 42 2,433,
Taxable income. Sudlract ine 42 from e 41. 1t line 42 s more t2an tine 47, eater - o |43 182,901.
Tax. Ghack it any tax s from: a1 Form(s) 8814 bl___J Form 4672 o , ; 44 45,500.
Alternative minimum tax. Atash Form 6251 ; , 45 5,048.
Aadines 44 and 45 ; S o R N T 50,548.
F regn tox credit. Attach Form 11 Tb frf‘qnmd o ; . 47
redd for ohid and aependent care expenses. Attach Form 2 4 H 48
Education credits frem Form 8853, line 29 R ) 49
Retirernent savings cantributions credit, Attach va gago o 50
Chitd fax crea’t {see page 42) , ) ) o 51
Credits from Form. a L 18396 bl lm ! 8%9 ¢ [‘j] 5695 52
Other credits from Form. & Aj 3800 b L.] 830" ¢ D 53
Add lires 47 through 53, These are your total credits o o o 54
Subtract line 54 from “ne 46. i ine 54 is more than fine 16, enter 0 . » | 55 50,548.
Other 56 Self-umowcyment ax. Attacn Schedule SE A e ) ) 56
Taxes 57 Unreported social security and Madicars fax from Form: & L a137 »i__Jeas 57
58  Additional tax on IRAS, other quaiified ratirement pians, efc. Attach Form 5328 recuired 58
59 Additional tixes: a L AFIC payrents b LX) Household employment taxes, Aliacs Seedule | 59 361.
80 Add ines 55 throvgh 59, This 's your total tax . , : » |60 50,5308.
Payments 61 Federalincame tax winne d from Forms W-2 and 1099 B , 61 30,537. STATEMENT 9
82 2009 estimated tax paymen's and amount applied from 2008 return 62 12,200.
63 fhaking work pay and govertment reticee credits. Altach Schedule M 83
&4a Earned income credit (E1C} = . . . b S " 64a
b ontaxable combat pay election [64!1 l
85  Additigrai child tax credit. Attach Form 8812 ‘ 65
66 Refundzbie education credit from Form 3863, ine 16 66
87 First-time horeduyer credit. Attach Form 5405 67
88  Amount paid with request for extension to file (see page 72) 68
69 Excess social securly dUd fer 1 RRTA tix withne ‘d(m, e 123 69
70 Credits from "o a_2430 oL la13e oL lssor ol lsses 70
71 Adlires 67, 82, 63, 644, and 55 through 70, Tress are vour total payments » |7 42,737.

Refund 72 tline 714
73a Aountotiine 72 you want refunded to you. it FonnE{SBB is aftached
bl oo Loy L s P dE
: 74 Amouriol ot fine 72 you wact apphed’to your 2010 esnmated tax
Amount s Amountyou owe.
You Owe 75 Estrated 'ax pond
Third Party Doyt
Designee

Sign
Here

1 dne A0, subliact Fne 60 frem line 71, Tivs i3 02 amount you overpaid 72
heck rers ‘ i |7

LK Yes

i

wart to allow anstier person te 4 souss this

» ROBERT KLEIMAN

ge 7577 Gompiets

PO T RS R e

1202 22 5496

Paid ?

Preparer’s: e ROBERT KLEIMAN
Use Only BAKER TILLY VIRCIHOW KRAUSE, LL
ONE TOWNE SQUARE, SUILITE 600
SOUTHFIELD, MI 48076

2483727300




2210 Underpayment of s e
Estimated Tax by Individuals, Estates, and Trusts 20 09

P See separate instructions.
Agra i
P Attach to Form 1040, 1040A, 1040NR, 1040NR-EZ, or 1041, et 06

Mamg(s) shown un tax return identitying number

SANDER M. LEVIN L

Do You Have To File Form 2210?

Complete iings 1 through 7 balow. s line 7 less than $1,0007 }.la_s__..) [ Do not file Form 2210. You do not owe a penalty. ]
l No

Corrplete ires 8 and 3 below. 15 fine 6 equal to or mors Yes > Yeu do not ows a penalty. Do not file Form 2210 (but if box

than fine 97 E in Part I} applies, you must file page 1 of Form 2210).

v

[ You may owe a pepalty. Does any box in Part It below apply? = » | You must file Form 2210, Does box B, C, or D in Part il apply? l
No [Yes -
No e B | Y OU MUISE figuire your penalty. l
Do not file Form 2210. You are not required to figure your You are not required to figure your penaity because the RS will
penalty because the IRS will figure it and send you a bili for any figure it and send you a bill for any unpaid amrount. If you want to
unpaid amount. If you want to figure it, you may use Part Hl or figure it, you may use Part Hil or Part IV as a worksheet and enter
Part IV as a worksheet and enter your penalty amount on your tax your penalty amount on your tax return, but file only page 1 of
return, but do not fite Form 2210, Form 2210,
[PartT [ Required Annual Payment
1 Enler your 2009 tax after credis from Form 1040, i 55 (see instructions if not Hing Form 1040} : E—— 50,548.
2 Qter taxes, including seif-empioyment 1ax (see page 2 of e insirucrions) ) ! 2 36l.
3 Refundable cradics. Enter the to:al of your making work pay and government retiree credils, earmed income credit, additional
chid tax credit, refundable ecucation credit, frst-time homebuyer credit, credit for federa tax paid on fusts, ~efundable credit
for prior year minimum tax, and health coverage “ax crec:t 3
4 Ourrent year lax. Combine fines 1, 2, 574 3. 1f ‘ess than 51,000, stap; you L pon.x i/ Do 10H Form 2279 4 50,909.
5 Mutipy line 4 8y 30% (.90) | 5 | 45,818.
6 Withiolding taxes. Do notinclude estimated tax payments {ses page 3 of the instructions) 6 30,537.
7 Subwract Fra 6 from line 4. i Inss than $1,000, stop; you do not owe a penalty. Do netfil Form 2210 7 20,372,
8 Maximum raquired annual gayment bassd on prior year's fax (sse page 3 of the mstructicns) 8 51,151.
9 Requirad annual payment. Enter the smallerof na 5 07 e § 9 45,818,
Next' Is ine § maore than ing 62

]

l No. You do notowe 2 penaty. Do notfile Ferm 2216 uniess Jox Ehf'lﬂwapp’r 5.

;,t‘ﬂ:’hfy’ and fre me 22 ~O,
g s P2 BERLIEENS :
L vou My use Pt or 1 43 3 aciksbest and

ihox A, E, ¢ tat
a st for any Lipaid mw)lzm H" 3
anly page 1of Furm 2210.
; Part U i Beasons for Filing. Chisck apoticanle bexes. i none apply, do not file Form 2210,
or entiee gpenaity. You must rheck this pox

nd e jou
s rature, b file

BT t W ffg;t‘se i

AL i Yourequest: waivar(see sage 2 of e insustons) of vo

)

B . Yayreqaesta waiverise tage 2 ofrainzune o of poctof prur sennly Ve st fi

wen bgured using the anngalized income instaliment method. You must

c AT

figure e pana'ty uging Cenedute Al and fie Form 2210,

the ysar a7 your peraty € reduced §f Ciminated:

| Your nenasty (s 1oy cralincoms tix "nt*hw'r' from your acoae 48 an-dan ine dies L wa silty b nbeld, nstead of in

=

calamounts 2 fife Form 2210,

E ! 'u ‘,,'m elirn for aither st ot e mhh YERIS, 2t 4 above iz omalar than e ! Jst e nage
antrequesd ! ss b 8,6, 60 Davul
F o g hat e shired -« vhe inclipohons
S5 LG

LT L RA For Paperwork Reduction Act Notice, see page 7 of separate instructions. S 2240 s



‘onmvi ooy SANDER M. LEVIN _

[Part IV I Reqgular Method Sce page 3 of the nstructions if you are filing Form 1040NR or [040NREZ}
Payment Due Dates

Section A - Figure Your Underpayment (a) {3 (e) {d}
4/” 09 /15/09 971509 415110

18 Required instaliments. ‘f::xCin Dartn wrg‘ﬂc enter
e zmounts from Schady
25% (.25) ol ine 9, mop

L0 NS tax own

18 11,455, 11,455, 11,455, 11,453,

F‘x‘mz ] ov"aw pavTent oor ot

DonotfrleForm2210unfessyourheckedahomeartlI 19 13,834. 7,634. 7,634. 7,635,
Complete lines 20 through 26 of one column betare
going to line 20 of the next column.

20 Extertbeamaoont, fany, ffom e 26 o the previcy

column , o ‘ 20 8,379. 4,558. 737,
21 Addlires "9 and 20 21 16,013. 12,192. 8,372.
22 adgibea o i x 22
23 Subtrestline 22 from i MZ 58, 2

For co'umn {2} ondy, eater the amourt from tne 19 23 19,834. 16,013. 12,182. 8,372,
24 it lira 23 5 7800, subtract tine 21 from ine 22,

Otherwise, soter - 24 0. 0.

