Sahders v. Madison Square Garden, L.P. et al

Case 1§Oﬁqu>@058 -GEL-DCF :'Docerm@«nw@sz&.m.HEJ%QG/29/2007 Page,1 of 30

" OMB No, 1345-0091

{Hev, Navu'.hbnr 2004)

Amended U.S. Individuai Income Tax Return
P See separate instructions,

Doc. 73 Att. 24

This retura iy for calendaryeard- 2004 , or fiseal year ended )

Your first name and initiat Last name
ANUCHA BROWNE-SANDERS
12 fint return, spouse’s firs! name and initiaf Lasl name

| O

Al the name or address shown above is different from that shown on

Home address (no. and streel) or P.0. box if mail is net delivered | your home

Apt no,

:
I»]
cor"DAcTep

ForPaperwork Reduction Act
N

olice, see page 6.

B Has the original retum been changed or audited by the IRS of have yau been notifi
C  Filing status, Be sure to complete this line. Note. You eannol change from joint ig sepa

On original return P~ D Single E‘J Married fling jointly f:l Married filing se
On Ihis returp o (] single (1 Married filing jointly [X] Married filing se,

the original retumy, check here

ied that it will be?

ralc returns afler the due date.
paratcly m Head of hoyseh
paralely 7 Head of housen

el

Ej.\"es m No

oid (] Quaitying widower)
old* [ Quafitying widow(er)

* Ilthe qualitying person is a child but not your dependent, see page 2.

A. Original amount B. Net change - C. Correct
Use Partll on page 2 (o explain any changes Of as previously amount of increzse amount
_ adjusled or {decrease) -
income and Deductions (sce pages 2-6) (see page J) explain in Part {1
! Adiusted grossincome (seepage) R 1 235.073. 20,516, 255,589,
2 ltemized deductions or slandard deduction (see page ) 2 50,687.] <11 ,93¢6.& Ja,751.
3 SublracllineZlmmlineI_________,,____m__,_____w__‘_'__m_‘_,___m_ 184 ,386. 32,452, 216.838.
4 Exceptians. If changing, fillin Parts 1 and Il on page? 4 6,696, <6.696.L G.
§ Taxable income. Sublract ine 4 from fine 3 5 177 .690. 35,148, 216,838,
2| © Tax(seepage 4). Mellsod used in col. ¢ ODCGTW 6 49.423. 17,941, 67,364,
B |7 Credisqeeepageqy T T . 7 1,200, <1,200.p 0.
= | 8 Subtiactline 7 om ling 6. Lnter the result but not fess trar. zerg o 8 48,223, 13,141. 67.364.
5l e Other taxes {see page 4) e e e
110 Tolal tax. Add ines § and @ N S 48,223. 19,141, 67 364.
11 Federal income tax withheld and exCess social secutily and Ger 1
RATAtac withteld. i changing, sce page 4 i) 49,8060 —-49,806.
12 Lshmaled tax payments, inclyding amoant applicd from
] Prior year's return e
5 13 Camed incame ceedit L _—
5 14 Addilional child tax credil frony Form 612 e e
_—
™ 115 Credits feant Form 2439, Form 4 136, orformpBBs o
16 Amouni paid with requesi lor extensian of fime Lo file (sce page 5)
—_—
17 Amount of tax paid with original return plus additional tax paid afler itwas filg
- .
18 Yoll paymends. Add lincs 11 through 17 in cofuma L 49,806.
Refund or Amount You Owe
18 Overpaymen, if any, as shown on original return of as previously adjusted by the IRS 1,583.
20 Sublract fine 19 tiom line 18 (see page 5) 20, 48,223,
21 Amount you ewe. Wiine 10, column C, is more than e 20, enter the difference and see page § 21 19,141.
22 il kne 10, columa C, is fess than fing 20, enter the difference 22
23 Amount ol fine 22 you wan! refunded to YOU e e e 23
24 Amount of liae 22 you want applied to your estimatedtax . l 24 l :
Sign Unider penalties of perjury, | declare thal | have filed an orlglnal returs and that | have oxamined 1his amondod relum, Including a ying sch and stafy and to
H the best ol my knowiedge 2nd beliof, this amended retumn s lrus, comect, and complete, Declralion of preparer (other than tanpayer] Is based on st information of which the
ele preparer has any knowledge,
Jointrelura?
See page 2.
Keep a copy I
for your } - — — -
records. Your signature Dale Spouse’s signature. If 2 joint return, beth mys] sign. Date
' Preparer's e Date / Check it Preparers SSH o TN
Paid signature ) / v (4R i ey seltemployed  []] Ppotr7P0y
. ' e
Preparer's yousioar™  LEON M. HEIMER & Co., P.C. N 13-3136076
Use Only [wmirea o 805 THIRD AvENUE . _11TH FLOOR Moness. 212-986-4300
2 code NEW YORK, NY 10022 :

