2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2025

General Information

Name: Hon Steven J Levin

AGENCY INFORMATION

CONFIDENTIAL
PID 43610

Organization Suborganization Title
Judicial Circuit (19Th) Elected Constitutional Officer Circuit Judge
Net Worth

My Net Worth as of December 31, 2024 was $ 16,638,425.15.

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 50,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Real Estate approximately 1.5 acres

$900,000.00

vehicles

$ 50,000.00

stocks; cash; ;securities at Morgan Stanley, Merrill, Bank of
America (excluding children accounts);Seacoast; Lincoln;
DROP; Prudential

$15,653,425.15
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2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2025

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2024 federal income tax return, including all W2s, schedules, and attachments.
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

M | elect to file a copy of my 2024 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Name of Major Sources of Address of Source Principal Business

Name of Business Entit . ..
¥ Business' Income Activity of Source

See Attached

Printed from the Florida EFDMS System Page 2 of 3




2024 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/22/2025

Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Steven J Levin

Digitally signed: 06/22/2025

Filed with COE: 06/22/2025
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LEVINETEY ‘

1040 ot oo | 2024 L

For tha year Jan. 1-Dac. 31, 2024, or other tax year baginning, .. . L2024, endimg L. 2D See separal instrucions.

Your first name and middle initial Lasl nama Your soclal sscurity number
STEVEN LEVIN B
Mn. spousea's first name and middie initial “ sinusa's sl auuﬁ numbar

d streat). If you heve a P.O box, s instructions. Apt. no. Presid esfal Election Campaign
Chacke hae if vou, or your

- — spouse i fling jointly, want $3

City, town, or post affice, I you have a foreign address, also complete spaces State ZIP code g 1o g2 tolils ind. Checking a

Foreign province/siate/coumty Foraign postal Wﬂ&.] — r‘ﬂ'i'mﬂf refund,
], l_] veu | | Spouse
Filing Status | | Single T b i H%ﬁﬁ} —

IRS Usa Only—Da not wiila o taple in this space.

Forelgn country name

Check only El Married filing jointly {even if only one had income)
cosRox, [ ] Married fiing ssparataly (MFS) [ ] aualitying Eu.nmmg n‘ff%/ & (QSS)

If you chacked the MFS box, enter the name of your spousa. If you checked tha HOH ar QSSM Mﬁ‘iar\"%zu cﬁld 5 name if the

Qualifying person Is & child but not your dependent: [ K T

D If trexafing a nonresident alien or dual-status alien spouse as a LS, resident for the mhmﬂﬁ; ],naar I

their name (see instructlons and attach stalerment if required). o

Digital At any time during 2024, did you: (&) receive (as a reward, award, or paymﬁt for prn or services); or (b) sell,
Assels exchange, or otherwise dispose of a digltal asset (or a financial interest in adigital assgl)? (See instructions.).. .. [ | Yes (X No

Standard Someone can claim: | | You as a depandent [ | Your spouse as a dependent
Deduction u Spouse itemizes on a separate return or you were a dual-statu$alien
Age/Blindness You: M| Were horn before January 2, 1960 | | Are blind ;Etmusa | | Was bom before January 2, 1960 | | Isblind

Dependents (see instructions): ] {2) Social secufity 5., (3) Relationship {4) Check the baxif gunlifies for (see Instructions);
Fmoss  {1) First name Last name numbery, “’é’:‘: to you Child tax cradit_| Credit fie other dependents
than four T,
::,W' F e
and chack " Iﬁ'\\'?al;\_,
hee |_| -'..J lrt-r"
Income 1a Total amount from Formis) W-2, hoxusaagéuu lgf:inaj PR e e L 187,194
atnch Formis) D Household employee wages not report sJWg .............................................. 1b
ﬁ';lﬂ:::n::ﬂ ¢ Tip incomea not reported on line 1a (see u,gcll f‘: Grma e B O T A e 1
W26 and d Medicaid waw-afpa}'mntsnmrep-medmﬁi? ]Wi‘{aee |ns1ruclmr131 _____________________________ id
ot ik Taxable dependent care benefits from Form 244 ol - 1
iy et o Employer-provided adoption b&mﬁté’fmm Fnrm’ﬂElSQ IFrvee 29 i g e e e e 1f
you
getaForm 9 WWages from Form 8918, IIngﬁ'ﬁ‘ o | 1g
W2, sen h Gt}ﬁraamedmcum{saagpstucllms}f A R R o s e LAY
instructions. | Nontaxable combat pay elégtion (see uﬁ;.tructmnsj e
z  Add lines 1a through 1h s, o 187,194
Atach Sch.B Za  Tax-exempt inferest TQ;E b Taxable interest | 27b 26,943
frequred.  3a  Qualified dividends 181,727 b Ordinary dividends 3b 239,161
d4a [RA distributions ____|b Taxableamount ab
sandod | 5a Pensions and annuities 19,725|b Taxableamount | 8p 1]
« Binghe s 6a Soc.secben. b Taxableameunt 6b
m‘“ﬂ ¢ [Ifyou elect to use the lump-sum elaction method, check here (see instructions) H a*:ﬁ-::
sgo | 7 Capidalgain or floss). Atisch Schedude D ifrequired. Ifnod required, checkheee 7 83,607
e | 8 Additional income from Schedule 1, line 10.. e RS S e e [ - 0
mﬁ 8 Add linss 1z, 2b, 3b, 4b, Sb, 6b, 7, and 8. This is :,fourtatal BRI oot et s g 9 536,905
] 10 Adjusiments fo Income from Schedule 1, line 26, . e R R SR 10 e E
*m_ | 11 Subtract line 10 from line 8. mnsmyaundjumd gross im:nma i s R e L __53'5_.;9'35
s 12 Standard deduction or itemized d‘aducth:-nﬂfmm$uheduleﬁ.}_,,,,,, R 12 38,539
b e 13 CQualified business income deduction from Form B985 or Form 8985-A. .. ... i 13 91
peaxiw, | 14 Add lines 12 and 13.. e 14 38,630
meintcions | 15 cupuactiog 14 8omioe 11, Wzeoarless anl 0. This ks yor taxable Incoms s 498,275
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate Insin.rchms Form 1040 (2024)



LEWINSTEY

rorm 1040 2024) STEVEN &GN _ Pags 2
Tax and 16  Tax (sea instructions). Check if any from Form(s): 1 | | 8814 2| | 4972

Credits AT 16 82,020
17 Amountfrom Schudule 2, line 3 i eeieirer i eeeiesere i AT
18 Addlines 16and 17 BN 82,020
19 Child tax credit urcredll forumardepend&ntsfmm S-chﬂdule 8312 N I
20 Amount from Schedule 3,lineg |29 4,218
21 Addlines 19and20 2 4,218
22 Sublractline 21 from line 18. If zero or less, enter 0- 22 17,802
23 Other taxes, including self-employment tax, from Schedule 2, ipe2¢ | 23 10,902
24 Addliines22and23. Thislsyourtotal tax ..o i i24 88,704
Payments 25 Federal income tax withheld from; b
8 CFOEIWR o s O 28 (308}
b Formis) 1009 Rt P el
¢ Other forms [see |nstruc:tmns}
d  Addlines 25a through 25¢ 28,303
Tyouhavea L 26 2024 estimated tax payments and amount appﬂad from 2023 :eturn 1,000
gwlad;dé 27 Earned incoma cradit (EIC)
# 28 Additional child tax credit from Schedule 8812
28 American opportunity credit from Form 8863, lineg
30 Reserved for futureuse 305 .;:::L'f‘ m::':‘a_.cﬂ s e
31 Amountfrom Schedule 3, line 15 31 e
+ 32 Add lines 27, 28, 29, and 31. T'hese are yuurlutal uther puymenis agd refundal:[h crodits 32
33 Add lines 25d, 26, and 32. These are yourtotal payments i W T o 33 49,303
Refund 34  If line 33 Is more than line 24, sublract line 24 from llns 33 Thu; is th-e amuun{armrpaid _______ 34
35a Amount of ling 34 you wantrefunded to you. If Form BEI-EIEI ls‘ allau::had check hers, Cr 35a
Diract dapasi? b Routing number | [ T;Eé % B Gheaklng D Savings ,;-ﬁ*;
Sesinstruchions. g Agcount number B, :;3: :2:
36 Amount of fine 34 you wantapplied to your 2025 ast?r’fﬁjﬁie;l tax |*-3’5 | S
Amount 17 Subtract line 33 from line 24, This is lheamountjou nwe "‘*
You Owe For details on how to pay, go lowww.irs. gw.-"Fa}me'{]%? Br ses msln.rctluns S - 1 J 36,401
38 Estimated tax penalty (see instructions) .. 8" . T | 28 i N R e ::.1:.1:'::."""': R

Third Party Da you want to allow anather person to dmuu;s this refurn mﬂ'i‘ the IRS? See

Designee  instructions ] Yes.Complete betow. [ ] No

Designea's F'h:uns Parsoral Heniificadon
naméa s i, rusrhent (FIb
Sig n Under panalfies of parjury, | declare that | have amm::l 1I1ga m{um and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, comect, and cnmp*ada.fﬂﬂdambnn of preparar {other than taxpayer) Is baged on all inforrmation of which preparer has any knowladge,
Your slgnature i _." Db Your occupalion IFe RS senl you an ldenfly
ot e & e Protachon FIN, enle i haie
Sae hnstuchons. vl 2o insk ]
Kespacosylet  BGpOUSE'S Signature. 1 & join re!umb'nlh st s@n Crale Spouse's bocupation e I3 180 your Bpotes
wour reconds, [darrity Prol !
'-% (5B insir.)
Fhona na. '[-Eﬁﬂirihdmas
Preparer's name Preparer's signature Date PTIN Check if:
Paid D4/14/25 | #wnradmnnw DSHT-GWHM
Ph

Preparer  Flrm's name
Use Only

Firrm's EIN

Firm's address
Go to wwwirs. gowForm 1040 for instrections and the latest information.

Form 1040 [2024)

DaA,



LEVINSTEV

SCHEDULE 2 Additional Taxes

(Form 1040)

Aftach fo Form 1040, 1040-8R, or 1040-NR.