25 Underpayment. lflm 8 15 equal 'o or more than dng
23, subiract bre 23 from dne 18, Then go to 'in2 20 of
the rext column. Glherw se, go o line 56 > | 25 3,081.
26 Cverpayment if lne 23 15 more 1an line 13, sublract ‘ine
18 from fre 23 Then go 7 fing 20 of 192 mext column 26 8,379. 4,558. 737.
Section B - Figure the Penalty (Corplete lines 29 through 30 of one column before going 1o the next column.
Note: Only ong ungerpayiment rate applies for all urderpaymanis of required instadments. To reduce the aumber of eomputations, we have rseved hes 27
April 16, 2009 - April 15, 2010 41583 5715709 G/15/G9
28 Number of days from the cate shown acove | ne Mg L Cese SRy
79 to (e date e amount an line 25 was pawd or
4715410, whicrover 1s sarlier ) o 29 | SEE ATTACHED WORKSHEEMT
Mumaer of cays
30 Underpayment on on fine 29
finp D8 K memmeeie——— X 04
fine 25 65 > | 308 3 3
31 Peaalty. Add 2 amounts i ench oolumn of dne 20, Enter the totai here and 57 Form 1040, lice /6, Forr 10404,
line 43; “orm 104GNA, ine 71 Form 10408R-2Z, line 26; or Form 1041, ling 26.
Do not file Form 2210 unless you checked a box in Part il . ) ) » |3 30.
« 2210 oy

4

ot




UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Namaes) identifying Numper

SANDER M. LEVIN —___ﬂ

A 8 {©) i) {t) )
Adjusted Numer Says Daly
*ate Amount Balance Due Balance Dus Penatty Rate Penaly
o
- 04/15/09 11,455. 11,455,
04/15/09 7,634, 3,821,
04/15/09 -12,200. -8,379.
06/15/09 11,455. 3,076.
06/15/09 -7,634. -4 ,558,
09/15/09 11,455, 6,897.
09/15/09 -7.634. ~737.
12/31/09 Q. ~-737. 15 .000109589
01/15/10 11,453. 10,716.
01/15/10 -7,635. 3,081. 30 .000109589 30.
Donaty Gus s o Cakimn T 30




Q1A Na. 160074

SCHEDULE A : :
i Itemized Deductions 2009

» Attach to Form 1040. P> See instructions for Schedute A (Form 1040}, b 07

Toul Hatnl SALLTHY &

SANDER M. LEVIN -

Medical Caution. Do ot nclude experses reimbursad o paid by others.
and 1 Madical and darttal axpenses (See page A1) SEE STATEMENT g 13 1 3,006.
Dental 2 Enter amount from Foem 1040, tine 33 o t 2 [ 305,557,
Expenses 5 iionine 2oy 7.5% (075 R E 22,917.
4 Subtract ine 3 from line 1. if line 3 is irore than Ixn81 enter O » L e N E 4 0%
Taxes You 5 State and local {check only one box}:
Paid a X lincome taxes, or SEE STATEMENT 10 is 8,625,
(See b MJ General sales taxes .
page A2} 5 Roal estate taxes (See page A5) SEE STATEMENT 15 |s 10,987,
7 Mew motor vehicle taxes from tine 11 of the worksheet on page 2.
Skip this fine if you checked box Sh 7
8 Cther taxes. List type and amount L
PERSONAL PROPERTY TAXES 323, is 323.
9 Addlines 5 through 8 Waah u Moy, S A g ; ‘9 19,935,
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 16,346,
You Paid 11 Homre mortgage interest not reported to you on Form 1098. If paid to the pm%on
from whom you bought the home, see page A7 and snow that person’s name,
(See identifying no., and adciress
page A8 >
Note. Iet . = ErY LT ACe T i AR E 1
'Z?;g:?}s 12 Po nts not reportec to you on f orm 1098 12
not 13 Qualitied mortgage insurance premiums (See page A7) . 13
decuctible. 14 Investment interest. Attach Form 4952 if required. (See bage A 8) 14
15 Add lines 10 througn 14 . . [ 15 16,346.
Gifts to 16 Gifts by cash or check SEE STATEMENT 11 |16 79,300.
Charity 17 Cther than by cash or aneck. if any q;f‘ of $250 or rrere, see page A8,
gifytoaupg\gg?; You must attach Form 8283 if over $500 SEE STATEMENT 12 |y7 480.
benefit for it, 18 Carryover from prior year : 18
see pageA-8. 19 Addlines 16 through 18 - ! , : , 19 79,780.
Casuaity and
TheftLosses  op  Casually or theft foustes), Attach Form 4684, (See page A-10) ] 20
Job Expenses 21 Unreimbursed employee expanses - job travel, union dues, job adunation, 81c.
and Certain Attach Form 2106 or 21068-E2 if recuud. (Sce page A-10.)
Miscellaneous
Deductions » AAAAAA e B e o e e o A e e vh e o g e e e e W S e e e e e e e
22 Tax ')repar:\tion foes ) 22 2,550,
23  Othar expenses - investment, sate deposit box, etc. List type and arount
(See pLIVING EXPENSES FOR MEMBER
page A10) OF CONGRESS A 9,111.
- 23 9,111.
24 Add nes 21 throus  2a 11,661,
25  Enter amount from Foor 1040, e 38 LZEL _u_‘}_o,ii_liz.'
26 putiply une 25 by 2% (.02) 26 6,111.
27 Subtract bre 26 fron ine 2406 b 235 1s more than dne O snter O 27 5,550.
Gther 28  Cthar - from st on pags A1 LSt rype anrd ammount
Miscellaneous »
Deductions '
28
Total 29 15 Form 1040, brie 38, ever $166,500 (over $83,1CC  ravied fillog separately)?
Itemizegi © INo. Your deduction is no tad. And the armcunts i the far dght column
Deductions foor dnes 4 treugh 28, Also, enter this amoennt on Formy 1040, ine 48a. STHT L4y 120 120,223.
i XJ Yes, Yo decuct page A1 for the armount 19 o
30 s 0 terr e duauoiinns SUen e : A et dedug 2 >
[ HA gzt ey For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2009




Schedute A (Form 1040} 2009

Page 2

Worksheet
for Line 7 ~
New motor
vehicle
taxes

Use this
worksheet
to figure the
amount to
anter on
line 7.

{Keep a copy
for your
records.}

Before you begin: » You cannot take this deduction if the amount on Form 1040, line 38, is equal to ot greater than $135,000

($260,000 if married filing jointly).
» See the instructions for line 7 on page A8,

3

10

11

Enter the state or local sales or excise taxes you paid in 2008
for the purchase of any new motor vehicle(s) after February 16,
20089 (see page A6}

Enter the purchass price (before taxes) of the new moter vehicle(s)

1s the amount on line 2 more than $48,5007

11 No. Enter the amount from line 1.

. Figure the portion of the tax from line 1
that is aftributable to the first $49,500
of the purchase price of each new maotor

vehicle and enter it here (see page A6). )

Enter the amount from Form 1040, fine 38

Enter the total of any -

® Arounts from Form 2555, lines 45 and 50;

Form 2555-EZ, line 18; and Form 4563, line 15,
and

® E£xclusion of income from Puerto Rico J

Add hnes 4 and 5
Enter $125,000 (3250,000 if married filing jointly)

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

{.INo. Enterthe amount from line 3 above on Schedule A,
line 7. Do not complate the rest of this worksheet,

Divide the amount on hne 3 by $10,000. Entar the result as a
decimal (rounded to at Isast three places). If the result Is 1.000
or mors, anter 1.000

Muitiply fine 3 by line 9

Deduction for new motor vehicle taxes, Subtract fine 10 from line 3. Enter the result here

atidd an Schedula A tine 7

10

11

Schedule A (Form 1040} 2009



. .- TMB No 1845 D674
SCHEDULE B Interest and Ordinary Dividends
(Form 1040A or 1040)
Drpatmenict e froasury P Attach to Form 1040A or 1040. » See instructions.

TELE el SOLUTily OB

SANDER M. LEVIN

Parti 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount

Interest property as a personal residence, see page B-1 and list this interest first. Also. show that T
buyer's social security number and address » L B

CONGRESSIONAL FEDERAL CREDIT UNION i2¢.
FROM K-1 - LRS COMPANY, L.L.C. 5

Note. if you

racaived a Form .

TOOG-INT,

Form 1089-CID, 1

or substitute
statament from
a brokerage firm,
list the fim's
name as the
payer and enter
the total interest
shown on that

farm,
2 Add the amounts on line 1 ) ) ) 2 131.
3 Excludable interest on series EE and | U S. savings honds issued after 1989,
Attach Form 8815 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 1040, line a3 | 4 131,
Note. Ifiine 4 is aver $1,500, you must complete Part 1l Amount
Part i 5 L'stname of payer W
Ordinary
Dividends

Note: If you
receved a Form =t
1099-DIV or
substitute
statement from
a brokerage firm,
list the firr’s 5
Aarre as the
payar and enter
tha creinary
diviaends shown
o that form.