LHA
410701
11-83-04

Form 1040X ey, T5-2004)

CONFIDENTIAL P1. 04441
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Case 1:06-cv-00589-GEL-DCF Document 73-25

Form 1040X (Rev. 11-2004) ANUCHA BROWNE-SANDERS

Filed 06/29/2007

Page 2 of 30

REDACTED ..,

Exemptions, See Form 1040 or 1040A instructions. A. Original number o Co-r- o
Iyou are not changing your exemplions, do not complete this part. of exemplions " n;mb:leol
if chiming more cxemptions, complete fines 25-31. reportad or as 8. Netchange exemotions
Il claiming fewer exemptions, complete lines 25-30. previously adjusted 4
25 1 1
exemption for yeurself.
26 Your dependent children who kvedwiyoy 26 3 3
27 Your dependent children who did not live with you due to
divorce or separaion 27
28 Otherdependents . ... 28
29 Total number of exemptions. Add lines 25 through 28 O 4 4
30 Mu'ltiply the number of exemptions claimed on line 29 by 1he amount kisted below
for the tax year you are amending. Enter Ike result here and on ling 4,
Tax Exemplion Betsee the instructions for line 4 an 3
year ameunt page 3ifthe amount on line 1 is aver: B
2004 £3,100 107,025
2003 3,850 104,825
2002 3,00¢ 103,600 .
2001 2,000 09,725 30 6,696, <6,696.p> 0.
31 Depandents (children and other) nat claimed on original {or adjusted} return; ;‘.‘.’h‘:’:ﬂ?e"
i 's soci . [d} Check it ® kved with D
9 st Lastoams Rl o Iy B i =
e did not lve
with you due to
o
- s W]
- :- Crependonts
S an 31 not
RS S _J entered abovy » D
[Pad:ll l Explanation of Changes to Income, Deductions, and Credits

Enter the fine number iromJ)agc 11or each item you are changing and ?
supporting forms and schiedules for the items changed. If you do not al

may be relurned. Be sure 1o include your name and secial security number on any

ive the reason for

I the change refates 10 a net operating loss carryback o a general business credit carryhack, atlach
in which the loss or credit occurred. See raqe 2 of the instiuctions. Atsq, check here

) cach change, Attach oniy fhe
ach the required Information, your Fornmi 1040X
atlachments.

the schedule o form Il shows the yaar

1

SEE _ATTACHED SCHEDULE

[P:

art-lil] Presidential Election Campaign Fund. Checking below v:ill nol increase your tax of reduce your refund,

I'you did not previausly want $3 1o go ta the fund but now wand to, check here
M a joint return and your spouse did not previously want $3 to go 1o fhe fund bul

]
[

410702
11-03-04

Form 1040X {Rev,

CONFIDENTIAL Pl,

11-2004)

04442



Case 1:06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 3 of 30

Anucha Browne-Sanders

Form 1040-X

™ REDACTED

Explanation of Changes to Income, Deductions, and Credits

Line i: Adjusted Gross Income:

Increase in Ordinary Dividends 87 See Amended Schedule B
Decrease in Business Income 20,429  To eliminate deductions reflected on Schedule C
20,516

Line 2: lfemized Deductions

Decrease in Investment Interest 100  See Amended Form 4952
Decrease in Charitable Contributions {9.280) See Amended Schedule A
Decrease in ltemized Deductions

due to 3% AGI Limitation {2,756) See Amended Schedule A

_ (11,93)
Decrease due to phaseout (6,69G)

Elimination of Child Care Credit {1,200}

CONFIDENTIAL P1. 04443



Case 1:06-cv-00589-GEL-DCF Documént 73-25  Filed 06/29/2007 Page 4 of 30
ﬂﬂ’fﬁvgfﬂ