OMB Ne. 15450074

2024

DCiny fhe T LE=
el Go to www.irs.gow/Form 1040 for instructions and the latest information, ;mmmm, 02
Mame(s) shown on Form 1040, 1040-8R, or 1040-MR Your social security number
STEVEN
& ne Tax
1 Additions to tax: %?E
a Excess advance premium tax credit repayment, Atlach Form 8862 .. 1a .“'*;'_:nﬁ:
L5
b Repayment of new clean vehlcle credil(s) transferred to a registered dealer i :,jfj:
i L
from Schedule A (Form 8936), Part 1. Attach Form 8336 and Schedule A (Form .?.‘ﬁ"::.;
B03A) ib T e
¢ Repayment of previously owned clean vehicle credit(s) transferred to a §:‘ 1
registered dealer from Schedule A (Form 8936), Part IV, Attach Form 8336 and '
Schedule A (Form 8936) . ... ..., e
%&%
d Recapture of net EPE from Form 4255, line 2a, colurm ()~ o
e
& Excessive payments (EP) from Form 4255, Check applicabla box and enter iy !
amount : ?&ﬁ
{ijy [ ] Line 1a, column fn? (i) [ ] Line 1e, :::olurlnn {n) ﬁ'—‘; & :}_*:;;:
. ) 4 e
(i} [ ] Line 1d, column {n) ()| ] Line 2a, column {n) W & ;:EE‘;
f  20% EP from Form 4255, Check applicable box and enter amount, See ;. T el
instructions. -1"' :E_. o
() [7] Line 1a, column (o) (W) [] Line 1c, column (o) o
Faltetes
@iy [ ] Line 14, column (o) (v)[ ] Line 2a, column (o) it
i
¥y Other addiions 1o tax (ses instructions); ..%:::F
z  Add lines 1a through 1y L ﬁw 1z
2 Alternative minimum tax. Attach Form 6251 . ;5," 12
3 Add Ilnaa 1z and 2, Enler here and an Form '10#(] IB-id S_H pi‘%'ﬂ-lﬂ-ﬂh Ilne 1? 3
P % Other Taxes ., S, 4
4 Saif—e-mpduymml tax, Attach Schedule SE_ s A
5 Social security and Medicare tax on unrepnrieg tip income. ‘iﬁa{:h Form 4137 .. 5 ':-.I':.'E
6 Uncollected social security and Medicare tax of wages. Al!g::h Form 8919 6 2
7 Total additional social security and Medliamiax ﬁLd l;nﬂ;iﬁ ande T
8  Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if raquired.
If not required, check here "1 1:;-,-. , Ll.l=
8 Household smployment taxes. Aftach Sch dulﬂ H .................................................. ]
10 Repayment offirst-time homebuyer credit, Atidéh Form 6405 if required 10
11 Additional Medicare Tax. Attach Form8959 11
12 Nat investment income tax, Attach Form 8960 |2 10,902
13  Uncollected social security and Medicare or RRTA tax -un |I|J3 ur gr-uup tenn I'ife |nsura1'me from Fu::rm
T 13
14 Interest on tax dug on nstaliment inceme from the sale of certain residential lots and timeshares. | 14
15 Interest on the deferred tax on gain from certain instaliment sales with a sales price over $150,000 B e i -]
16 Recaplure of low-income housing credit. Attach Forme&g1¢ 118

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax refurn Instructions.

Schedule 2 (Form 1040) 2024



LEVINSTEV

STEVEN
Schedute 2 (Form 1040) 2024

Pago 2

PAF|I: Other Taxes (confinued)

17
a

(7]

i
k
I

n
a

18
18

21

Other additional taxes:
Recaplure of other crediis. List type, form number, and amount:

1Ta

Recaptura of federal morgage subsidy, if you sold your home see instructions
Additional tax on HSA distributions. Attach Formgggsy
Additional tax on an HSA bacause you didn't remain an eligible individual,

Attach Form 8889 |
Additional tax on Archer M3A distributions. Attach Form 8853 .
Additional {ax on Medicare Advantage MSA distributions. Alim:h Fu::rm 8853

Recapturs of a charitable contribution deduction related to a fractional interest

In tangible parsonal Propearty. . ... .. . i e e
Income you received from a nonqualified deferred compensation plan that fails

to meet the requirements of sectiondo9,
Compensation you received from a nonqualified deferred compensalion plan
dﬂacrlhﬂdlnsmdﬁ?ﬁ- TR R N T R I I R I S R N S R R R I I I S R R R PR
Section 72(m)(5) excess benefits tax
Golden parachute payments

Tax on al:cl.rrnulallan distribution uftrusls

Look-back interest under saction 167(g) or 460(b) from Form 8697 or B86G. .
Tax on non-effectively connected income for any part of the year you were a .
nonresident alien from Form 1040-NR.
Any interest from Form 8621, fine 16f, ra-laung tu- drsfrlbutmns irom am:l
dispositions of, stock of a section 1291 fupd
Any interest frorm Form 8621, line 24

17b

17¢

17d

-|Ei_ s

.1

17e

!

R EGtaG
Lo

L

17f

| 179

17h

L)

:f:: "

w 1:-1
7

e
=

R e o

=

i

LB

Add lines 4, T through 16, 18, and 19. These are youtnial
or 1040-5R, line 23, or Form 1040-MR, line 23b, . ., _f{f I

21 | 10,902

Schedule 2 (Form 1040) 2024



LEVINSTEY

SCHEDULE 3
(Form 1040)

Deparimant of tha Treasury
Irtamal Fewenuwe Service

Additional Credits and Payments

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.govForm 1040 for instructions and the latest information.

OfB Mo, 15450074

2024

Attachimeand
Sequence Mo, ﬂ3

Mame{z) shown on Form 1040, 1040-SR, ar 1040-NR

Your social security number

STEVE
o % Nonrefundable Credits

1 Foreign tax credil. Attach Form 1116 if required 4,218

2 Credit for child and dependent care expensas from Form 2441, lina 11. Attach Form 2441

3 Education credits from Form 8863, line 16

4  Reftirement savings confributions credit. Attach Fomesso 1

5a Residential clean energy credit from Form 5685, tine 15 . . ...

b Energy efficlent home improvement credit from Form 5695, ine 32
6  Oher nonrefundable credits: e
a General business credit, Attach Form 3800 .
b Credit for prior year minimum tax, Attach Foen 8800
¢ Adoplion credit. Attach Form 8838
d Credit for the elderly or disabled. Attach Schedue®
e Reserved for fulureuse A TS T S AL &
f Clean vehicle credit. Attach Form 8836 _ .. ... .. .. e
g Morgage interast credil, Attach Formg3gs | B@aloy _,ﬂ:%
h  District of Columbia first-time homebuyer credit. Attach Form 8859 3% Pl ey
| Qualified electric vehicle credit. Attach Form8834 . L i) s
i Altemative fuel vehicle refusling properly cradit, Attach Form 8241 "6 P ""E‘
k Creditto holders of tax credit bonds. Atach Form 8812 §
| Amount on Form 8978, line 14. See Instructions 4 "4"'1:'
m Credit for praviously owned clean vehicles, Atach Form 8836 & ooty
z  Other nonrefundable credits. List type and amount: ::‘ :
=i} PR F
7 Total other nonrefundable credits, Add lines &a through 6z tzsé*yr IIIIIIIIIII g B L 7
8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, Ga0/SRbr 1040-NR, line 20 8 4,218
“Partil: Other Payments and Refundable Credits® ..

9 Net premium tax credit. Atlach Form 8962 AT T — 8
10 Amount paid with request for extension to fls (ses instucion) 2 T 10
11 Excess social security and tier 1 RRTA tax withheld. $,Q-‘“1.4‘-’-;{IF N &
12 Credit for federal tax on fuels. Attach Ferm 4136, 0n 5000 12
13 Other payments or refundabla credits: \b‘?:},__'._h - 53_5‘“',11‘

a Form2439 . .....F . 13a s
b Section 1341 credit for repayment of e
B s e A 13b "E;_$
¢ Met elective payment election anmi;-;ﬁ'om F::un'ri-',ﬁﬂﬂﬂ. Part lil, line &, column (j) | 13c ‘:E-‘ g
d Deferred amount of net 965 tax lability'(see instrictions) ~ 113d e
z Other refundable credits (see irrstmcti&:;?i':’ﬁi{gi 1:: }:§
13z et
14  Tolal olher payments or refundable credits. Add lines 13a through 132 14
15 Addlines 9 lhruugh 12 and 14. Enter here and on Form 1040, 1040-5R, or 1040-NR, line 34, ................... 15

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

Schedule 3 (Form 10:40) 2024



LEVINSTEV

22 1 0 Underpayment of Estimated Tax by OME o, 1545-0140
Form I
ndividuals, Estates, and Trusts 2 0 2 4
Attach to Form 1040, 1040-5R, 1040-NR, or 1041,
P&%ﬁ:ﬂ'ﬁﬂ"’ Go to www.irs.gov/Form2210for instructions and the latest information. %“J;‘?.“&f‘h. 06

Identifying number

hame(s) shown on 1ax relurm

STEVEN LEVIN
Do You Have To File Form 2210?
Eug'lg‘;ite lines 1 through 7 below. Is line 4 or line 7 less than E} Don't file Form 2210, You don't owé & penalty.
1, ] 2
W
- Z Yes | Youdon'towe a penalty. Do’ I‘Ie Form 5214} unless
Completa | 8 and 9 below. I3 line 6 egual fo or more than
: P R EARRAER ow- s G — box Ein Part Il ﬂppllas rra page 1 of Form 2210,
line 87
m I
No " ¢
, Yes | Youmustfile F?rm ‘22*0 DaéE boxB, C, or D in Part Il
You may owe a penalty, Does any box in Parl | below apply? | apply?
No Mo T : _'I Yes
o e el You must figura your panalty
Don't file Form 2210, You aren't required to figure You arﬁn"l required o figure your penalty because the IRS
your penaﬁy bacausa the RS will figure it and send will ﬁguq;p It and sag}d you a bill for any unpaid amount. If you
you & bill for any unpaid amount. If you want to figure want to ﬁgue IL yial may use Par Il as a worksheat and
it, you may use Part Il as a workshest and enter your :-.'Entar your p-enalt[.- amount on your tax return, bufile only
penalty amaunt on your tax return, budon't file Form e 1 of Form 2210,
2210. A TN
I i

APartl  Required Annual Payment

1 Enter your 2024 tax after credits from Form 1040, 1040-SR, or 1D40—NR Ilna 22 tSee the
instructions if not filing Form 1040.) T 1 77,802
2 Other laxes, including self-employment tax and, if applicable; Addh&n'?pl Madmare Ta;-; anl:l.-'or Net
Investment Income Tax (see instructions) 3 ; 2 10,902
3 Other payments and re-Ium:IahIa- cradils (sea |n51mc!n:|r!§j'.=:- 3
4
L4 BB,704
§ Multiply line 4by 80% (0.80) Mmoo Ls | 79,8347
6 Withholding taxes. Don't include ﬂsumatad!arhﬂymsnts ssa Inslruclluﬂs . |s 28,303
7 Subtract line & from line 4. If less than $1 uqu.szupf you q,pn"t owe a penaltyDon't fle Form 2210 7 60,401
8 Maximum required annual payment based on prior ye.afs tax (see Instructions) s 59,750
9 Required annual payment.Enter the smaller of hnra S5orlies g 59,750
MNext: Is line 8 more than fine &7 e ,n
E MNo. You don't owe a penally.Don't f‘r& Furrn» 2210 unless boxE below applies.
Yes. You may owe a penalty, butdon't file Form 2210 unless one or more boxes in Part Il below applies.
« If box B, C, or D applies, you must figure your penalty and file Form 2210,
* If box A or E applies (but notB, €, or D), file only page 1 of Form 2210, Yowaren't required to figure your penally; the IRS
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part lll as a worksheet
ur tax relum, bfile anl e 1 of Form 2210.
A z___Reasons for Filing. Check applicable boxes. If none apply, don't file Form 2210.
A | Yourequest awalver (sea instructions) of your entire panalty. You must check this box and file page 1 of Farm 2210, but you
aren’t required to figure your penalty.
B Lf You request awaiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form
2210,
€ [¥] Your income varied during the year and your penalty is reduced or eliminated when figured using tamnualized income
installment method.You must figure the penally using Schadule Al and file Form 2210,
D D Your penalty is lower when figured by treating the fedaral income tax withheld from your income as paid on the dates it was
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210,
E D You filed or are filing a joint return for either 2023 or 2024, but not for both years, and line B above is smaller than line 5
above. You must file page 1 of Form 2210, bul yowaren't required to figure your penally {unless bod, C, or D applies).
Form 22710 {2024y

For Paperwork Reduction Act Notice, see separate instructions.