[ /\d(‘ th

6 -
Note, I heer 65 oo 51,500, you st cotspiets Part il
Part i You must complets this part f you (a) had over $1,500 of taxabla interest or ordinary divicends; (b} rag a foreign Yas | N
Foreign (,Ccoxmt or ((,) rr\rmvpd a dmnbutxo'\ ('r*m Or were A grus stor of, ora transferor to, G st °
Accounts : 5 § ; T { —
and X
Trusts el
untey I
8 3 didd you rect tibution from, or were you the grantor of, or tra: t ¢ ¢
% Jit ity have rof 7, 20. See pape 20 X

LHA  For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. Schedule B {Form 1040A or 1040) 2009



SCHEDULE D Capital Gains and Losses

Form 104 Og
( ) ) P Attach to Form 1040 or Form 1040NR. P> See instructions for Schedule D (Form 1040).
! » Use Schedule D-1 to list additional transactions for lines 1 and 8. A

Yar GoCial GRCUriTY Burmtae

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

(b} A e
e (8) st e oo o
1
2 Enter your short-term totals, if any, from Scheaule D-1, line 2 2
3 Total short-term sales price amounts.
Add tines 1 and 2 in column (d) o o o 3
4 Short-term gain from Form 6252 and shott-term gain or (joss)
from Forms 45384, 6781, and 8824 ) e 4
5 Net short-term gain or (foss) from p'mne wrshups, 5 corporations, (l«;td(&.‘a and tru
trom Schedule(s) K1 o 2 T : e 5
6 Short-term capital ioss carryover. Enter the amount, if any, fromline 16 of your Capitat Loss
Carryover Worksheet in the instructions o o o B o 8 |( )
T Net short-term capital gain or {oss), Combine brws 1 hrough 8 i sulumn {} 7
[Part Ii | tong-Term Capltal Gains and Losses - Assets Held More Than One Year
o - Demate,
8
9 Enter your fong-term totals, if apy, from Schedute B3, tine O 9
10 Total long-term sales price amounts,
Addd tines 8 and §r colurn {d) 10
11 Gan from Form 4797, Part 17 long-term gan from Toms 2450 and B252; ana
loneg term gain or doss) from Forrs 4634, 8781, 110 8824 11
12 metiongterm gan or fues) from padnsnsinips, S corpar 5, ostates, and Lusts
Pecitefs) K- 12
13 Cupital gam distrbations M
14 | engterm capdal lozs carryoyer, Enter the amount, @ ary, Mor e it ot vour Capital Loss S
Carryover Worksheet in the instructions 14 | 3 p 6814
15  Net long-term capitat gain or {loss). Corbine lines 8 through 14 in cofumn if). Tren Qo to
Part Hon proe 2 15 -3, 661.

LiA  For Paperwork Beduction Act Notice, see Form 10490 or Form 1040NR instructions. Schedute D (Form 1040) 2009



Tohe e

4o s SANDER M. LEVIN

[PanHI]Smnmaw

16

17

18

19

20

21

22

Cambine hnes 7 and 15 and enter the rosult

If line 16 is:

® A galn, enter the arrount from line 16 on Form 1040, line 13, or Form 1040NR, line 14, Then
go to line 17 below.
Aloss, skip lines 17 through 20 below. Then go to iine 21. Also be sure to complete fine 22,
Zero, skip inss 17 through 21 below and enter -0- on Form 1040, tine 13, or Form 1040NR,
ling 14. Then go to line 22.

Are lines 15 and 16 both gans?
. _lYes. Gotoline 18,

3 } No. Skip lines 18 through 21, and go to ine 22.

Enter the amount, if any, from fine 7 of the 28% Rate Gain Worksheet on page D-8 of the
instructions

Enter the amount, i any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the nstructens

Arelines 18 and 19 both zero or blank?

b g ‘ Yes. Complate Form 1040 through line 43, or Form 1040NR through line 40. Then complete the

Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for Form
1040 (erin the Instructions for Form 1040NR). Do not camplete lines 21 and 22 below.
L No Comrplete Form 1040 through line 43, or Form 1040NR through iine 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

i fine 16 is a ‘oss, entor here ang o1 Form 1040, line 13, or Farm 1C40NR, line 14, the smaller of:

® Theloss online 16 or - SEE STATEMENT 16
& (33,000), or if marriea Fing separately, (£1,500)

Note. Véhen fguring which amount is smaller, treat both amounts as posiive numbars.

Do you have Gualified dividends on Form 1040, fine 9b, or Form 1040NR, line 1007

i 1Yes. Complete Form 1040 through tine 43, or Form 1040NR threugh line 40. Then complete
she Qualified Dividends and Capital Gain Tax Worksheet on page 39 of the instructions

. far Farm 1040 {or in the Instructions for Form 1040NR).

X Ne. Conpiete the rest of Form 1040 or Form 1040NR,

16 3,681,
18
19
21 |¢ 3,000

Schedule D (Form 1040) 2003



SCHEDULE E

Supplemental Income and Loss

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

wa | P Attach to Form 1040, 1040NR, or Form 1041,

P See Instructions for Schedule £ (Form 1040).

OMB ho. 1545-0074

2009

Attachment
Zoquence Mo 13

Mamea(s) shown on return

SANDER M. LEVIN

Your social security number

[ Parti [ Thcome or Loss From Rental Real Estate and Royalties HNote. if you ate n the business of reating persenal praperty, use
Schedute © or C-EZ (see page E-3). If you are an individual, report farm rentat income or foss from Form 4835 on page 2, line 40.

1T List the type and gddress of each rental real estate property. 2 Forzach rzntal ceal estate property listed Yes| No
A MUSKEGON DEVELOPMENT CO on line 1, aid you or your famiy use it
MT - during the tax year for parsonal purposes A
o MASSACHUSETTS SUMMER HOME orors ,j’jfgr‘“‘ﬂ UiEaltiio
M‘A . S . ) of th tolal days rented at fair B X
¢! BREITBURN OPERATING LP rental value?
MTI (See nage =-3) c
. Properties Totals
laletel U pg c (Add colimps A B, and C.)
3 Rents received 3 26,100. 3
4 Royaltiesroceived . . . 4 116. 1,608.] 4
Expenses:
5 Advertsing S 5 489.
B Auto ad travel (See page £-4) 6 1,419,
7 Cleaning 2rd mamienance 7 6,986.
8 Commissions ]
9 Insuranes ] 5,392,
10 Lagal ang othsr prefessional f2ss 10
11 Management fees e 11
12 Mortgage interest paid to banks, efc.
(seapage £-3) ; 12 13,134. 12
13 Other interast ) ) 13
14 Repzirs o o 1 5,404,
15 Suppl es L 15 612,
16 Taxes , , ; 16 5,468,
17 Utllities ) ) 17
18 Other (list) P
SEE STATEMENT 17 17.
SEE STATEMENT 18 113.
SEE STATEMENT 19 8 ) 187
19 Addimes 5reough 13 : ) 19 17. 35,017. 183.] 15
20 Capreciation expense of depletan {see paga £-5) | 20 20
91 Totziexpenses. Andlines 1930920 21 17. 39017, 183.
22 mcume or ¢ 2italeal pstale
or royally pogert tine 21
fromime 3 (s {royaltes).
i voe page BB to
Form 6198 22 99, ~-12,917. 1,425,
{ =l
i ;)mlémona 3
43 onpaje 2 23 17, 592
24 Income. Add e ts shosn g 22, 0o notinclude any o 24
25 Logses. Addroyaity fem dne 72 ang 25 | ¥
26 Total rental real 2state and royally mcome or {
Harts L sl hne 40 anpage 2 0
HMONR, ine 18 Othersise, 26

aciog LHA - For Papenyork Reduction Act Notice, see instructions.

Schedule £ {Form 1040) 2009



OB No. 1545-0074

2009

SCHEDULE E Supplemental Income and Loss
(Form 1040} (From rental real estate, royalties, partnerships,
o ) S corporations, estates, trusts, REMICs, etc.}

Troasu:y
Servics 132}

P Attach ta Form 1040, 1040NR, ar Form 1041,

tbsre st

P See Instructions for Schedula £ (Form 1040).

Attsehment
Snquerce Na 1 3

Name(s) shown on retirm

SANDER M. LEVIN

Your social security number

l Part 1[ Trcome or Loss From Hental Real Estate and Hoyalties  Nots. 11yod are m e business of renting personal property, 452
Schedule C or G-EZ (see page E-31. 1 vou are an individual, report tarm rental income or '0ss from Form 4835 on page 2, line 40.

11 Cist Ine type and address of each rental real estate propery: 2 roraach rental real esta‘e property listed Yes | No
Al|HIGHMOUNT EXPLORATION & PRODUCTION LLC oncne *, dd you or your family use #
16545 NORTHCHASE DR SUITE 175 0, HOUSTON, during the tax y=ar for personal purposes A
sl for more than the greazsr of
e 14aays or
. o 10% of e total days rentad at fair B
o] renta valie?
{See page E-3) c
. Properties Totals
LSl A B ¢ {Add columns A, B, and C.}
3 Rents received o 3 3 26,100,
4 Rovalties receives 4 4,816. 4 6,540.
Expenses:
5 Adverdising 5
6 Autoand travel (see pllg" & 4) 6§
7 Cwmaning and maintenance 7
8 Cormssions 8
g Insurance ) |9
10 Lega: and other professionat fees 10
11 Managemant fees ) 1
12 Mortgage interest pald to barks, ot
tsee puge BB) 12 12 13,134.
13 Other interest 13
14 Repars 14
15 Supplies o 15
16 Taxes 16
17 Utilties ; ) ) 17
18 Dther {5t} P
SEE STATEMENT 20 521.
18
18 Acd lines 5 threugh 18 19 521. 19 39,738.
20 Deprociafion expense or dople: \nnt B ;(\g E-BYE 20 20
21 Total exoenses. Add lices 19 and 2 o1 5 21:,
12 07 {16553 fn:'n et 2y esuite
2 4,235.
mustcomplete dne 43 0n page 2 23
24 income. Add pos tive amounts srown <o ine 22, Do aotinstude any 24 5,819.
95 Lgases. Adn oty 26 | 17,5974
26 Totarreatal real e
REEORI
e 17, 1 26 -1 1, T3

LA For Paperwork Reduction Act Hotice, sco instrustions.