. . OMB No, 15450074
S‘:C“Eggi('fs A&B Schedule A - ltemized Deductions 2004
{Form ) {Scheduie B is on page 2)
iy Mo Seve”_on | B Attach to Form 1040. __p» See Instructions for Schedutes A and B (Farm 1040} Sequmece o, 07
Name(s) shown on Form 1040 H mpPg O secygly WE-
EUDACTED
ANUCHA BROWNE-SANDERS
Medical Gaution. Do not include expenses reimbursed or paid by others.
and 1 Medical and denlat expenses {seepageA?) .. ... .. |y
Dental 2 Enter amount from Form 1040, line 37 2]
Expenses 3 Muttiplyline 2by 7.5% (078) .. .. 3
4 Sublract line 3 from fine 1. Ifling 3 is more than ine ¥, entec0- T I 4
Taxes You 5 State and local (check only ene box):
Paid a [X] income taxes, or
(See b (] General sates taxes (see page A2) . ls 19,407,
pageA2) 6 Realestaletaxes{seepage A3) ... .. ... g 9.694.
7 Personal property taxes . .......... et et et seneeeree e, 7 49,
€& Other laxes. List type and amount
___________________________________ B
9 Addlines5through8 i e e s 29,150,
Interest 10 Home mortgage interest and points reported to you on Form 1098 10 13,7717.
You Paid 11 Home mortgage inlerest nol reported 1o you on Form 1094 if paid to the pe
from whom yau bought the home, see page A-4 and show that persan’s name,
(See ientifying no., and address
page A-3.) >
Note: S 17
i’::;fg;ai; 12 Poinls not reported to you on Form 1098, See page A4
not farspecialrules -3
deductible. 13 Investment intercst. Altach Form 4952 if required. (See page A4} ’ 13 411.
14_Addlines 10thiough 13 e e .. [14l 14,188,
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or more,
Charity seepage A4 i et e sy 940,
16 Otherihan by cash or check. I any gift of $250 o1 more, sec page A-d.
I you made a .
gift and got a You must altach Form 8283 if over $500 o R el
benefit for it 17 Carryover hom prior year e 17
seepagtAl 18 addiines 15theough 17, R i 18 940,
%?:ﬂ':,’,::;‘ 18 _ Casualty or thefl lass{es). Attach Form 4684, (Sce page A5} . L L 19
Job Expenses 20 Unreimbursed employce expenses - job travel, union dues, joby education, elc.
8*!‘: Most Attach Form 2106 on 2106-€2 if required, {Sce page AG)
er
Miscellaneous Y e ——
Oeductions T 20
21 Taxpreparalion f68s e e 22
22 Gther expenses - investment, safe deposit box, etc. List type and amoury
(See P
page AS) e
_____________ 22
23 Add"ﬂes20""009h22"h"ﬂ""“”"”"h_""u""“_u“ﬂ“""“"“"_""“h"“"u»"_u
24 Enter amount from Form 1040, fine 37
25 Muttiply ne 24 by 2% (02) ettt eeesem e e 2D
26 Subtract line 25 trom kine 23. If line 25 is more than kine 23.enter Q- i {6
27 Other - from list on page A8, List type and amount
Gther P
Miscellaneous
Beductions T T T T e e
27
Total 28 15 Form 1040, ling 37, over $142,700 (over $71,350 it martied fikng sepaiately)?
itemized [T Mo, Yaur deduction Is not limited. Add the amaunts in the far right column
I fings 4 . g 40, i J
Deductions for fines 4 through 27, Also, enter this amount on Farm 1040, lined9. » log 38,751,
I_K] Yes. Your deduction may be fimited. See page A G for the amount 1o enter.
15ep¢ LHA  For Paperwork Hedv.x:tion ﬁg?_ igemsce Form 1040 instructions. Schedufe A (Form 1040) 2004
REDAU I D ]
11331121 351438 2004.08010 BROWNE-SANDERS, ANUCHA 08048461

CONFIDENTIAL Pl. 04444



ocument 73-25 Filed 06/29/2007

1:06-cv-00589-GEL-DCF
- rewacs

Schedules Az (Form 1640} 2004

OMB No. 1545-0074

Page 5 of 30

Paga 2

Hameis) shawn on Form 1040, Do nat enter name and sockal security number il shown on page 1.