D,



LEVINSTEY , ' ;

sreven VTN I

Form 2210 (2024) Page 2
ZParklll:  Penalty Computation (See the instructions if you're filing Form 1040-NR.)
}“..:::I' Payment Due Dates
Section A-Figure Your Underpayment :::':“.::m (a) (b) (c) (d)
::H:E 4/15/24 61524 91524 111525

10 Required installments.|f box C in Part | applies,
enter the amounts from Schadule Al, line 27,
Otherwise, enfar 25% (0.25) of line 8, Form 2210, In
each column. For fiscal year filers, see instructions | 10 1,758

11 Estimated tax paid and tax withheld (see the
instructions). For column (&) only, also enter the
amaunt from ling 11 on line 15, column (@). If line 11
is equal to or more than line 10 for all payment
periods, stop here; you don't owe a penaltyDon't
file Form 2210 unless you checked a box in PartIL.. ... [ 11 7,076

Compilete lines 12 through 18 of one column befors going to fine 12 of the next colu,

51,413

14,075

12 Enter the amount, if any, from line 18 in the previous :;E:;:E:‘,:“' ::E’_‘E::::-:ﬁ'és‘
celumn s s G YD ). W5, 31 16,818 26,891
13 Addlines Ttand 12 13 [l et . 19,394 30,894 40,966
14 Add the amounts on fines 16 and 17 In the previous [y ;::‘-Ij'lf;. L}I:g?:ﬁ:; g
COMMN e | 1 R ?h
15 Subtract line 14 from line 13. If zero or less, enter W, &
-0-. For columnn (&) only, enter the amount from ling y o £
i U I |- " S, I'JTE 19,394 30,894 W-‘ID Bﬁﬁ
16 :;::: ,-.:,. 55 :: 2:; f;btm::l line 13 from line 14. o 'ﬁﬁ'ﬁ'vﬂg‘ _':}EE_‘_“ ::;’;.55}::3:5
ek Sy e P A L oy e L AR ﬁ, a r*n"u 0 L
17 Underpayment.|f ling 10 is equal to or more than ling h .i\
15, subtract lina 15 from line 10. Then go to line 12 of
the next column. Otherwise, go o linet8 _ ]:_C' 447
18 Overpayment.|f line 15 is more than line 10, - . :"ﬂugf::';ﬂ; .u":::I[:::;
subtract line 10 from line 15. Then go to line 12 of P B i +-J"E?:: i
the nextoolumn, ... \0iiirii. A ws & 5,318 16,818 26, 891 [uinnrantn
Section B-Figure the Penalty (Use the wﬂrksneet‘?ﬁumfzzw Part lll, Section B — Figure the Penalty in the instructions.)
o, See 2210 Worksheet
19 Penalty. Enier the tolal penaky fom fne 14 of the Worksheal forForm 2210, Part i, Siclign B — Figure
the Panalty, Also inchade his amount on Form 1040, 1040-5R, nril]ﬂD-HR, fine 38; W’Ehfm 1041, line 27,
Don't fls Form 2240 unless you checked a box in Partl i e i e e s e ; 19
& o @ Form 2210 (z024)




LEVIMSTEY

STEVEN-JJ]I LEvIn

Form 2210 {2024) Page 3
Schedule Al—Annualized Income Installment Method (See the instructions.}
Estates and trusts, don® use the pericd ending dates shown to the right. ﬁ:_:l (a) {b) {c) {d)
Insiead, use the following: 2/20/24, 4/30/24, 7/31/24, and 11/30/24. ] 1/1024-3031/24 | 42453124 | M43 | 1Mi24-12031124
“Bart:}&:  Annualized Income Installments
1 Enter yvour adjusted gross Income for each period. See
instructions. (Estates and trusts, enter your taxahble
income without your exsmption for each period.) 4k 30,000 50,000 80,000 536,905
2 Annualization amounts, (Estates and trusts, ses In;tmmm: }. 2 4 2.4 1.5 1 _
3 Annualized income, Multiply line 1 by line2 3 120,000/ 120,000 120,000 536,905
4 if you itermize, enter itemized deductions forthe penud '~'—:
shown in each column. All others, enter -0-, and skip i
to line 7. Exception: Estates and trusts, skip lo line 9~ 4 9,635 1 E 058|525 693 38,539
5 Annualization amounts 5 4 o 1.5 1
& Multiply line 4 by line 5 e B 38,540 38 533' . 38,540 38,539
T In each column, enter the amount n!' :.n:ur ‘standard -a *‘f
deduction from Form 1040 or 1040-SR. (Form 1040-NR 4
filers, enter -0-, Exception: Indian students and business )L 5 % LN
apprentioes, see instructions.) 7 30,750| ;30,750) 30,750/ 30,750
8 Enterthelargeroflineorfiney 8 38,540 38,539 38,540 38,539
9 Deduction for qualifiad business incomeEstates and N it ,_::'_.“
trusts: Subtract this amount from the amount on line 3, skip P j
line 10, and enter the-result en et~ . g gé i 38l . 61 .91
10 Add lines 8and® 10 38,577 38,601 38,630
11 Subtractline 10 fromlines 11 81,423 81,399 498,275
12 Form 1040, 1040-5R, or 1040-NR filers, enter -0« in
each column. (Estates and trusts, see instructions.) 12 B, 0 0 0
13 Subtract line 12 from line 11. If zero or less, enter0- | 13 81,437 81,423 81,399 498,275
14 Figure your tax on the amount on line 13. Sea mslructlnn‘_s _____ 14 |7 9,307 9,307 9,301 B2,020
15 Self-employment tax from line 36 (complete Part Il below)
16 Enter other taxes for each payment period
including, if applicable, Additional Medicare Tax
andfor Met Invesiment Income Tax. See instructions 4, 5‘!3 7,268 10,902
17 Total tax. Add lines 14, 15,and 16 i Az 13,850 16,569 92,922
18 For each period, enter the same t:.'pe of credits as alfﬂ»\_'.red <l B
on Form 2210, Part |, lines 1 and 3. See instructions % | 487 4,218 4,218 4,218 4,218
19 Sublract line 18 from line 17. If zero or less, enter - |:g ________ Tli1e 7,815 9,632 12,351 88,704
20 Applicable percentage & .20 225% 45% B7.5% 90%
21 Multiply line 13 by line 20 e Y S| M 1,758 4,334 8,337 79,834
Complete lines 22-27 of one column qqfwe gn!ng to -'ina 22 of the next column,
22 Entar the total of the amounts In al prwlﬂus columns of fine 27| 22 e e 1,758 4,334 8,337
23 Subtract line 22 from line 21. If zero or less,” a\ﬁ’ter-ﬁ- T 1, 753 2,576 4,003 Tl 457
24 Enler 25% (0.25) of lne 8 on page 1 of Form 2210 In each column 24 14,938 14,938 14,938 14,936
25 Subtract line 27 of the previous column from ine 26 of hatcolmn | 25 | "“0:2‘1;_:"-}::;2}? 13,180 25 542 35,4'?'?
26 Addlines 24and2s | 2§ 14,938 28,118 40,480 51,413
27 Enter the smaller of line 23 or line 26 hare and an
Form 2210, Part I, line 10, 27 1,758 2,576 4,003 51,413
ZPaR1s__ Annualized Self-Employment Tax (Form 1040, 1040-SR, or 1040-NR filers only)
28 Net earnings rom sedf-employment for the period (see instructions) 28
29 Prorated social security tax e~ 29
30 Enter actual wages for the period subject to social security fax
of the B.2% partion af the 7.65% railroad retirement (Bier 1) tax.
Exception: If you filed Form 4137 or Form 8918, see insfrucfions | 30
31 Subftract line 30 from line 29. If zero or lass, enter <0- k3
32 Annualization amounts 32
33 Multiply line 32 by thesmaller of line 28 orline 31 33
34 Annualizationamounts 34 0.116 0.0686 0.0435 0.029
35 Multiply lina 28 by fline 34 35
36 Add lines 33 and 35. Enter here and on line 15 ab«wg 36
Fom 2210 (2029

Naa



LEVINETEY , i

SCHEDULE A Itemized Deductions OMS No. 15450074
(Form 1040) Attach to Form 1040 or 1040-SR. 20 2 4
B Go to www.irs.gov/Scheduledfor Instructions and the latest information.

Iniamal Fiavenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line @:k 07

.

ﬁama{s} shown 0 or 1040-5R Your social security number
STEVEN LEVIN T
' fu:::u A

Medical Caution: Do not include expenses reimbursed or paid by others. [iiro et
and 1 Medical and dental expenses (see instructions) ..., i::::::'”
Dental 2 Enter amount from Form 1040 ar o & Eﬂ:ﬁ‘:
Expenses 1040-SR, line 11 2] e s
3 Muliplylne 2by 7.6% (0.078) 3 | {
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter0-.. . .. ot gy e s
Taxes You 5 State and local taxes. ;’;ﬁ’- <
Paid a State and local income taxes or general sales taxes. You may [0
include either income taxes or general sales taxes on line 5a, ﬁf
but not bath. If you elect to includs general sales taxes instaad {2l
of income taxes, check this box L ]E] Sa
b State and local real estats taxes (see instructions) 5b i
c State and local personal property taxes | Be .._TJ
d Add lines 5a through 5¢ lsd] B
e Enter the smaller of line 5d or $10,000 (35,000 if married fiing  [seler .
separately) R o ¢
6 Other taxes, List type and amount: | _ . R S
.................................................................. ol
7 AddlinesSeand6 ... ... .. ... """ 5 e . 5,870
Interest & Horne morigage interest and points. If you didn't use all of your [ e
You Paid home mortgage lean(s) te buy, build, or improve your nggmé ‘sEe [ el i
s i instructions and check thisbox i . e
mx:; a Home mortgage interest and polnts reported to you &\fﬁﬁnﬂ 1094 pr ;E;%
rs— See instructions ifimited iy
Inanuction. b Home morigage interest not reported to you on Form 1038, S68 - e
instructions if limited, If paid 4o the person from whom you bagght the %
hame, see instructions and show !ha'lp-arsnn 5 um-rse rdemfym ., /
and addrass : : M- 5 J:I“'q
e
____________________________________________ 2
¢ Points not reported o you nnFnrrn 1098, $aa msh'uchons fg.r lecterte E
special rules '-‘3“:3%
d Reserved for future u usg;’ Bl [ -’:;'E;
& Add lines 8a through £¢ Be R
9 |nvestment interest. .ﬁ.tham Form 11952 if requirad. See .':.-""':
instructions e st e ieeeeiereseresenrenn L8 skt
10 Hddhnuﬂ-eand@ e s o S e 10
Gifts to 11 Gifts by cash or check, Irynu e ul‘q.r glﬁ of nsu or more, et %‘:‘?
Charity seeinstuctions 11 6,258
Castiont ¥ yeas 12 Other than by cash or check. If you made any gift of $250 or morel . b?“%
;ﬁ;ﬂrﬂﬁ i see instructions, Youmust attach Form 8283 if over 500 12 22,411 ‘-:;,’:ﬂ:u:
ses Instructians. 13 Carryover fromprioryear ... 13 R
1 Addines VAo T8 i e e e, | 14 28,669
Casualty and 15 Casualty and theft loss{es) from a federally declared disaster {n!h&r than net qualified ;,:::;ﬂ
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form., See .:Igf.’*-.,;
TRBHRCHONG | o oo i e i e et A N S e 15
Other 16 Other—irom list In Instructions, List type andamount ;:fjﬁif"
Itemized e o
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter thiz amaunt an ..:'E-:"E.
ltemized Form 1040 or 1040-SR, line 12 LT 38,539
Deductions 18 Ifvou elect to itemize deductions even though they are less than your standard deduction, ;LEEE;'E{Q'J."E'E e I":*E;':'I:
ahedkeTlachow. 2 consou sl e s e D KK e
For Paperwork Reduction Act Motice, see the Instructions for Form 1040, Schedule A (Form 1040) 2024