Sehadule £ (Form 1040) 2009



AbZohs

13 e 2

ST TP i S Tty £ Ot RS e et e ]

SANDER M. LEVIN

Yaur sacral sccunty number

Cauton. The IRS compares amounts reperted on your tax return with amounts shown on Schedue(sy K-1,

[ Part il [ Iricome or Loss From Partnerships and S Corporations Nete. If you report a foss from an at-risk activity for which

any amount is not at risk, you must chack column (e} on line 28 and attach Form 6198. See page £-1.

27 Argyou reporling any oes not aliowed in a priof year due to the ab-risk or basis fimitations, & pror year unaliowed loss from a
passive actiity (if that loss was not ~eported on Form 8582), or unreimbursed parinersh'p expenses? I'fﬂ Yes (q No
Hoyou anseared Yes, see page 5-7 cefors completing this section.
(B)sries Pigy ] (€] Creck {d) Employer {e) Clwck €
28 (a)Name § wamean | dentiication sumber | Y Reee
A | LRS COMPANY, L.L.C. P X
8 | AT RISK CARRYOVER b X
¢ | PRIOR YEAR PAL P I X
p | LEVINSON-LEVIN PROPERTIES, LLC P
Passive Income and Loss MNonpassive income and Loss
{t) Passive loss allowed (g) Passive income () Nonpassive loss (i) Section 173 axpense {}) honpassive ‘neors
fatiacn Form 8582 if roquired) from Schedule K-1 from Schedule K-1 feausticn from Form 4562 from Schedule K-1
A 2.
B 3.
C 104.
) 18,035,
292 Totis 18,035,
b latkis 109.
30 Addconisas (g and () of bre 293 30 18,035.
31 Addcoiurns (13, (), and (8 of line 260 , 31 |( 109.1
32 Total partnership and § corporation income or (loss), Comoire lines 30 and 31. Enler the
result fore ang nckude in e total on ine 41 hefow 32 17,926.

[Part Il | Income or Loss From Estates and Trusts

{b) Zawployer

1 ta)Name identficaron number
A

B

Passive Income and Loss Nonpassive Income and Loss
{e) Passive deduction or 0ss sltowed {d) Passive inceme {8} Bed sction or loss (f} Other income from
{zttach Form 8582 if required) from Schedule K-1 irom Scheduie K-1 Schedule K-1

A

B
34a

b

5 35
36 ; 36 {1 i
37 Total estate and m,t »ncome of (loss). Combire lines 35 and 36. Znter g result kere andinciude in e total 02 ne 41 balow 37

| Part IV [Income or Loss From Heal Estate Mortgage lnvestment Conduits {REMICs) - Residual

Holder

{c}

j} 1"(\'5')':3 S04 T
! oahedules Q,

520

38 Schedu‘»’s a,

ina 2p

{¢) Income from
Schedutes Q, line 3b

fnmn 2 o

09

39

40

41

6,153,

1ans

1835, e 7,5

Schedufe E (Form 1040) 2009



Statement of Rental and Royalty Income

Name(s) as shown on return

Your sceal secunty number

SANDER M. LEVIN
DAY S PERSONAL 14 RENTAL 58
Kindg MASSACHUSETTS SUMMER HOME TOTAL DAYS USED DURING YEAR 73
BUSINESS % 58/73 = 80.82%
Location MA
PEROUNAL/UUAL VACATION HOME
RO OWNERSH
Rental and Royalty Income - BROSS EXG‘LUSK}IS LOSS LIMITATION NETTOSGHE
3. Rents received 3 26,100. 26,100.
4. Royalties received 4
Rental and Royalty Expenses
5. sing 5 489. 489.
6. avel 6 1,756. 337. 1,419,
7. Clexmng and mainenance 7 4,644, 1,658. 6,986.
8. Commissio: ]
9. insuranoe S 9 6,672, 1,280. 5,392.
10, Lega and other professioral fees 10
11, Maragement fees e "
12, Mortgage et pad o banks, ete. 12 16,250. 3, 116. 13,134.
13, 13
14, 14 6,687, 1,283, 5,404.
15. 15 T757. 145. 612,
18, 16 6,765. 1,297, 5,468.
17, itisties 17
18, Oteer (tisty P
INTERNET 140. 27. 113.
18 ]
19, 19 48,160. 9,143, 35,017,
20, 20
2. 2| AR, TE0 9,143 , 39,017
22.
2 | -22,060. | -12.917.




..5198 At-Risk Limitations

Rev. Mo ,mmur 20 w. »  Attach to your tax return.

P See separate instructions,

frornal Slevnbue S

pert on ed

Fd e tiyineg Sy

Drenaopbon of 3oty (e pipt 2

LRS COMPANY, L.L.C.

[ Part U Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts. Ses page 2 of the instructions.

1 Ordirary income (oss) from the activity (see page 2 oHth mnwurt‘ona)

2 Gair {'oss) from the sale ar other dispe aszets used e antiv iy (o ”f/our interest in ihe act mry)

that vou ave roperTng g
3 Schedule D
b form 4797
¢ Other form or sehed.se ) )
’iu"K 1 Mnr 1’“55 Frr L 10845-8, or Form 11208,

3 Otherincore and guing o the }(,tmfy [N
thas were ot noluded er bees 1throsgh 2¢

4 Ower deguctions and losses from i
Ferap 4452, that wers not

§  Current year profit foss) from tne activty. Combire fines 1 througs 4. See page 3 of 2 imstructions vsfors compistin
the restof tnis ferm

P actvity, e ":} investment ioTerast expanse & owed frnm

chuded i lings 1 through 20

He

1

, 929,

5

{Partll] Simplified Computatton of Amount At RISk, Sea page 3 of the matructions before comp!etmg this part.

6 Adjusted basis {as aefined in suction 1014y in the activity (o7 in your inta-est in the aclivay)

on tha first day of the 13x year, Do notanter less than zero 3 0.
7 Increases for the tax year [see page J of ihe nslruckion?) 7
8 Add nessamd7 o 8
9 Oecresses for the tax year {See page 4 of the :nstructions) ) 9
104 Sublract ine 9 fremiine 8 i » t 108 [
b e 1085 more than zero, exier Biat amount lizre and 5o 1o ine 20 {or complete Fartih).
Oibarwse, anter -0- arg se2 Pub, 825 for nformation on the setaptuie riies 10b
[ Part Il | Detailed Computation of Amount At Risk.
if you completed Part il of Form 6198 for the prior y2ar, see page 4 of the instructions.
11 dnwestmant in e aclivily (o7 in your interestin ths activty) ab the etfestve die. Do notenter less
AN eo ) 1
12 i 3 af effective fats 12
13 Add sy Yiand 12 13
14 Decresses at effective dale ; 14
15 Amouptat -isk (check boxirat app es): .
a ﬂ} A pffactve date. Subttact e 34 from 12 130 Do notenter less {han zecc. §
b ROMyoLs pnor vedr Form 6748, mre 4y Do noten: dne Sb of veur pror year forni ? 15
18 5 siece (oheck box hat apol ’

i Effectye dute b [:_]
17 Aaglines 15and 16

a . Efecusw

193 Suptactiine 18 from i

s mare than 219,

- 3o Pub. 825 for aifoien 9h
[Part IV] Deductible Loss
20 Amauntatrisk. i ‘1,grr T 26 o N
24 Dedustible loss £ smaller s Sapihe pabrgntic i

1 fipedd i J AT SEE STATEMENT 22 1 21 |t

Hote: Y LO5s . rf'/:!

if the (08S 13 o 3 AsSING AC ey, see the lnstructions for Form 8582, Passive 4
o 5 wd out if the

'
tor Form

orhe s

18t

Slalpies

Form § 81{)

V{' 1A For Paperwotk Reduction Act Hotice, see page 8 of the instructions.




Fom 5251 Alternative Minimum Tax - Individuals

1t ot the Tre

Grue Sory

Y P Attach to Form 1040 or Form 1040NR.

(B33

at

Shvant

Tuence He 32

Name(s) shown oa Form 1048 or Form 1040NR

SANDER M. LEVIN

Your social security number

| Part | [A!ternative Minimurm Taxable Income

1 it uing Schatuia AFonn 1640} ontor he aimeurt 2om Fom 1020, wno AL eraes afe ameurt o Forn 834, ing €} and e te tina 2. Sthery e,
srter the AmoLRt 5ot Form 1040, hie 3 Imeus a0y amount 01 Fonr 8914, Gie B), aned 2o to e T {1135 than Jero, o e a3 8 negative avicunt ¥ 1 1 8 5 ' 3 3 4 3
2 Hledioat and decal, Eroe e SIEHEE of Scrsana A Form S0 ire 4, OF 2 5% (D08 of Form 1540, hne B2 foro of feas, brter - 2
3 Taxes from Schadule A (Farrn 1040), lines 5, 6. and 8 3y 19,935.
4 Entor the home mortgage interest adjustment, if any, from line 6 of the worksneet on page 2 of thp r\<tructxons 4
5 Miscellanecus deductions from Schedule A (Form 1030), line 27 o ) 5,550.
6 If Forr 1020, fine 38, is over 3168,800 (over $83,400 if marriea fiting geparately), emﬁ ‘hn Jn'cunt fron‘
of the ltemized Deductions Worksheet on page A1 of the instructions tor Schadule A (Form 1040) (¢} -1,388.
7 Hiiling Scroduls L (Form 10A0A or 1040), enter 35 3 regative amaant the sum of fires 6 and 20 trom tat schedule 7
8 Tax refund from Form 1040, ina 10 orine 21 8
9 Investment interest cxponse (difference between rcmLsr ax dﬂd /\“T; 9
10 Depletion (cifference between reqular tax ana AMT) ) 10
11 Net operating loss deduction from Form 1040, line 21. Enter as a posmw dmount i 11
12 Alternative tax net operating loss deduction ol _E
13 interest from specificd private activity bongs owmp! ‘rom thn rPou,ar*ax 13
14 CGuaiflea small business stock (7% of gain exciuded unaer section 1202 14
15 Exercise of incentive stock optians (axcess of AMT income over regular tax income) 15
16 Estates and trusts (amount from Schnedule K1 Form 10471, box 12, code A) 15
17 Siecting large partnarships (amount from Schedule K1 (Form 1085-8), box 6) 17
18 Dispasition of proparty (differonce between AMT and regular tax gain or loss) 18
18 Depraciation on assets placed in service after 1986 {difference betweaen regular tax ar\d Ar 1ﬂ 19
20 Passive acimtios (citterance between AMT and ragular tax income or loss) SEE SMATEMENT 2 3 20 4,8b1.
21 Loss hmitations {gifference between AMT ana regular tax income or [oss) 21
22 Circulation costs (diffarence between rogular iax and AMT) 22
23 Longterm contracts (difference between AMT and reguiar tax income) 23
24 Mining costs {difference between requiar tax and AMT) ) 24
25 flasearch andg experirantal costs [difference betaveon reqular tax and AMT} 25
26 Income {rom certain instaliment sales before January 1, 1987 26 _—
27 Intancible ariling costs preference 27
28 Cther adiustments, nciuding income-basad mhm o acuustmmrs 28
20 Alterpative minimum taxable income. Combine lines 1 throughn 28. (If married filing separately and fine
29 i5 mora than 3216 900, see mstraclions ) 29 214 b 282.
[ Part il }Alternative Minimum Tax (AMT)
30 Exomption. 4f you wers undor age 24 at the end of 2063, see instructions.)
IF your fiting status is AND line 29 is not over THEN enter on line 30
ur\' o or head of household 546,700 ‘L
g ; , 00 STMT 24 | 30 21,254,
I 1 2305 over the amount shiown abave for your Hing status, sec nstructions. /
31 Subtract ire 30 from ine 29, 1f more than zero, qo to line 321 zero or lasg, anter G- heare and on fines
; it of Port ; 31 193,028.
3 8 of tne instruchions for ne amount o 2 s
on Form 1040, tine 13 you repona 5
sabad a qyain on both 5 of Geb ,Et‘U!F‘ D \ 32 50,548,
for che AMT, mwptets Parr i on p / - LA
» Alt others: H 205143 $31/5.000 or nes (387 500 or Haglcls! ,.nq P m, v, multiply fine |
- {6, C y multiply fine 31 by 28% 728} ana subtract $3,500 (81,750 if marred fing ;'
¢ rﬁmm‘x;rr ‘axfo 33
34 i,548.
e with L1385 45,500.
Sotiraot Boee s o bone b i oo er bere 3wl on Fogr 1010 Gae 15 36 5 7 048.

LHA  For Paperwork Reduction Act Notice, see instructions.

ko 6251 121



Form 6251 (2009) SANDER M. LEVIN —F’—agaz

[Part 11l | Tax Computation Using Maximum Capital Gains Rates
a7 Enter the amount from Form 6251, line 31. If you are filing Form 2555 or 2555-EZ, enter the amount from

line 3 of the workshest in the instructions e, IR N 37
38 Enter the amount from line 6 of the Qualified Dvrdmds and Caprtal Galn Tax

Waerksheet in the instructions for Form 1040, line 44, or the amount from

line 12 of the Schedule D Tax Worksheet on page B-10 of the instructions for

Schedule D {Form 1040), whichever applies (as refigured for the AMT, if

necessary) (see the instructions). If you are filing Form 2555 or 2585-EZ,

see instructions forthe amounttoenter . e o 38
39 Enter the amount from Schedule D (Form 1040), tna 19 tas refigured for rhs

AMT, if necessary) (see instructions). If you are filing Form 2555 or 2555-E2,

see instructions for the amount 1o enter 4 39
40 If you did not complete a Schadule D Tax Wc:dcsheel 1cr the ragular lau or the
AMT, enter the amount from line 38. Otherwise, add lines 38 and 39, and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary). If you are fillng Form 2555
or 2555-EZ, see instructions for the amount to enter . o a0
Enter the smaller of line 37 orfine 40 . . . ... ... S e St S gt 41
Subtract line 41 fromine37 . . 42
If tina 42 is $175,000 or less ($87,500 or Iass |i maulad {iilng sepaa'atsry'l multiply line 42 by 2"% {. 25]
Otherwise, multiply line 42 by 28% (.28) and subtract $3,500 (§1,750 if married filing separately) from
44 Enter:

® 567,900 if married filing jointly ar qualifying widow(er}, }

&8 2

® $33 950 it single or married filing separately, or
® $45,500 if head of household.

45 Enter the amount from line 7 of the Qualified Dividends and Capital Gain
Tax Werksheet in the instructions for Form 1040, line 44, or the amount from
fine 14 of the Scheduls D Tax Worksheet on page D10 of the instnuctions for
Schedule D (Form 1040}, whichever appiias {as figured for the regular tax). If
you did not complata either worksheet for the regular tax, enter-0- 45

46 Subtract line 45 from line 44. If zero or less, anter O e m— o )

47 Enterthesmallerofline37orlin@38 47

48 Enterthesmaller of line 46 oriined?

49 Subtract line 48 fromlined4? . 49

50 Multiply ine 48 by 15% (15} . - o e ot SN s s I 10

if line 39 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go ta line 51,

51 Subtractiine 47 fomine41 e e | 51 t

R S g T e e S e R e oy < WA N e N SR e

53 Add linas 43, 50, and 52

54 1f tina 37 is $175.000 or less (887,500 or iess if maried filing ssparatsly), multiply ine 37 by 268% (26).
Otherwisa, multiply line 37 by 28% (.28) and subtract $3,500 (51,750 if married filing separately) from
e T T T T I

5% Enter the smaller of line 53 or line 54 here and oo Ine 32, 1 you are (ling Form 25855 or 2655-EZ, do not enter
this amount on ling 32, Instead, enter it on line 4 of the worksheet in the instructions =3 e ) 55

Form 6251 12009

819591
12-11-49
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SCHEDULE H Household Employment Taxes OMB No. 15451971

(Form 1040} (For Social Secunty, Madicare, Withheld income, and Federal Unemployment (FUTA} Taxes)

» Attach to Form 1040, 1040NR, 1040-S8, or 1041,
P See separate instructions.

Mamre of amplover

SANDER M. LEVIN

A Did you pay any one heusehold employee cash wages of $1,700 or more in 20097 (If any household employee was your spouse, your child
under age 21, vour parent, or anyone under age 18, see the tine A instructions on page H-4 before you answer this question )

{E Yes, Skiplines Band Candgotoline 1.
[ No. Gotomnas.

B Dig you withhold feceral income tax during 2008 for any househoia employee?

1 Yes. Skipine Candgofoline 5.
+ .. No. GotolineC.

C Dig you pay total cash wages of $1,000 or more in any calendar quarter ot 2008 or 2009 to all household employees?
{Do not count cash wages paid in 2008 or 2008 to your spouse, your chitd under age 21, or your parent.)

Stop. Do 7ot file this schedule.

Skip lines 1-9 and go to line 10 on page 2. (Calendar year taxpayers having no household employees in 2009
do not have to complete this form for 2009.)

Social Security, Medicare, and Federal Income Taxes

1 Total cusi wiiges sublect o secial seourity texes (see page M) { 1 ] 2,241,

2 Social ecurity taxes. Mutiply e 1 hy 12.4% (124 ) 2 278.
3 Votal cash wages subect to Medicare taxes (sse page Hda} ) ) l 3 [ 2 y 2471,

4 2. Muitinly ine 3 oy 2.9% (O 4 65.
5 oral moome tax withneid, if any . . L 5

6 Total social security, Medicare, and federal income taxes. Add lines 2, 4, ana 7] 6 343,
T Advinea camod incot crodit (B1CY payments, fany ) . y 7

B Mettaxes < 7o e ) . 8 1. y 343 .

9 Tid you pay total cash wages of $1,000 or more ' any calundar quarter of 2008 or 2009 1o ail householke employces?
Do not count cash wages paid in 2008 or 2069 te your spouse, your child under age 21, or your parent)

i No. Stop. Insluge tha amount fraim ine 8 above on Form 1640, fine 59, and sheck box b on that line. f youl are not required to fie Form
Y00, see he

3 instructions on page Hed,

LA For Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions. Schedule H (Form 1040) 2009



SANDER M. LEVIN —_‘.1_3

[Part Il | Federal Unemployment (FUTA) Tax

Soheatfe B Fonm 1

Yes | No

10 Did you pay unemployment contributions 1o oniy one state? {If you paid contributions to Michigan, check "No.} 10
11 Did yuu pay all state unemployment contnbutions for 2608 by Aprit 15, 20107 Fiscal year filers, see page H-5 ) 11
12 Were all wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? o 12

Next: If you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No" box on any of the lines above, skip Section A ana complete Section B.