Das
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SCHEDULE B " _ 5
Tt Interest and Ordinary Dividends L e A
Department of the Treasu Attach to Form 1040 or 1040-8R. 2024
Intarnial Revenis Sendos Go to www.irs.gow/ScheduleBfor instructions and the latest information. . 08
Name(s) shown on relurm er
STEVEN _LE’UEI
Part | 1 .Listname of payer, If any interest iz from a sefler-financed mortgage and the Amount
Int t buyer used the property as a personal residenca, see the instructions and list this
nieres interast first, Also, show that buyer's social sacurily number and address:
(Sea nstructions ~ SEACOAST R ST OTRTRRTRRRORRORRRIN 12
and the MORGAN STANLEY - Acct JEENN B . 3
poneow o RAYMOND JAMES - Acct i 1
e 2b) RAYMOND JAMES - Acct i 28
Note: If you MERRILL LYNCH - Acct -?*‘- 20,404
received a THE 2012 SEYMOUR LEVIN IR 10 6,495
Form 1098-INT,
Form 1093010,
or subsfituta
slatement from
a brokerage firm,
fist the firm's
name as the
payer and entar
the: total interest
ahaari i hat LT LT PR T TP PP DTS I P PRSP PPPPRR L. IO - ; I
B e e e R R R T PR TG CRRPURRPRPS -« (SR . C
. 2 Add the amounts on fine 1 I - . : 26,943
3 Excludable interest on series EE ar'u:lll...l$ sawngs bonds issued after 1959 4
Attach Form 8815 e, 3
4 Subtact line 3 from line 2. Enter the result here and on Fuma.qhm or 1040-SR, line 2b 4 26,943
Note: If line 4 is over $1,500, you must complets Part |1, ; Amount
Part Il 5 List name of payer ;
.ERF‘F‘.WI&_L ................................. h : __816
Ordinary SRS 165,962
Dividends MORGAN STANLEY - Acct 7 : 30,725
{See insfuctions ; : 8,309
and the B4
Instructions for
hsrucions o MERRILL LYNCH - Acct | 33,265
fine 3b.) 8
Note: If you
received a
Farm 1093-0IY
ar substitule
statement from
ahmhmmﬁmr R R P PPTRTFRr:
list the firm's. RECH P TBIN ARGy
name as the
payer and enter i
the ardinary
dividends shown B Add the amounts on line 5. En[ﬂr lha total hera and an Form 1040 or 1040-SR, line 3b 6 239,161

on thal farm,  Note: Il line & is over $1,500, you must complete Part 111
Part Il  You must complete this part If you(a) had over $1,500 of taxable interest or ordinary dividendsib) had a foreign
Foreign account; or(c) received a distribution from, or were a grantor of, or a transferar to, a foreign trust,

Accounts

and Trustsfa At any time during 2024, did you have a financial interest in or signature authority over a financial
Caution: If account (such as a bank account, securities account, or brokerage account) located in a foralgn
feauired, faiure o country? See instructions

114Fma msﬁj’ﬂ If*¥'es,"” are you required to ﬁle FmCEN Fu:nrm 114 Fiapnrl af F-:malgn Elank: am’ Flnanmai
E&hgme;ﬂ! Accounts (FBAR), to report that financial interest or signaturs authority? See FInCEN Farm 114
Additionally, you and its instructions for filing requirements and exceptions o those requiremants,

mﬁ' hﬁuﬁm b Ifyou are required ko file FinCEN Form 114, list the name(s) of the foreign mun!rg.rt Iﬂﬁ] where the

Staternent of financial account(s) is (are) lecated. O e L
e n T e R LSS, |
Seelnstrw:huns 8 During 2024, did you receive a distributlon from, or were you the grantor of, or transferor o, a x

foreign frust? If "Yes," you may have to file Form 3520, See instructions............ L Y e e A
For Paperwork Reduction Act Notice, see your tax return instructions, Schedule B (Form 1040) 2024

Do
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SCHEDULE D Capital Gains and Losses OME No. 1545-0074
{Form 1040)

Attach to Form 1040, 1040-SR, or 1040-NR. 20 2 4
Bpiei ot i Troasii Usa Form 8243 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10.
il by L L Go to www.irs.gow/ScheduleDfor instructions and the latest information. e, 12

Mama(s) shawn on raturn bar

STEVEN - LEVIN
Did you dispose of any investment(s) in a qualified opportunity fund during the tax year] | Yes [X] Ne
If "Y'es,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

SPafds  Short-Term Capital Gains and Losses — Generally Assets Held One Year or i.es§ (see instructions)

Sae instruclions for how to figure Bie amounis fo ender on the gl i {h} Gakn or floss]
lings balow. : E‘E.m rgl muw §l. Subiract column (&)
:::hmlzr;y b easier o complate if you round off cends to e . :mkl F"E‘%"‘“ o "”“P;; L b %E%E%ﬂ
{1
12 Totals for all short-larm transackions reported on Form w @ ;'"
1025-B for which basis was reporied o the IRS and far h ..fu e ﬂ}
which you have no adjustments (s2e instructions). A A
Hawaver, if you choasa to repart al hes fransaclions £ ?";;.“fo“f’ .",.I;:- x ﬁf:'ﬁ
g Fotm 8849, laave this ine blark and g0 fo lina 1h_. . R .3?: 15.:""
b Tolals for all transactions reported on Formds) 3949 wi 18 i _;-;/;
_ BuxAdhedad - 82,595 au o4 0 2,547
2 Totals for al lransanilm mpnrted an Fm[s} 3949 wil - I '1 ft_
BoxBeheched ..........................0 .. iy A
3 Totals for all transactions reported on Form{s) 8969 m»l . .
BoxCohecked ... Vid
4 Short-term gain from Form 6252 and short-ferm gain or (loss) from Fﬂfﬂ}& ﬂii-B-lf G781, and 8824 4
3 Met short-term gain or {loss) from perinerships, S corporations, ﬂstat&s and Iruﬁts Imn'l
.. TR - T— 5
&  Short-term capital loss carryover. Enter the amount, if any, from line 8 ofym.l.'.:,appml Loss Carryover
Worksheet in the instructions T L | ]
7 Net short-term capital gain or (loss). Combine lines 1a mgdgh Bin cpjumn {h}l Iry'uu ham-a any Inng-
term capital gains or losses, go 1o Part Il below. Dmams,a,,gu la Part 1l '6n the back _ errereneneenrennere] T 2,547
#Parkl#  Long-Term Capital Gains and Lussesﬂf Eanqrally Assets Held More Than One Year (see instructions)
Ses Inslructions for haw te figure the amounts fo enber on the W {8 {h} Gain or (less)
firwas batow, Ci {2 Adusimeants Subilract el ()
Th'.:llfnn: c::jb-e easier to complele if you round off cents lo L {srf'p;i;' : iurum'::'f;rem] Fm:l} ;:?F{;?ﬂl. mﬁmﬂ:ﬁ
whole dollars, : line: 2, codumn (2 with columin (g
8a Totals for all long-tarm bransackions reported on Form = | <7 r‘-'=":r&'..?:_:33'"‘: n:‘*".'flf..:ﬂ'f
1099-8 for which basis was reporled to the IRS and for g e J,_;EBUI"-*-:"’—.-"JJ
which you have no adjustments (sse instructions), ;- 1 _r.’_::' p :' o = E_: E'u :"'L:_.; A "':.I'. ut
However, if you choose fo raport all these Transacfions |50 -:: -: : o .-‘J rory .-“-' S
on Form 8949, heave Ihis ling blark and go to ling 85 .. Egm 5,;.:;::12::::;-,,.:':,;“;:;t::
8b Tolals for all iransactions reported on Formis) 8349 wi
Box D checked . . t1 136,561 136,947 0 -386
8 Totaks for al imnsacﬁum rapnrtad on Fm'm[a] 3949 wﬂ?’
Box E chacked | . 650,210 570,014 0 B0,196
10 Totals for al I.rmsachans repcmd on Fnrm{sj EQIdeI1
R e o, D
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)
from Forms 4684, 6781, and 8824 N
12 Met long-term gain or (loss) from P-EII'tI'IEIEhlpfS. s curpurat!uns. eslalas. and trusts from Schedule{s] I(-jl _____________ 12
13 Capital gain distributions. See the instructions |3 1,250
14 Long-term capital loss canryover, Enter the amnunt lf any. frum I:n:e 13 ufyumapifal Luu Carrymr
Worksheetin the instructions 14 f )
15 Met long-term capital gain or (loss).Combine lines 8a through 14 in column (h). Then, go fo Part |
on the back . T ——— 81,060
For Paperwork Reduntim A.-..'t Nuilu, S0 yuur l:u raturn instmctlnns Schedule D (Ferm 1040) 2024

Das
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STEVEMESN LEVIN I

Schedule D (Form 1040) 2024 Page 2
tRartll;  Summary
16 Combine lines 7 and 15 and enter theresutt 16 83,607
"""""" G
vl
+ If line 16 is again, enter tha amount from line 16 on Form 1040, 1040-5R, or 1040-MR, line 7. e
Then, go o line 17 below. t""ﬂ"?
= If line 16 is aloss, skip linas 17 through 20 below. Then, go to line 21, Also be sure to complete g:"lél
line 22. et
« | line 16 Is2zero, skip lines 17 through 21 below and anter -0- on Form 1040, 1040-SR, or i ...::E:
1040-NR, line 7. Then, go to line 22. it
17 Are lines 15 and 16both gains?
Yes. Goto line 18.
Mo. Skip lines 18 through 21, and go to line 22,
18  Ifyou are required o complete the28% Rate Gain Woarksheet(sse Inslructions), enter the
amount, if any, from line 7 of that worksheet L
19 If you are required to complete thenrecaptured Section 1250 Gain Worksheetiseq g 3 :
instructions), enter the amount, if any, from line 18 of that workshest - e 19
A ity
L
20 Are lines 18 and 19 both zero or blank and you are not fling Form 49527 . L e
(X] Yes. Complete theQualified Dividends and Capital Gain Tax Workshieetn the instructions e
for Form 1040, ine 16.Den't complete lines 21 and 22 below. “"~'-:\._____ ;5::“'%'
Wi ., ot
%, o
e i ey
t:| No. Complete theSchedule D Tax Worksheetin the ms!ructm 1) Dﬂn'ﬁ:lpﬂn plete linas 21 ;;;_.EE
and 22 below, R T e
: 4 I
.: 3 _' 2 L) [
:;E.-I'
21 e
'?éa r"' s:‘ “f:
I 'aa :
)
e

* The loss on fine 16; or ....................................................
» ($3,000), or if married filing separately, (51, Eﬂﬂ}

Neote: When figuring which amount is amal]er, lrﬁiﬂt Imth a'rnounts as positive numbers.
22 Do you have gualified dividends on F::rFﬁ' !{idl}, 1%D—$R, or 1040-NR, line 3a?