Section A
13 Name of the state where you paid unemployment contributions » MD
14 State reporting number as shown on state unemployment tax return »

> el e

0% RATE

15 Contributions paid to your state unemployment fund (see page H-5) ! 15 ‘
16 Total cash wages subject to FUTA tax {see page H-5) o o o 16 2,241,

17 FUTA tax. Muitiply fine 16 by 008, Enter the result here, skip Section 8, and go to fing 26 ¥ 17 18.
Section B

18 Complata alt columns baelow that apply (if you need more space, see page H-5)

) (b) (d)

~ e Arat artng runber Stato sxperiansd raty
fuHioe

(9)
NMuttiply col., fo)
by ok ley

From o

19 Totals .. . z ) ) . 3 ) 51 e ] ) 19
20 Add columis () and () of ine 19 o 2]
21 Total cash wages subject to FUTA tax (see the line 16 instructions on page H-5) ) ; 21
22 Multiply line 21 by 6.2% (062} . . . . B ) - 22
23 nultply fine 21 by 5.4% (034 . . RE:
24 Enter the smaller of ine 20 or line 23 )

(Michigan employers must use the worksheet in the separate instructions and check nere) P 24
25 FUTA tax. Subtract line 24 fram line 22. Enter the result here and go to line 26 . 125
[Part Il | Total Household Employment Taxes
26 Epter the amount from line 8. If you checked the "Yes” box on ine C of vage 1, enter -0- ) 26 343,
27 Add line 17 (or line 25) and line 26 (see page H5) o , ey 361.
28 Are you required to file Form 10407

X Yes. Stop. Include the amount from line 27 above on Form 1040, ine 59, and check box b on that line. Do not complete

~ Part IV below.
{No. You ray have to comiplete Pant 1V, See page H-5 for details.

TPart IV I Address and Signature - Complete this part only if required. See the fine 28 Instructions on page H-5.

T TP Tl Sttty or T 08, G 4 i 35 nok B Heefind & stect adidichs st e, O Rl pns

LEey s
LR IR

Paid Preparar’s } Duts Check i o Preparer's SGN ar PTIN
Preparer’s AR . seif-errployed = ¢ -
P Frm's name icr A B EIN
Use Only  ours if seif-employed), ! | Phcneno
sdarags, and dF code 4_1

Schedule H (Form 1040} 2009



' 8801 Credit for Prior Year Minimum Tax - T L i
Iindividuals, Estates, and Trusts 2009

P See separate instructions.

ﬁttuhr“\en:
P Attach to Form 1040, 1040NR, or 1041, Sequante bo, 14
Name(s) shown on return tdentifying number

[Part I | Net Minimum Tax on Exclusion ltems

1 Combine fines 1.6, 7. aad 11 of your 2008 Form 6251, Estates and trusts, see instructions N o 1 169,089.
2 Enter agjustments and preterences treated as exclusion items (see instructions) ) L L 2 38,365.
3 Minimum tax credit net operating loss deduction (see instructions) ) ) 3 )

4 Combine fines 1, 2, and 3. if zero or less, enter -0- here and on fine 15 and go to Part {L I more
than $214,900 and you were married filing separately for 2008, see mstructions - . - 4 207,454,

5 Enter $69.950 if married filing jointly or guailying widowler for 2008; $48,200 if single or head of househalo for
2008; or 534,875 if rarried filing separately for 2008. Estates and tusts, enter 522500 L 5 69,950.

6 Enter $150,000 if mardied filing jointly or qualifying widow{ar) for 2608; $112,560 «f sinyle or head of household

for 2008: or $75,600 i marrded fling separately for 2008, £slates and trusts, enter $75600 . 6 150,000.
7 Subtract ire 6 from iine 4. If Zero o fess, enter -0- here and on line 8 and go to fine 9 o 7 57,454,
8 Nultiply line 7 by 25% (.25} , ) o ‘ 8 14,364.
9 Sublract fine 8 from ling 5. 1 zoro or 'sss, enter -C- 1 under age 24 at the end of 2008, see nstructions 2] 55,586.

10 Subtract fine 9 from line 4. If zero or less, enter -€- here and on line 15 and go tc Part il form
1040NR filars, see instructions ) . N ) ) o ) 10 151,868,

11 ® {f for 2008 you filed Form 2555 cr 2555-£7, see page 2 of the instructions for the amount to enter.

® if for 2008 you reported capital gain distributions aircctly on Form 1040, ine 13: you reported aualfied
dividends on Form 1040, line 8b (Form 1041, line 2b{2)); or vou had a gain on bath fines 15 and 16 of

Seredule D (Form 1040) tines 14a and 15, colurin (2), of Schedule O (Form 1041}, complate Part il of - 39 400.
Form 8801 snd enter the amount from line 49 here, Form 1040NR filers, see instructons. :

® All others: If line 1015 $175,000 or less (587,500 or less if mamed tiing separately for 2008}, rritiply lne 10
hy 26% (26}, Gtherwise, multiply frne 10 by @
for 2008) frorm the result. Form 1040NR filers, seo instructions.

(.28} and subtract 33,500 ($1,750 if married filing separataly

12 Sfrimum S orean ta oradit on Exciusion s (Hee mstructions) 12

13 Tentative minmum tax on exclusion iters. Subtract kne 12 from fine 11 ; 13 39 R 400.
14 Frter tha smount from your 2008 Farm 6251, line 35, or 2008 Form 1041, Schadule §, line 55 14 34,370,
15 Not minbmom tax on exelusion items, Sobtract ime D irom b 10 2o er les enter 8 15 5 ‘ 030.

I HA  For Paperwork Reduction Act Notice, see instructions. Form 8801 727309




Form #3071 {2009 SANDER M. LEVIN
[Part It | Current Year Nonrefundable and Refundable Credits and Carryforward to 2010

16 Enter the amount from your 2008 Form 6251, line 36, or 2008 Form 1041, Schedule |, line 56 16 5,325,
17 Cnter the amount fron fine 15 , , 17 5,030.
18 Subtract ine 17 from line 16, If less than zero, entor as a negative arnount e el 18 295,
19 2008 credit carryforward. Enter the amount from your 2008 Form 8801, ine 31 o 18 4,143,
20 Enter your 2008 unatiowed qualified electric vebicle credit (see instructionsy . .. . 20

21 Combine lines 18 through 20.Hf zero or less, enter O~ . ) 21 - 4,438,

22 Enter 50% (B0} of the totat interast and penaities you paia before Cctober 3, 2008, on alternative

minimune tax attributatile to the exsrcise of incentive stock options for 2007 or any prioryear | 22
23 Addlines 21 and 22. If zero, stop here and see instructions ) R o ) ) 23 4,438,
24 Enter your 2008 regular income tax liabidity minus allowable credits {see instructions) ) 24 45,500.
25 Enter the amount from your 2009 Form 6251, line 34, or 2008 Form 10471, Schedule , line 54 B 25 50 7 548,
26 Subtract fine 25 from line 24. if zero or less, snter -O- ) ) ) ) 26 0.

27 Current year nonrefundable credit. Enter the smalier of iine 23 or ine 26. Also enter this amount on your 2009
Form 1040, line 53 icheck box by, Form 1040NR, fine 43 (check box b or Form 1041, Schedule G, line 2d 27 0.

28 ® Estates and frusts: Leave lines 28 and 29 blark and go to line 30.

® [ndividuals: Dia you have a miniimum tax credit carryforward to 2007 (on your 2006 Form
8801, line 26) or pay any interest or penalties before October 3, 2008, on alternative minimum
tax attributable to the exarcise of incentiva stock options for 2007 oy any prior year?

X1 No. Leave lines 28 and 29 blank and go to fine 30.

[0 ves. Complete Part IV of Form 8801 to figure the amount to enter Y ) 28

29 s lins 28 more thar lne 277

28! . "
L1 No. Leave iine 29 blank and go 10 line 30.

| Yes. Subteact line 27 from fine 28. This is your current year refundable credit. Enter the resuit here and
on your 2009 Form 1040, fine 70 (check box ¢}, or Form 1040NR, line €4 (check box o) ) 29

30 Credit carryforward to 2010. Subtract the larger of line 27 or line 28 from ne 23. Keep arecord
ot this amount because you may usa it in future years . . 30 4 ' 438.
Form 8801 12009)




Form 8801 (2009) SANDER M. LEVIN [

[ Part It | Tax Computation Using Maximum Capital Gains Rates

Caution. If you did not complete the 2006 Qualiied Dividends and Capital Gain Tax Worksheet,
the 2008 Schedule D Tax Worksheet, or Part V of the 2008 Schedule O (Form 1041), see the
instructions before completing this part.

31 Enter the amaunt from Form 8801, line 10. If you filed Form 2555 or 2558-EZ for 2008, enter
the amount from iine 3 of the worksheet on page 2 of the instructions ) ) 31 151,868,

Caution. If for 2008 you filed Form 1040NR, 1041, 2555, or 2555-E7, see page 4 of the
instructions before completing lines 32, 33, and 34.

32 Enter the amount from tine 6 of your 2008 Qualified Dividends and Capital
Gain Tax Worksheet, the ammount from line 13 of your 2008 Schedule D Tax
Waorksheet, or the amournt from line 22 of the 2008 Schedule D (Form 1041},
whichever apphes™ = o . 32 776.