I_| Yes. Completa the Qualified Dividends and Capital Gain Tax Workshee the instruciions
for Form 1040, lina 16,

(| Ne. Compiste the rest of Farm 1040, 1040-SR, or 1040-NR.

et R
,fh- rﬁ": R Raas:
o .¢:€1-*-'~:;+"-°r:-= i
]
Y A St A
'ﬁ.i' o hal‘
:'.::"I*.r.ﬂ. ’.:" .;._:

i ')
RO e T
* P For i -I.Ih L
'I" (e u
T

) 'h:u ) 1?"““1-.:““"" it et

o ] M L
e

IE TN

Schedule D (Form 1040) 2024
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rorn 3949 Sales and Other Dispositions of Capital Assets |-
File with your Schedule D to list your transactions for lines 1k, 2, 3, Bk, 9, and 10 of Schedule D. 2 024
M Rarseis Bt Go to www.irs. gov/FormB949 for instructions and the latest information. Moawert 0 p

Inigmal Revenue Sonvica
Mama(s) shown on return Soclal sacurity number or taxpayaer Identificatian number
STEVEN — LEVIN

Bafore you check Box A, B, or C below, see whether you received any Formys) 1099-B or substitule statement{s) from your broker. A substitule

staternent will have the same informafion as Form 10958-B. Eithar will show whether your basis (usually your cost) was reported fo the IRS by your

broker and maj.r aven tell you which box lo check,

mPartl=  Short-Term. Transactions involving capital assets you held 1 year or less are generalljf short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form{s} 1099-B shd%ng basis was
reported to the IRS and for which no adjustments or codes are required. Enter the. tc:talg directly on
Schedule D, line 1a; you aren't required fo report these transactions on Form 894G ﬁé jp tructions).

You musi check Box A, B,or C below. Check only one bex. If more than ana box applies for your shor-terpd transactions, '

complete a saparate Form 8949, page 1, for each applicable box. If you have more short-term trmsacluons n wil f‘t on this page
for one or more of the boxes, complete as many forms with the same box checked as you need,

(A) Short-term fransactions reported on Form(s) 1083-B showing basis was reported to the IRS {sauuaq j&]w-.-'e}
(B) Short-term transactions reported on Form{s) 1099-8 showing basiavasn't reported to thg RS

{C) Sherl-term Iransactions not reported o you on Form 1099-B I\g ‘1,,;‘;
1 A:ﬂul.'tm-nt. If IFI_F to gain or loss
1#) 3 Hwyf enfar an. g arficunt in column {gl, ih)
- ) e} [<4) Cost or otter bagis /" | ¢ ~ehlecd pode In calumn if). Gain or (loss)
Bescriplion of proparty Delaacquired | DAt sold ar Pracesds Sea the Note balaw” Sas tha saparate insiructions. Subiracs column (8]
(Example: 100 sh. XvZ Ca)) | (Mo., day, yr.) dispased of : (sales prce} and sea Collmn leaj hi) , fram colurmn {d) and
(Mo, day, yr.) {see insiructionsh i tha ;npal;lp '| * [FI tal coimbing the resulk
inswuctions, | Codslsf from Amaunt it with colume (g
& " gin?fucuum adjuatmenl
MORGAN STANLEY &
Various| Various 82,595 280,048 2,547
' o2 l‘:*{i\‘:l:’
£ 1)
-
S, &
0y : ‘.. 1 Eg‘
Vi,
; I.:- .
£
ik, f
L..*’..'*ﬁ ey
2 Totals, Add the amaunts In caumne {d), {), (g, &nel ih) (sublract ::r::::-'u'-a;};-h ]
negalive amounts). Eniar each lotsl here and include on your j-‘:{n::,-:f,,i:,,»,";
Sehedule 0, line 1b (¥ Box A abowe is checaed), line 2 (f Box B e iy f
abowi is checkod), or ling 3 (f Box C sbowe is chacked) _. ... 82,595 80, 048] 0 2,547

Mote: If you chacked Box A above but the basis reported to the IRS was incorrect, enter in column (2) the basis as reparted to the IRS, and enter an
adjustment in column (g) to correct the basis. SeeColumn (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Motice, see your tax return instructions. Farm B949 2004)
DAs




LEVINETEY

Farm 8949 [2024)

AHachmend Seguenca Na, 1 E.A

Page 2

Wama(s) shown on retlem, Mame and S5N o taepayer idenliization no. nal reguined if shown on other alde
LEVIN
Before you check Box D, E, or F below, see whether you recelved any Form{s) 1099-B or substilte statermeni(s) from your broker. A substitute

staterment wil have the same fnformation as Form 1098-8. Either will show whether your basis {usually your cosl) was reporfed fo the IRS by your
broker and may even tell you wiich box to check.

STEVEN

[ Soclal lﬂ:urli rusmber nrllxi[ Identification number

wpartil

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals dfracy_g,r on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions). ©

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You musicheck Box D, E, or F below. Check only one box. If more than one box applies for your long-term lransactmr'fa complete
a separate Form 8848, page 2, for each applicable box. If you have more long-term transactions than will fit on this® pﬁ'gﬂff;ﬂ' one or

-:'r-'-
"

mora ::H‘ thia boxes, cumpr&ta as many forms with the same box chacked as you nead.

X| (D) Long-term transactions reported on Form(s) 10%8-B showing basis was reporied to the IRS [=a

ugifmn

(E) Long-term transactions reported on Form(s) 1089-B showing basisvasn't reported to the IRS d‘%

{F) Long-term fransactions not reported to you on Form 1085-B “ff.-ﬁ
1 Ad]dstiier rum'i,a ain of joes
] Jr__)'nu anbar Ir.nnu-'l m oalurrn (), {h}
fa) i) ] {d) Cost or other basis kY . STiar i cnign askive Gain or (loss}
Deacelpiion of pecperty Diate acqulred Data sold or Proceeds Sest Lho Note below 1 _Fea the sepal #IH Insructions. Subirac! column {z)
[Examale: 100 sh. XrZ Co)| (Mo, day, yr) | disposedod falus prica) and ae Cohumn fo) b, gl fram cakumn () and
M, day, yr.) {soa inslructions) i lhe separale A% 5 i @ combing the resuli
it retans, .-_ GHE; fl"ﬂl'l'l Amaound of with Nlh-m'lﬂl:ﬂ]
i _1‘ Ins _._._qmr,: adjusimant =
MORGAN STANLEY N F
Various| Various 113,636 :LH GGD ik -1,024
MORGAN STANLEY
Various| Various 22,925 638
e,
y :ﬂ s o
i b : ":: 3
[ %
':.-"-.:--'_',i"
2 Totals, Add the amounts in cobumns {2, (), (), and (b} (sublract Rt
negalive amounts), Enber aach fotal here and inchude o your '+"c°u:+ e r"ﬂ:‘-'
Schedule [, line Bb il Box D abave & checied), line § (if Box E ",':" g
e ‘j&.;‘.,-c 0 -386

shava is checked), or line 10 { Box F sbove is checked)

136,561

136,947

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in eolumn {e) the basis as reporled o the IRS, and enter an
adjustment In column (g} to correct the basis. SeeCofumn () in the separate instructions for how to figure the amount of the adjustment.

Farm 5949 (2024}



LEVINSTEY

Ferm 8980 (2024)

Altachmant Sequence No. 128

Page 2

Mame(s) shown on return, BEame and 55N or faxpayer identifcasion no, not reguired i shown on olber skde

LEVIN
Before you check Box D, E, or F below, sea whether you received any Form{s) 1099-B or subsiiiide siaternani(s) from your broker. A subslitute

statement will have the same information as Form 1099-B, Either will show whether your basis (usually your cost) was repored to the IRS by your
broker and may evean fall you which box to check.

STEVEN

Social secusity numbser ar tnxpayer Mantificatien numbar

SRt

instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1098-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions). 4

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box.If more than one box applies for your long-term tmnsam(ﬁ% complate
'?

a separate Form 8948, page 2, for each applicable box, If you have more long-term transactions than will fit on this'page

rnara of tha boxes, complate as many forms with the same box checked as you need.
(D) Long-term transactions reported on Formis) 1099-B showing basis was reported to the IRS {saﬂﬁe abd‘f.la}

OI‘IE or

X! (E) Long-term transactions reported on Form(s) 1088-B showing basiavasn't reparted to the |RS ik j
__| [ {F} Long-term transactions not reported to you on Form 1089-8 “\:\_::_ﬁ_
1 Wﬁ’!& it aiy, 1 galn or loss
e ﬂ'ﬁJ #iles an, r.|1 n :Di.mn {ak (s}
fal ik} fe} {d) Cost ar other basis i enlera mmmm{n Galn or (loss)
Descriplion of propary Dl & e Date sald or Praceeds Fee (ha Note below i pes the “‘“F““"""“"‘““"’ Subtract column {a)
3 disposad of {Bales prica) and ses Colurn (i) |, 1 i from column (d) ang
FESRRpho: 00 el e o sy (., day. v} [ama insteuehions) inihe separate [ W lg} combing She resl
inalructions, i l'.‘mdn[:}frwn Amount af with cakure (7).
, 5 mufr.:ums adjustman
MORGAN STANLEY ,’
Various| Various 16,389 424, 27“5 -7,886
MERRILI. LYHNCH
Various| Various 633,821 '}"*545 739 88,082
] Ijgﬂ. s
-
2 Tolals. Add the amounts in columes (d], (=}, {2, and {h} {subiract
nigalive amounts). Enfer each tolal hare and include on o i !
Schedula D, line &b (f Box D abowe is checked), line 8 {if Box E s,
650,210 5'”.'!,']14 ah x';:llxﬂg.:ul 0 BO,1%96

above is checked), or line 10 (if Box F above ischedked) ...,

Note: If you checked Box D above but the basis reporfed to the IRS was incorrect, enter in column () the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. SeeColumn (g) in the separate instructions for how to figure the amount of the adjustment.