If you figured your 2008 tax using the 2008 Qualified Dividends
and Capital Gain Tax Worksheet, skip line 33 and enter the amount
from line 32 on fine 34, Otherwise, go to line 33.

33 Enter the arount from line 19 of your 2008 Scheaule D (Form 1040},

or fine 14b, column (2), of the 2008 Schedule D (Form 1041) ) 33
34  Add ines 32 and 33, and enter the smaller of that result or the amount

from line 10 of your 2008 Schedule D Tax Worksheet o 34 776.
35  Enter the smaller of finre 31 orline 34 ) 35 776 .
36  Subtract line 35 from line 31 : } T A -] 151,092,

37 Hine 36is $175,000 or less (387,500 or less it married tiling separately for 2008), multiply line
36 by 26% (.26). Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 (81,750 § married
filing separately for 2008) from the resuit. Form 1040NR tilers, see instruclions ) . D <7 39,28 4,

38 Enter
» 365,100 if marrded fing iontly or gualifying widow{er) for 26C8,
o 337 550 if singie or married filing separately for 2008,
® $43,650 if head of nousehald for 2008, or
& 32200 for an estate or trust.
Form 1040NR filers, seo instructions | ! 38 65,100.
39  Enter the amount from line 7 of your 2008 dedflbd DtVldUnOS d”d Capstal
Gain Tax Warksheet, the amount from line 14 of your 2008 Scheaule D Tax

Worksheet, ar the amoeunt from line 23 of the 2008 Schadute 1 (Form 10413,
whichever applics. If you did not complete either werksheet or Part V ol the
2008 Schedute D (Form 1041), enter -0-. Form 1040NR filers, see

nstructions ) ) 39 162 .5 35.
40 Subtract tire 59 from ine 38, 1 zoro or less, enter -0 | 40 0.
41 Foter the smaler of bee 31 ¢orine 32 41 776 .
42  Enter the smatler of line 40 or fina 41 o ) 42
43 Subtract fine 42 from fre 41 43 776.
B R e A by 5% (19 ST
I tine 33 is zero or blank, skip lines 45 and 46 and go to line 47. Otherwise, go to line 45.
45 ubtract ine 41 from iine 35 [ 45 !
46 MLitph e 15 b » | a6
a7 47 39,400,
18 separatey feye 3
subtract 8 fifigts]
48 39,486.
49 Ceter the smaller of line 47 or N
nat entor this amvount on 39,400.

Foren BSO 1120060



Form 8801 (2009) SANDER M. LEVIN age 4
[Part IV | Tentative Refundable Credit o
50  Enter the amount from iine 21 50
51 Enter the total of lines 18 and 20 from your 2007 Forrn 8801.

if zero or less, enter -0 51
52  Enter the total of ines 18 and 20 from your 2008 Form 8801,

it zevo or less, enter -0~ 52
53 Fnter the tota of dnes 18 end 20 Som yowr 2008 Form 3301

If coro or kess, sntsr O 53
54 Addtines 51 threugh 53 54
55  Long-term unused minimum tax credit. Suttract line 54 fron ine 5C df oro or egs, entar -0-

Rere and on e 53 and go o dne B0y 55
56  Multiply fine 55 by 509 {.50) 56
57  Enter the amount from your 2008 Form 8801, line 61 57
58  Enter the larger of ine 56 or line 57 58
59  Enter the smaller of line 55 or kne 58 59
60  Enter the amount fromline 22 60
61  Add lines 59 and 60, Enter the result here and cn line 28 61

Form 8801 (2009)



SANDER M. LEVIN T

FORM 10490 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.
THRIFT SAVINGS PLAN .
AMOUNT RECEIVED THIS YEAR 81,655.
NONTAXABLE AMOUNT (ROLLOVER) 81,655,
CAPITAL GAIN DISTRIBUTICN REPORTED ON SCH D
0.

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. 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 2009
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPQUSE
FOR ALL OF 2008

1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS 38A-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE 20A. . . . . . . e e e e e e e 29,791.
IF YQU CHECKED BOX B: TAXPAYER AMOUNT
SPOUSE AMOUNT .
ENTER ONE HALF OF LINE 1 . . . « « « ¢ « « + v « o o o « & 14,8896,
ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, SA, 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 280,235,
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
PUERTC RICO THAT YOU CLAIMED . . « .« + « « + + o o« « o « &
5. ADD LINES 2, 3, AND 4. . . v e e e e e e e e e e e e 295,131.
6. ADD THE AMOUNTS ON FORM 1040 LINES 23 THROUGH LINE 32,
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED

L N
P—

LINE NEXT TO LINE 36. . . « « « « « « « & v o o o s &« « 0.
7. SUBTRACT LINE 6 FROM LINE 5 . . 56 @ a9 ¢ 295,131,
8. 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. . . . . 25,000.

9, IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 79

[ ] 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 2009, BE SURE YOU ENTERED 'D' TO THE

RIGHT OF THE WORD "BENEFITS" ON LINE 20A.

[X] YES. SUBTRACT LINE 8 FROM LINE 7 . . . . « « + « + + & 270,131.
10. ENTER $9,000 IF YOU CHECKED BOX A OR D,

$12,000 IF YOU CHECKED BOX B

5-0- IF YOU CHECKED BOX C . . 50 6 o a 9,000.
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR uFSS ENTER =H=g 261,131,
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 . . . . . . . . . . 9,000.
13. ENTER ONE HALF OF LINE 12. . . g6 @ o a o 4o o< 4,500.
14. ENTER THE SMALLER OF LINE 2 OR LIVE 13 55 e e 4,500.
15. MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO ENTER -0~ 221,961,
16. ADD LINES 14 AND 15. . . . . .« . . v e e e e e 226,461,
17. MULTIPLY LINE 1 BY 85% (.85) . . . .+ « « « « « « « v « « & 25,322,
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 25,322,

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

STATEMENT(S) 2



SANDER M. LEVIN —

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
2008 2007 2006
MARYLAND
GROSS STATE/LOCAL INC TAX REFUNDS 1,264.

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MARYLAND 1,264.
MICHIGAN
GROSS STATE/LOCAL INC TAX REFUNDS 1,464.
LESS: TAX PAID IN FOLLOWING YEAR 148,
NET TAX REFUNDS MICHIGAN 1,316,
TOTAL NET TAX REFUNDS 2,580.

STATEMENT(S) 3



FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 4

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $3,650 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE
2. MULTIPLY $3,650 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D . . e e e e e e e e e e e e 3,650,

3. ENTER THE AMOUNT FROM FORM 1040 LINE 38 . . 305,557.
4. ENTER THE AMOUNT FOR YOUR FILING STATUS . . 166,800.

SINGLE $166,800

MARRIED FILING JOINTLY OR WIDOW(ER) $250,200

MARRIED FILING SEPARATELY $125,100

HEAD OF HOUSEHOLD $208,500
5. SUBTRACT LINE 4 FROM LINE 3 g . . 138,757.

6. IS LINE 5 MORE THAN $122,500 ($61 250 IF
MARRIED FILING SEPARATELY)?
[X] YES. MULTIPLY $2,433 BY THE TOTAL NUMBER
OF EXEMPTIONS CLAIMED ON FORM 1040,
LINE 6D. ENTER THE RESULT HERE AND
ON FORM 1040, LINE 42. DO NOT
COMPLETE THE REST OF THIS WORKSHEET.
[ ] NO. DIVIDE LINE 5 BY $2,500 ($1,250
IF MARRIED FILING SEPARATELY). IF
THE RESULT IS NOT A WHOLE NUMBER,
INCREASE IT TO THE NEXT WHOLE
NUMBER (FOR EXAMPLE, INCREASE
0.0004 TO 1) . . 2,433,
7. MULTIPLY LINE 6 BY 2% (. 02) AND ENTER THE RESULT
AS A DECIMAL . . . . . 5 e e e e e e e
8. MULTIPLY LINE 2 BY LINE 7 e e e e e e e s
9. DIVIDE LINE 8 BY 3 . . « « « + ¢ o + « + o« &

.

10. SUBTRACT LINE 9 FROM LINE 2. TOTAL TO FORM 1040, LINE 42.

STATEMENT(S) 4



SANDER M. LEVIN _

FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 5
2008 2007 2006
NET TAX REFUNDS FROM STATE AND ) :
LOCAL INCOME TAX REFUNDS STMT. 2,580.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 2,580.

-SALES TAX BENEFIT REDUCTION

1 NET REFUNDS FOR RECALCULATION

2 TOTAL ITEMIZED DEDUCTIONS

BEFORE PHASEOUT 85,030.
3 DEDUCTION NOT SUBJ TO PHASEOQUT 27,549.
4 NET REFUNDS FROM LINE 1
5 LINE 2 MINUS LINES 3 AND 4 57,481.
6 MULT LN 5 BY APPL SEC. 68 PCT 15,328.
7 PRIOR YEAR AGI , 254,119.
8 TTEM. DED. PHASEOUT THRESHOLD 159,950.
] SUBTRACT LINE 8 FROM LINE 7 94,169.
(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 942.
11 ALLOWABLE ITEMIZED DEDUCTIONS 56,539.
({LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEQUT 27,549.
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 84,088,
13B PRIOR YR. STD. DED. AVAILABLE 14,000.
14 PRIOR YR. ALLOWABLE ITEM. DED. 84,088.