Farm 8949 (2024
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Schedule E (Form 1040) 2024 Attachment Sequence No. 13 Page 2
Mame(s) shown on return. Do not enter name and social security number if shown on other side. Your social security number

STEVEN _ LEVIN
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

sPartll’  Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, yomist check
the box in calumn i) on line 28 and attach the required basiscomputation. If you report a loss from an at-risk ackivity for whichany
amount is not at risk, you must check the box in column §) on line 28 and altachForm 6198, See instructions,

27 Are you reporting any loss not allowed in a prior year dus to the at-risk or basis limitations, a prior year unallowed I::;; from a
passive activity (If that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions bafore completing this section i, e L] Yes Mo
) Enter Piior | ey cheesit (] Empiayed LT {27508) Check i} Check i
28 {a) Nama rﬁmﬁﬁfn pﬂmﬁﬂ_mrﬂp Hmlﬁnanm_war bﬂagnf%mﬂmn - I'lrg,:‘:;nm is
A
B
c
D
Passive Income and Loss Hnrnpa.ssiwe lrﬁme and Loss
{5} Passive loss aliowed {h} Passiva income (i} Manpassive loss alfowed i Sacﬂm)‘l]ﬂ axpanse i) Mongasaive income
(altach Form B5B2 il required) from Sehedule K-1 {se0 Schadule K-1) . k- dudu.mm:m-n Form 4562 from Schedula K-1
B L
C .-F."'
1] £ B
29a Totals ) ’f'n;l::u"x' I‘fu:«'u:;'n’:p'hq _E:i:“ ;:u'fu"‘n n'ﬁ:':Eﬂu::.::::nl:u;:::‘::ﬁnTn' f ﬁ:u:u;E&: |":£":" "L j: -"":.
b Totals e e Lo,
30 Addcolumns (h) and (k) ofine 22 a0
31 Addcolumns (g), (i), and () of ine 290 3 )
32 Total partnership and S corporation income or (foss).Cambi 32
EPAFtIl.  Income or Loss From Estates and Trusts
_‘ ¥ ] B} Empicyar
a3 (L] Na‘nl.-/_r;-” i b dealificaticn numbar
A THE 2012 SEYMOUR Lmr:m >Imvocnam =
B { .H. L1
Passive IncomeandLoss  "0». U Nonpassive Income and Loss
(e} Passive deduction or loss aflowad {d} Passive ;1;3113 (&) Dachuction o loss ) Othar Income fram
{atiach Form BS82 if reguind) <+, from Schedule K<) fram Schedula K-1 Schaduis K-
A o . S &
B & i
Mo Tots [T O R
b Totals .:_,"i_:_n: * "5:!:"-1"- I-"' Pty q{.;?.':"‘ a "’:'_-I.v:_;' .'u u .n it 4.'1': :'n"uf: ‘_gl_n:rj:';e:; ,e'a ) 'n
35 Addcolumns(d)and (ofinedda e - e, e, 35
36 Addcolumns(c)and(e}oflineddb e, 36 ¢ 0)
37 Total estate and trust income or (loss).Combine lines 35and 36 . U 37 0
ZPartlV: Income or Loss From Real Estate Mortgage Investment Co nduits (REMICs)—Residual Holder
(¢} Exass inclusion from {d} Taxable incame Ineome S
38 () Hame {b] Empiayar Schedules @, lina 2c e foga) from el
Socsla mischer {58 Irl;o;lﬂinns_l Schadules 0, line b il
39 Combine columns (d) and {&) only. Enter the result here and Include In tha fotalonline4ibelow .. g |
~PartM~ Summary
40 Net farm rental income or (loss) fromForm 4835, Also, complete line 42 below Ty s,
41 Total income or (loss). Combine lines 28, 32, 37, 39, and 40. Enter the result here and-:m Schsdul&
1 (Form 1040}, line 5,
42  Reconcillation of farmlng and ﬂshh'lg Jn:nmeEnlar yc-ur
farming and fishing income reported on Form 4835, line 7, hedule K-1
Form 1065), box 14, code B; Schadula K-1 fFonn112ﬂ-S]- box 17, code
M; and Schedule K-1 (Form 1041}, box 14, code F. See instructions o 42
43 Reconciliation for real estate professionals.|f you were a real estate
professional (see instructions), enler the net income o loss) you
rapodted anywhere an Farm 1040, Form 1040-5R, or Foem 1040-MR from all rental
real estate schivilies in which you materially parficipated under the passive activity lossnles. ... | 43

Schedule E :Fu'rrl 'IUW] 4
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Form

Dapant

Interrial Revanue Service -

1116

mand af ihe Traasury

Foreign Tax Credit

{Indiv

idual, Estate, or Trust)

Attach to Form 1040, 1040-SR, 1040-NR, 1041, or 990-T.

Go to wwwirs.gov/Form 1116 for Instructions and the latest information.

CHAEB Mo, 15450121

2024

Saavenco 0. 19

Mame

STEVEN

LEVIN

Identiftying number as shown on page 1 of your tax relum

Use a separate Form 1116 for each category of income listed below. Se€ategories of lncome in tha instructions. Chack enly one box on each Form
1116. Report all amounts in U.S. dollars except where specified in Part Il balow.

H Section 851A calegory income % Passive category income Section 901(]) income g J:r Lump-sum disfributions
b Foreign branch category income d General category income f Cerain Income re-sourced by trsg’r_l,f

. ‘Eﬁ
h  Resident of (name of country) US United States _;ﬁ:_mu;\,”

Note: If you paid taxes to only one foreign country or U.S, territory, use column A in Part | and line A in Part i1, f.you paid l:a}fes fo

more than oheforalgn counlry or U.S, territory, use a separate column and line for each country or termitory, s’

b

7]

b0

Taxable Income or Loss From Sources Outside the United States {fnﬁg‘étegﬁ_ﬁr checked above}

1a

el |

Foreign Country or U,S, Territory i

Enter the name of the forelgn country or 1.4,

A

B

e

Total

i) tAdd cols. A, B, and C.}

teriitory

RIE

Gross income from sourcas within counlry shown
mmuﬂratwedreckedahﬁmm

Check it ine 12 is memallun fr personal
services as an amployee, your kotal compansaion
from all sources is $250,000 or morne, and you

usad an altermative hasis to detarmine its soutea, =i

Sea insbuctions

T

aﬁn & a:n :u:n"'?‘u"' n
R *"&"Ee;:ﬁ:“ﬁ'
A e e
() o

e
|I

r"l" :

o ,EWM"'W""J;;_,% igé? %
*c*‘ ﬁ.s:?-"-:ﬁ

.r .3

n%ﬁ"k

s
) '-u:.l

111,152

Deductions and losses (Caution: See instnsctions ):

2

(=2 -

0n = a on

Expersas definibely related 1o te mooma on ne
1a {attach

slatamand)
Pro rata shara of othar deducljunsmlt
definitely related:

Certain itemnized deductions o standard
deduction (see instructions)

'r'r'\- é

I!i:l-

)

n u c"u"

Other deds.

{aftach stmt.}
Addlines 3aand3b

Gross foreign source incoms (see Instncions)

'Ll

98,021

Gross ncome from all sowoes {see nstructions) B

ETE '815

Divide line 3d by line 3a {see inslructions)

0.3628

h

¥, 3,581

Multiply line 3c by ine 3f ..

Pro rata share of interast expenss (2ea insluctions):

Home morgage inerest (use tha Warkshaal for
Hamé Morigags Infarest In the instnctians)

"u"’n' it
..ac- et

|I i d

A
Dol Dt B

‘F-“‘-'" L“# W Fh

T e ot
e ey

et

Other interast expense

3,581

FRARY

Subtract line & from line 1a. Enter tha result here

andonline1S. page2 ... ............ ...

Foreign Taxes Pald or Accrued (see instructions)

:

Gradit is claimed
[you musi check ane)

for taxes

Forebgn taxes pald of accrued

In faraign curmancy

In U.5. dollars

u Paid
{kj Accnamd

Taxes wilhheld at source on;

(p) Offer

{m} Feents
and rayaliles

{1} Dt pasie

Dividends
or accruad m)

{o) Inberest

pald or

fersign taxes

Taxes withhald at source on;

{6} Cthar

{9 Db . irh Ranis

and royalties

[} Inbarast

foredgn taxes
paid or
accrued

{u Tatsd foraign
laims paid of
accrued (add cols,
(] rough (1)

il

099 Tax

4,218

4,218

A
B

c

8 _Add lines A through C, column (u). Enter the total here and online 9, page2 ... ... .. | 8

4,218

For Paperwork Reduction Act Notice, ses instructions.

[y

Fom 1116 (2024
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STEVEN LEVIN

Form 1116 {2024) Page 2
“Park Figuring the Credit
9  Enter the amount from line 8. These are your total forelgn taxes pald :J"':';;:
or accrued for the category of income checked above Partl 9 4,218
10 Enter the sum of any carmyover of foraign taxes (from Schadula B, ::&E::;:_
line 3, column (xfv}} plus any carrybacks to the current tax year, If e
you enter an amaunt on ling 10 and you don't nead to attach s o]
Schedule B, check here (see Instructions) . []]10 sy
(If your incoma was section 351A category income (box a above Part [), '.'::::'::
leave line 10 blank.) *- 1-;?53:
1 AddlinesSand 10 L1 4,2 B:::'-&::
12 ° Reduction inforeign taxes (seeinstructions) 42| 't ._,_;:1':‘“'41
: _-'E_:?UII-\._ AL ! :J‘
13 Taxes reclassified under high tax kickout (see Instructions) | 13 pL h“‘; e
14 Combine lines 11, 12, and 13. This Is the total amount of foreign taxes available for credit : 4,218
15 Enter the amount from ling 7. This is your taxable income or (loss) from Ten :
sources outside the United States (before adjustments) for the category b Wi
of incorne checked above Part . Sea insfructions 15 ) ¢ 107,571 |
16 Adjustments lo line 15 (see instructions) [ I | & ’ :n
17 Combine the amounts on lines 15 and 16. This is your net foreign R :,'::E‘-
source laxabla income, (If the result is zero or less, you have no . i Ay
fareign tax credit for the category of incoma you checked abave i ;5:‘:%..
Part |. Skip lines 18 through 24. However, if you are filing more than _ B S ‘-"E::f
one Form 1116, you must complete line 20.) 2 17| 107,571 E:f;:"
18 Individuals:Enter the amount from line 15 of your Form 1040, 1040-SR, of . ""*i
104D-NR. Estates and trusts: Enter your taxable income without the -:';' e, E;:,_::
deduclion for your ememption It A8 342, {}22‘;!".2:::
Cautlon: If you figured your tax using the lower rates on quallﬁed dl'n.rir_lemjs nr_capllal gains, see ‘:E;Ef_:'
instructions. Bl paltl
19 Divida line 17 by line 18, If line 17 is more than line 18, emer'ﬂ L T 19 0.3145
20 Individuals:Enter the total of Form 1040, 1040-5R, or 1Q4U-HR line 1§ -and Schedule 2 (Form 1040),
line 1z. Estates and trusts: See instructions . o oo 20 82,020
Caution: If you ara completing line 20 for separata c-a.tegarﬁ !U[_np-sum distributions), or, if you file
Form 8978, Partner's Additional Reporting Year Tax, see m;tmi:i
21 Muliply ine 20 by iine 19 (maximum amount ofredit) .. ... 21 25,797
22 Increase In limitation (section 960 (c)) Eﬂ?ﬂ NIFI-IWPFIS]! .............................................................. 22
23 23 25,797
24 Enter the smaller of line 14 or fine 23. If this s the nnly Form 1116 you are filing, skip lines 25 through
32 and enter this amount on line 33, Otharwise, complete the appropriate line in Part IV See instructions
instroclions ..o R —— 24 4,218
M Summary of Credits From Separate Parts lll (see instruclions)
Credit for taxes on section 951A category Income 25 _:_;'5.;.?
26 Credit for taxes on foreign branch category income 26 :"’-'Eé
27  Credit for taxes on passive category Income a7 "j'ra']
28 Cradit for taxes on general category income 28 5*1;5':
29 Credit for taxes on section 801() Income i 28 .“f*j:fl
30 Credit for taxes on certain income re-sourced by uaatg.q ______________________________ 30 e
3 Credit for taxes on lump-sum distibutions | 3 TN
B I D Y B o i i v g A A B A AR 8 e m s et 28t o mp mn s 32
B Eir esnallecol e S0 oriin O e s 33 4,218
34  Reducticn of cradil for international boycolt eperations. See instructions for line e e e -
35  Subtract line 34 from line 33, This is yourforeign tax eredit. Enter hore and on Schedule 3 (Form 1040),
line 1; Form 1041, Scheduls G, Iina 2a: or Form 890-T Part il linefa. ... .. .....oocovovnn, i s c e e 4 218

Form 1116 2024



LEVRVSTEV

o 8995-A Qualified Business Income Deduction OMS No. 1545-2294
Pt i i Tiemuy Attach to your tax return. Al 30!24
Inbmal: Faveruis Sirdoe Go to www.irs.gov/Form89954 for instructions and the latest information. Sequence No, 55A
HName(s) shown on retumn Your tax r identifleation number

STEVEN - LEVIN
Note: You can claim the qualified business incoma deduclion only if you have qualifisd businass income from a qualified trade or
business, real estale investment trust dividends, publicly traded partnership income, or domestic produetion activities deduction
passed through fram an agriculfural or horflculfural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is above $7197,950 ($383,900 Il“{nani&d filirng
Jointly), or you're a patron of an agricultural or horticultursl cooperative, ¥
ﬁ'ﬁﬂ}-ﬁ Trade, Business, or Aggregation Information _%.

Complete Schedules A, B, and/or C (Form 8995-A), as applicable, before starting Part I. Aftach additional; ﬁmrﬁ:s{uears when needed, See

instructions. e
1 e {b) Chack il | (g} cm'iﬁf N Tn:p:lyﬂr fh Chack if
spocified service angi@ﬁun ':v Iidendiication number pairon
A ri' ) é{_.';n;l_';j : --;:_ .;_-. D
& '-9_'_!'_
. x_'c’ _
A [T Ol
uPartll:  Determine Your Adjusted Qualified Business Income | . |
e -
T B c
2 Qualified business income from the trade, business, or aggregation.
sa& |ﬂ5tlm .................................................
3 Multiply Fee 2 by 20% (0.20). If your taxable income is $191,950
or less ($383,500 if married fiing jointly), skip lines 4 through 12
and enler the amount from fine Sonline 13 o
4 Aliocable share of W-2 wages fram lha frade, busmess. I o e
aggregation i
5 Multlpdj.r ling 4 by EEI"'.-{. {ﬂ EU}
€  Multiply line 4 by 26% (0.25)
T
acquisition (UBIA) of all qualified property R x
8 Murrlmrune?hrz5%{0!:251______.__.._.......... “
8 AddlinesGand8 9
10 Enter the greater of ling 5 or line 9 : de 110
11 W-2 wage and UBIAnfquafﬁad mpuiy Iln]ﬂarrnn Enier me U
smalier of line 3 or fne 10 11
12 Phased-in reduction, Enter the arrmunf from line 26, ifany.. | 12
13 Qualified business income deduction haﬁ;rﬂ p‘ﬂfrun reduction.
Enter the greater of line 11 orline 12~ 13
14 Pairon reduction. Enter the amount from Schedule D [Fun-n EEIEIE-A;,
line 6, fany. Ssednstirchans .......o...oooieiiiiiiini 14
15  Qualified business income componant, Subtract line 14 from fne 13 .. 15
16  Total qualified business income component. Add all amounts s ' e e
e %"
roporied onlne A8 i e aieaaasais 16 A hmﬁﬁ'& o Rearsy
For Privacy Act and Paperwerk Reduction Act Nurﬂua. see soparate instructions. Farm B995-A (2024)



LEVINSTEY

steveN N LEVIN I
Form 8995-A (2024) Page 2
ZPartdll; _ Phased-in Reduction
Cornplete Part Il anly if your taxable income Is more than $191,950 but not $241,850 (§383,900 and $483,900 if marred filing fointly)
and fing 10 s lass than fne 3. Otherwise, skip Part I

A B C
17 Enterthe ameunts fromlines 17
18  Enter the amounts from lipet0,. 18
19 Subtractling 18 fromline 17 . ... ... |18
20 Tasbls e befors quafed business o ::S'E': “ﬁ%ﬁ'ﬂﬁi :Ej.::"r"?:";:??'ﬁ*: :{ﬁ A %ﬁxﬁfﬁgﬁ;ﬁ"ﬁ_ =
Pomedeckcin 20 B oae a0 s R L cr coEeOegedatadutag
21 s B 50 3501 e
maed og) 21 e .".":';'.-u o
22  Subtractline 21 from line 20 | 22 B e e o ‘= et ana
23 Phasedn ange. Enler $50.000 59000008 - :““' o ":"t‘E,' e '?%9}33:"':%% ¢ -’f:'::'- "'-"f::
wertodtohoh) 23 B S Rnanaanas
24 Phused pecesiage. Divide fne 22by e 22 | 24 P e %“?‘Mﬂﬂ'ﬁw.ﬁﬁﬁf s ;5:;.‘;::'-5*::':: J':F“:qf::"?:
25 Total phase-in reduction. Multiply line 19byline24 | 28 i,
26  Qualified business income afler phase-In reduction. Sublract line ;_";i- )
25 from line 17. Ender this amount here and on lina 12, for the t
comesponding rade of business 26 P
_ﬂi‘{‘ IV; _Determine Your Qualified Business Income Deduction & s
. Total qualified business income component fram all qualified trades, - ki e
businesses, or aggregations. Enter the amount from ling 16~~~ 27, &7 e
28 Qualified REIT dividends and publicly traded partnership (PTP) income or N ii,"':}
(loss). See instructions ; 28 453}
29 Qualified REIT dividends and PTP (foss) carryforward from prior years. ' 29 | e
30  Total qualified REIT dividends and PTP income, Combing lines 28 andbg an .'E‘.,:::?:
less thanzero, enter-0- . ... ":'3“ 453
31 REIT and PTP component. Multiply line 30 by 20% (0.20) 31 91}
32 Qualified business income deduction before the income Ilmll:atror] Add' ITrias ofand3t ... ... 32 91
33 Taxable income before qualified business Income daduct?ﬁ' . PO I - 498, 366[
34 Enter your net capital gain, if any, Increased by any qugﬁﬁad dmdendstsaﬂ :ﬁ',:i:-',
neiuetons) . a 2 262,787}
35 Subtract e 34 from ine 33, f zao o less, snier 0= AR 35 235,579
36  Income limitation, Multiply line 35 by 20% (0.20) % 36 47,116
37 Qualified business income deduction befora the dmﬂam p{odumon an’awues deduchcnn {DPAD}
under section 199A(g). Enter the smaller of fine Jeorlned6 L L7 91
38 DPAD under section 1994(g) allocated I‘mm an EngcLHI!ur,ﬂI or hodiculiural cooperative. Don't enter
more than ine 33 minus ine 37, & L 38
39 Total qualnﬁ'ad bumnsﬂs income daduu:hun Add Iirias 3]" and 38 39 91
40
40§ 0)
Form 8995-A (2024)
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Form 8960 Net Investment Income Tax— OMB No. 1545-2227
Individuals, Estates, and Trusts 2024
Depnrtmenlor the Treasury PG A0 FOUTaX. FatuaT,
Internal Revenue Service Go to www.irs.gov/Form8360 for instructions and the latest information, Ef;.mg.-":}"fau_ 72
Mame{s) shown on your tax refum Your social security number or EIN
seve SN 1oy I
= Investment Income Section 6013(g) election (see instructions)

Section §013(h) election {see instructions)
Regulations section 1.1411-10{g) election (ses insiructions)

T Tewbemerest(see betuctons) 26,943
2 Ordinary dividends (see instructionsy . ... .. . 239,161
¥ Annuies (st ERUCHONAY .o ivie s e v e s e e
d4a Rental real estate, royalties, partnerships, 5 corporafions, trusts, trades or
businesses, ete. (see Instructions) et
b Adjustment for net income or loss derived In the nrdlnan.r course of a non-
section 1411 trada or business (see instructions), T
¢ Combinelines daanddb. ... e ceveerer e TR
S5a Met gain or loss from disposition of properly (see instructions)
b Met gain or less from disposition of property that is not subject to net
investment income tax {sea insiructions) )
¢ Adjustment from dispasition of P\Bl‘fﬂ&f!hlp mtere&t ur S mrporatlun stock {s&e
imstructions)
d Combine lines 5a through 5¢ 83,607
& Adjustments o investment income for Cﬂl‘tﬂlﬂ CFC-‘S am:F PFICE {saﬂ Inslructmr:s}_
T Other medifications to investment income (zee instructions) ;
Total investment income, Combine lines 1, 2, 3, 4c, 59,8, and 7. et 349,711
ﬁrﬁ[" Investment Expenses Allocable to Investment Inc&tﬁh and Modifications
Investment interest expenses (see instructions) | oo st snpn sl S ____‘__3 Ba :ﬂfﬁ
b State, local, and foreign income tax (see |ns-1:ruclmns} b ’rﬁh st
¢ Mizscellaneous investment expenses (sea instructions) g 1::.,‘{:1%'
d Add lines 93, 9, and S = ad
10 Additional modifications (see instructions) : ' N I (!
11__Total deductions and modifications. Add lines 8d and 'HJ 4 T R e e o I
Wﬁ Tax Computation i £r
12 Net invesiment income. Subtract Part 11, line 11, I"r-:rn F'aﬂ (@;E Il]EIrl.rlduals. complete lines 13-17.
Estates and trusts, complete lines 18a-21., Ifzemnrles;,nnlnrsﬂ- 12 349,711
Individuals: La R W
13 Madified adjusted gross incoms (see |nsl.r1.|ctmn§]| ____________ ____________________ 13 536,905 E'*" s
14  Threshold bazed nnﬂllngstatus[saahshucﬂans} P LR L [ 250, 000}
15 Subtract line 14 from line 13, If zero or, I&saJ enter —U- 15 286,905 i{:%%.
16 Enter the smaller of line 12 orline 15 . 16 286,905
17 Net investment income tax for indlwduah Mulnplyf Fna 16 by 3.8% (0.038Enter here and include
O your tax retum {see instructions) | REEE i, I 10,902
Estates and Trusts: ’,::::::E
18a Met investment income (line 12above) 18a it
b Deducfions for distributions of net investment income and charltabla i;E:E:-}:
deductions (see instructions) . ... l18b e
¢ Undistributed net investment income. Subtract line 18b from line 18a fsaﬂ ;'.“-‘:;2:
instructions). If zero or less, enter0- . |18¢ o
19a Adjusted gross income (see instructions) 19a i
b Highest tax bracket for estates and frusts for the year (see instructions) 19b ﬂ: :L
¢ Sublractline 19b from line 19a. If 2ero or less, enter0- 19¢ e j:';g
20  Enter the smallar of ine 18¢ or line 192 R TR [
21 Nelinvestmeant income tax for estates ﬂnd irusts Multﬂ:ld}f Ime Eﬂ b].r 3- B% [D I{JSBEnhr here and
include on your tax return(ses instructions) .. R T W 0 N ] ]
Form BO60 (2024)

For Paparwork Reduction Act Notice, see your tax reiurn instructk&ns



LEVINSTEY

rom 8283

{Rev. December 2023)

Depariment of tha Treasury
Intemal Revanus Sardcs

Noncash Charitable Contributions

Attach one or more Forms 8283 to your tax return if you claimed a total deduction
of over $500 for all contributed property.