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. 84,088,
18 PRIOR YEAR STD. DED. AVAILABLE 14,000.
19 SUBTRACT LINE 18 FROM LINE 17 70,088.
20 LESSER OF LINE 16 OR LINE 19

21 PRIOR YEAR TAXABLE INCOME 163,311.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
# TP LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
# TF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 0.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2006

TOTAL TO FORM 1040, LINE 190 0.

STATEMENT(S) 5



SANDER M. LEVIN

FORM 1040

IRA DISTRIBUTIONS

STATEMENT 6

NAME OF PAYER

MERRILL LYNCH
MERRILL LYNCH

TOTAL TO FORM 1040,

LINE 15

GROSS
DISTRIBUTION TAXABLE AMOUNT
75,000, 75,000.
18,306. 18,306.
93,306. 93,306.

FORM 1040

REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 7

STATE TAX PAID

TOTAL STATE TAX PAID 2008

AMOUNT SUBTRACTED

2008

STATE REFUND FROM TAXABLE REFUND

MICHIGAN
IN FOLLOW YEAR

940,
X 1,464, =

148.

9,283.

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 8
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 162,621. 30,330. 5,523. 6,622, 2,484.
TOTALS 162,621. 30,330, 5,523, 6,622, 2,484,
FEDERAL INCOME TAX WITHHELD STATEMENT )

FORM 1040

T
S DESCRIPTION

T HOUSE OF REP

- MEMBER SERVICES

T QFFICE OF PERSONNEL MANAGEMENT

TOTAL TO FORM 1040,

LINE 61

AMOUNT

30,330,
207.

30,537.

STATEMENT(S) 6, 7, 8, 3



SANDER M. LEVIN

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
DESCRIPTION AMOUNT

HOUSE OF REP - MEMBER SERVICES 5,523.
MICHIGAN 2ND QTR ESTIMATE PAYMENTS 76.
MICHIGAN 3RD QTR ESTIMATE PAYMENTS 770.
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 1,464.
MICHIGAN PRIOR YEAR ESTIMATE PAYMENTS 940.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -148.
TOTAL TO SCHEDULE A, LINE 5 8,625.

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 11
AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT

SUBTOTALS 79,300.

TOTAL TO SCHEDULE A, LINE 16 79,300.

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 12
AMOUNT AMOUNT AMOUNT AMOUNT

DESCRIPTION 100% LIMIT 50% LIMIT 30% LIMIT 20% LIMIT

NCC 480.

SUBTOTALS 480.

TOTAL TO SCHEDULE A, LINE 17 ) 480

STATEMENT(S) 10, 11, 12



SANDER M. LEVIN -

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 13

DESCRIPTION AMOUNT
MEDICARE PREMIUMS WITHHELD 3,006.
TOTAL TO SCHEDULE A, LINE 1 3,006,

STATEMENT(3) 13



SANDER M. LEVIN —

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 14

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,

9, 15, 19, 20, 27, AND 28 . . . . . 5 121,611,
ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A LINES 4

14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 28. . . . . 5 . . 0.
IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 19

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

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

IF YES, SUBTRACT LINE 2 FROM LINE 1 . . . . » .« « « « « + . 121,611.

4. MULTIPLY LINE 3 BY 80% (.80). . . . . « . . . 37,289,

5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 305,557,

6. ENTER: $166,800 (583,400 IF MARRIED FILING

SEPARATELY) . . . . . . 166,800.

7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 138,757.

8. MULTIPLY LINE 7 BY 3% (.03) . . . 56 o ¢ 4,163.

9. ENTER THE SMALLER OF LINE 4 OR LINE 8 e v e e e e e e e e 4,163,
10. DIVIDE LINE 8 BY 1.5 . . . v e e e e e e e e e e e 2,775,
11. SUBTRACT LINE 10 FROM LINE 9 T e 1,388.
12. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 11 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29 . . . . 120,223.
SCHEDULE A REAL ESTATE TAXES STATEMENT 15
DESCRIPTION AMOUNT
MASSACHUSETTS SUMMER HOME MA 1,287.
MICHIGAN RESIDENCE 3,486.
MARYLAND RESIDENCE 4,734.
LIONS DEN 1,470.

TOTAL TO SCHEDULE A, LINE 6 10,987.

STATEMENT(S) 14, 15



SANDER M. LEVIN -

SCHEDULE D CAPITAL LOSS CARRYOVER STATEMENT 16
1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 . . . . . . « . . . . 185,334.
2. DID YOU FILE FORM 89142

X NO. ENTER -0-
YES. ENTER THE AMOUNT FROM YOUR FORM 8914, LINE 6 . . . . .

3. SUBTRACT LINE 2 FROM LINE 1 . . . 5960 6 o 9 o a3 5o ¢ 185,334.
4. ENTER THE LOSS FRCM SCHEDULE D, LINE 21 AS A POSITIVE AMOUNT. 3,000.
5. COMBINE LINES 3 AND 4. IF ZERO OR LESS, ENTER -0 . . . . . . 188,334,
6. ENTER THE SMALLER OF LINE 4 OR LINE 5 . . . .« « + .+ + « .« .« . 3,000.

7. ENTER THE LOCSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT
8. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 15 . . = T S S = S S =T S R
9. ADD LINES 6 AND 8 B . Coe e e
10. SHORT TERM CAPITAL LOSS CARRYOVER TO 2010.
SUBTRACT LINE 9 FROM LINE 7. IF ZERO OR LESS, ENTER -0-

11. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT. 3,681.
12. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 7 . . . 50 o o a0 Aoy
13, SUBTRACT LINE 7 FROM LINE 6 IF ZERO OR LESS,

ENTER -0- . Ve e e e e s e e e e e w e 3,000.
14. ADD LINES 12 AND 13 ANG s S R 3,000.
15. LONG-TERM CAPITAL LOSS CARRYOVER TO 2010

SUBTRACT LINE 14 FROM LINE 11. IF ZERO OR LESS, ENTER -0~ . . 681.
SCHEDULE E OTHER EXPENSES STATEMENT 17

MUSKEGON DEVELOPMENT CO - MI

DESCRIPTION AMOUNT

SEV TAX 6.
OTHER DEDUCTIONS 11.
TOTAL TO SCHEDULE E, PAGE 1, LINE 18 17.

STATEMENT(S) 16, 17



SANDER M. LEVIN

SCHEDULE E OTHER EXPENSES

STATEMENT 18

MASSACHUSETTS SUMMER HOME - MA

DESCRIPTION

INTERNET

TOTAL TO SCHEDULE E, PAGE 1, LINE 18

AMOUNT

113.

113.

SCHEDULE E OTHER EXPENSES

STATEMENT 19

BREITBURN OPERATING LP - MI

DESCRIPTION

TAXES
EXPENSES

TOTAL TO SCHEDULE E, PAGE 1, LINE 138

AMOUNT

81.
102.

183,

SCHEDULE E OTHER EXPENSES

STATEMENT 20

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

DESCRIPTION

REVENUE DEDUCTION
SEV TAX

TOTAL TO SCHEDULE E, PAGE 1, LINE 18

AMOUNT

289.
232,

521.

STATEMENT(S) 18, 19, 20



FORM 6198 ALLOCATION OF INCOME AND AMOUNT AT-RISK STATEMENT 21

LRS COMPANY, L.L.C.

ALLOCATION

PERCENT ALLOCATION OF AMOUNT
DESCRIPTION INCOME LOSS OF LOSS OF INCOME AT-RISK
ORDINARY 840. .435458787 2. 0.
SCHEDULE E C/0 1,089, .564541213 &g 0.
INTEREST 5.
TOTALS 5. 1,929. 1.000000000 5.
FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 22

LRS COMPANY, L.L.C.

ALLOCATION ALLOCATION ALLOWABLE DISALLOWED

DESCRIPTION LOSS OF INCOME OF AT-RISK LOSS LOSS

ORDINARY 840. 20 0. 2. 838.
SCHEDULE E C/0 1,0889. 3. G. GE 1,086.
TOTALS 1,929. S5k 0. 55 1,924.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 23

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
LRS COMPANY, L.L.C. SCH E -5. -109. 104.
LEVINSON-LEVIN SCH E

PROPERTIES, LLC 18,107. 18,035. 72.
MASSACHUSETTS SUMMER SCH E

HOME - MA ~12,917. -17,592. 4,675,
TOTAL TO FORM 6251, LINE 20 4,851,

STATEMENT(S) 21, 22, 23



SANDER M. LEVIN -

FORM 6251 EXEMPTION WORKSHEET STATEMENT 24

1 ENTER: $46,700 IF SINGLE OR HEAD OF HOUSEHOLD; $70,950 IF

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER}; $35,475

IF MARRIED FILING SEPARATELY. . . . . 50 5 o o o o & 46,700.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTTI} FORM 6251, LINE 29 . . . . + . « .« « 214,282,
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 . .+« + « « & & + + o o o &« 112,500.
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER -0- .+ + « « « v v v o « & « s o o « o 101,782,
MULTIPLY LINE 4 BY 25% (.25). . .+ « « « « o « v v o v o « o . 25,446.

W

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 30, AND GO TO FORM 6251, LINE 31 . . . . . . . S 21,254,

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

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 30, AND GO TO FORM 6251, LINE 31 . . . . . . . .

STATEMENT{(S) 24