Go to www.irs.gowForm8283 for instructions and the latest informatien.
m Identifying numbsr

OIME Mo, 15450074

Caatic. 155

Mame(s) shown an

STEVEN
Enter the entity name and identifying number fram the tax return where the noncash charitable contribution was arginally reported, if
different from above.

MName: Identifying number;
Check this box if a family pass-through entity made the noncash charitable confribution. See instructions. . Lt
Note: Figurs the amount of your contn Heting this form. See your tax retumn nstuc un&
Section A. Denated Property of $5,000 or Less and Publicly Traded Securities — List in this section ‘anly an item
{or a group of similar items) for which you claimed a deduction of $5,000 or less. Also list. puhlré traded
securities and certain other property even if the deduction is maore than $5,000. If you eed triore ‘Spal.‘:ﬂ

[

attach a statement. See instructions. 0
(b} If domaled propery is a vehicks (zee instructians), *r;J gscplion and condilion of donated property
1 "}Nd:j:“d nddmr::nmma chedk the box. Also anter the wehicle Identificafon (For &) v ih year, make, maded, and rileags. For
. & organiza| raumher (unless Farm 10080 is attached), and ceher progarty, se instnuctions.)
ERAVIS CENTER g
A | 701 OKEECHOBEE BLVD [ 21 s’iims’ wnsn:.urmn BRANDS
WEST PALM BEACH FL 33401 it :;
UMIVERSITY OF MIAMT T
B | Po mox 248073 i1 |21 shaREs ConsreLLaTION BRANDS
CORAL GABLES FL 33124 &
BOHE HEALTH .':..".. .ll'j
...."\. .'"".'
C| 251 1BTH STREET SOUTH SUITE €30 [] |11 SHARES CONSTELLATION ERANDS

ARLINGTON VA 22202
TEMPLE BEIT HAYRM

D | 851 SE MONTEREY COMMONS BLVD

8 SHARES COMSTELLATION BRANDS

STUART FL 34956 “ohy,
Mota: If the amount vou claimad as a deduction for an ilam I 500 ar lass, voi. ete columns (e and (gl
A id) Daie of the {#] Date acquired f) How acquired [ ! (i} Method used to delerming
:'rx;_ contribution by donar {mo., yr} by danar Fju {s= instnuclions) Ihe fiair market value
Fitath o B
Al 12/27/24 Various| Purchase & 5,000 5,114/ Sales
g|12/31/24 Various| Purchase - &7 55000 5,114/ sales
c|12/31/24 Various| Purchase |&. 42,500 2,508| sales
p|12/31/24 Various| Purchase™ | " 4" 1,900 2,053/ Thrift Shop Value

w

ection B. Donated Property Over $5,000 (Except Publicly Traded Securities, Vehicles, Intallaciual Property or
Inventory Reportable in Section A) - Complete this section far one item (or a group ofimilar items) for which
you claimed a deduction of more than $5; I;H}I] per itém or group (except contributicreportable in Section Al
Pravide a separate form for aachjtér‘r'i donﬁlad uniass itis part of a group of similar tems. A qualified appraisal
is required for iams repnr‘bahrem Section B and in certain cases must be attached. See instructions.

wPartd®  Information on Donata‘d Fmparﬁ}
2 Check the box that describes the type ﬂfbl'ﬂﬁ-ﬂfﬁn‘ donated, See instructions for definitions.

a Art {contribution of $20,000 or more) d Other real astala i Vehicles
b | | Qualified conservation contribution (-] Equipment J Clathing and housshold items
b{1) D Cerlified historc structure f Securities k Digital azsals
NP5 # 1] Collectibles I [ | Other
C I_] Art {contribution of less than $20,000) h Intellectual property
3 {a) Description of danated propenty (if vou nesd qa}lwuanRMwmdpﬂm wa donaled, give a briaf (&) Appradaed fai
mare space, altach a ssparate staloment) summary of averall physical condilian of the prapery af ®e fime of the gif. market value
A
B
[
A ] {0} For baigain aales, th} Cuaified U} Amnbunt Shaimed
et () Dade acquired (e} How acquired by donar [f) Donars cosl o i Har ek conearvalion a8 & deductan
: by danar acjusted hass racelved sontibulion {sae nsinclions)
{ma., yr.) ralevan! hasls
f2ee mstruclians)
B
c

For Paperwork Reduction Act Motice, see separate instructions.

Dy

Form B283 Rev. 12.2003)



LEVINSTEV

Form 8283 Noncash Charitable Contributions o o 15452074
{Rev, Dgcembar 2023) Attach one or more Forms 8283 to your tax return if you claimed a total deduction

Dispariment of he Traasury of over $500 for all contributed property. Atschment

Intermal Revenue Service Go to www.irs.goviForm8283for Instructions and the latest information. ssquencatio. ‘1 55

Nama(s) shewn o YOUr inGedms Lt falum
STEVEN - LEVIN

Enter the entity name and idontifing number from the tax retum where the noncash charitable contribution was criginally reportad, if

different from abaove,

Namea: Identifying number:

made the noncash charitable contribution. See instructions. . ; el |

re completing this form. your tax refurn ir |n5|lr|.||:hons. f.;.h

Sel::tion A. Donated Property of $5,000 or Less and Publicly Traded Securities — List in this section' ly an item

{or a group of similar items) for which you claimed a deduction of $5,000 or less. Also nst EUF?\:J  fraded

securities and certaln other property even Iif the deduction is more than §5,000. If you nead ire sgace
attach a statement, See instructions. fi I,
1 @1 st e ] v d et
VA nizason number (urisss Farm 1080-C s attached), il v olber proparty, see nstruclians.}
THYROID CANCER SURVIVORS ASSOCIATION A ‘":‘.3: i
A | PO BOX 1102 ] ll'sﬂmé n;x;us'rs:x.m'rmw BRANDS
__| ormey MD 20830 & Vi
MOFFITT CANCER CENTER 1
B | 12902 USF MAGNOLIA DRIVE [ B Tl S ——
TAMPR FL 33812 i &b
' ' 0 ]
c ] R o

-e“__

':.}\ 2
MNote: If the amount you claimed as a deduction for an ltem is $500 or less, y&.ﬂo not have to complete columns (&), (1), and {g).
e i) Dale of he i Te) Date acquired T How acquired {g: 5 i} Far market valua fif Wethiad Used o determing
g;u, contrbutian by orr (M., . by donor %ﬁwa {aea Inslruclions) tha fair marel vaise
St i .
A|12/31/24 Various| Purchase ) ’“220 500 2,508/ sales
B|12/31/24 Various| Purchase |~ x_-‘,i*‘ 5“ 000 5,114/ Thrift Shop Value
D

" J@:« WV
Section B. Donated Property Over $5,000 (Except Fﬁﬁ-!lﬂ;ly Traded Securities, Vehicles, Intellectual Property or
Inventory Reportable in Section ,g&'_l Compla‘te this section for one item {or a group okimilar items) for which
you claimed a deduction of more t‘harﬁSﬂﬂﬂ per itém or group (except confributiomeportable in Section A),
Provide a separate form for each 186 danﬁt&d HleE'SS itis part of & group of similar items. A qualified appraisal
is required for items rapqrtal:rlqul Section B am:hn certain cases must be aftached, See instructions.

=Partls  Information on Donm fmperty
2 Check the box that describes the type of prapérty donated. See instructions for definitions.

a | | Art {conbribution of $20,000 or more) d Other real eslate i Vehicles
b Qualified consenvation confribution e Equipment i Clothing and household items
B{1) |:| Certifled histaric structura f Securities k Digital assets
MNPS # g Collectiblas | Other
c |:| Art {contribution of less than $20,000) h | Intellectual property
3 (@) Deseription of donated proparty (I you nesd ) I any tanglds parsanal prapary o real propery was donabed, give a briet [c} Appraised fair
irx'e space, Bach a separate slatement) summay of everall phiysical condilion of e property al the Hre af lhe git miarked valis
A
B
C
oS {a) For hadgain sales, {h} Qualified (I} Amaunt claimead
ks (d} Date aoquired {a) How acquired by doror () Danor's casl o S Bmount consamalion 8% A dedusiion
arals by doner adjusted bas's recalvad comiributian (=80 Irstnuclions)
W (mo, yr.} relevant basis
' (saa Inslructiona)
A
B
C
For Paperwork Reduction Act Motice, see separate instructions. Farm B283 Rev. 12202

A



LEVINSTEW

Form .n.._l_ﬁ

Form 1116 Page 1 Detail Worksheet

R MR ]
n1|t|....ﬂ..........1... bR b e

..-w...r_
Wmmﬁﬁ ; w S

,v.,u..__...v.s.unu T
L o L)
gt _._n-.n_..,.r—r.u.._.? s

Mame

STEVEN I LEVIN

Taxpayer ldentification Mumber

L

Category of income

Passive Income

i Total

1a Gross Income: .

Foreign qualified dividends 6,137 34 52,550[" 58,721

Foreign capital gains 507 B 5 507

Other foreign income 15,586 wm wmm 51,924

Total gross income 22,230 34 88,888 111,152]
2 _Expenses definitaly related

Expenses not definitely related:

3a Certain itemized deductions } 9,870
3b Other deductions h ]
3c Addlines3aand3b S 2,870
3d Gross foreign source income 31,975 84 165,962 198,021
3e Gross Income from all sources 545,815
3f Divide line 3d by line 38 0.3628
3g Multiply line 3c by line 3f 3,581
4a Home mortgage interest
4b Other interest expense
5 Losses from forsign sources
6 Total deductions and losses ;

(Add lines 2, 3g, 4a, 4b, and 5) 3,581
8__ Foreign taxes paid or acerued 386 3,832 4,218