ANUCHA BROWNE-SANDERS
Schedule B - Interest and Ordinary Dividends

Yow social Security humber

#EDACTED

Altachmen|
Sequence No, 08

Part| 1 Llistname of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest Property as a personal residence, see page B-1 and fist this interest first. Also, show that
buyer's social security number and address p-
—_—
MERRIEI, LYNCH 51,
b
Note. Ifyou
received a Fom
1099INT,
Form 1095-0ID, 1
or substitute
statement from ——
a brokerage firm,
Est the fim's e
name as the .
payer and enter
the total interest
shown on that —_—
form.
—
—
—
2 Add the amounts an line 1 B e I 51.
e —- I
3 Excludable inlerest on serics EE and 1 U .S, savings bonds issued after 1989,
Aftach Foun 8815 T e —
4 __Subtract line 3 from line 2. Enter the result here and on Form 1040, line 83 P 51.
Note. Hline 4 is gver $1 5049, you muyst compiete Par i, Amount
- e Amount
Part ] 3 Listname of payer P
- ._‘——“*_h——,_ _———~—~—*ﬁ_—u-__
Crdinary CHARLES SCHWAB-§753 . 248.
Dividends INTERNATIONAL BUSTNESS MASHINES CORPDE.?}ELI ON C_OL-!_];IQE . _
CHARLES SCHWAB-4915 : , ) 81.
T _— 8.
HERRILL 1,YNCH e —_ _ 1,509,
THE WALT DISNEY CQ&E&L__%H_ —— _ 63,
Note: If you —_—— b,
received a Form — "—L_'-—"_*—_"“__-—‘ ‘‘‘‘‘ - -
1093-DIV or _ T
substitute —_—
statement from T —— - —_——

a brokerage firm,

list the firm's

name as the T T T ———

payer and enter -

the erdinary -—F—-__._._‘

dividends shown _*—ﬁ—k——____m—ﬁ___u____ Y

on that form. o
_—
-
_
—_
—
—_—

6__Add the amounts on ling 5. Enter the tolat here and on Farm 1040, ling 9a N 1,301,
———= e VL e
Note. Ifline 6 is over $1,500, you must comgpiele Part 1],
Part i ¥ou must compiete this part if you (a) had over $1,500 of laxabie interest or ordinary dividends; or (b had a foreign yes | N
N L i o

Forelgn Account; or fc} received a distribution from, of were a grantor of ar a lransferor 1o, a foreign nyst.

Accounts Ta Al any time during 2004, did You have an interest in or a signature or other authorily aver a financial

and account in a foreign country, such as a bank accoyunt, seanities account, or other financiat account? X

Trusts b M*Yes, entet the name of the Toreign county -

s 8 During 2004, did you receive 3 distribution feom, or were you the grantor of, or transferor 1o, 3 foreign tryst?
I {"Yes,” you may have 1o fike Form 3520, Secpage@z X

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions,

11331121 351438HEDACTED04.08010 Br910t-mE--SANDERs, ANUCHA

CONFIDENTIAL P1.

Schedufe B {(Form 1040} 2004

08048461

04445



Ca§e 1:06-cv-00589-GEL-DCF en s

ument 73-25  Filed 06/29/2007 Page 6 of 30

SCHEDULE p ;apital ins and sses OMB No. 1545-0074
(Form 1040} vapital Gains and Losse 2004
f,ffm":,’";:;:‘w':‘gm,,, P AttachtoForm 1040. B See Instrusctions for Schedule D {Form 1040). facknent 1o
Name(s) shown on Farm 1048 | Your social secunity number

@?ﬁ'ﬁ% hBol:.tOWNE—SANDERs R E D AC T E D

-Term Capital Gains and Losscs - Assets Held One Year or Less

" b)Date
Bl i, | e T e e b mtoms,
1
SIRIUS SATELLITE RADIO 11/22/04] 12/08/04 1,980. 1,437, 5613.
2 Enter your shortterm totals e, | 2
3 Total short-term sales price amounts.
’ Add lines 1 and 2 in calumn {d) T O - 1,980,

4 Shori-term gain from Form 6252 and shortterm gain or {loss}

from Farms 4684, 6781, and 8824 | 4|
5 Het short-term gain or (loss) from partnerships, S corporations, estates, and trusts

from Schedule(s) K-1 5 |
3 Short-term capitat loss Camyover. Enter the amount, if any, from fine 8 of your Capital Loss

Carryover Worksheet in thic instiuctions _8 | (.,._.__,____’
7__ Net short-term capital 9ain or {loss). Combine fines 1 through 6 in column (1) 7 563.

| Part [l | Long-Term Capital Gains and Losses - Assets Held More Théﬁ One Year ”

escriplion of pragiert (h,D‘h ala sol o8 of
,‘;)aﬁ,,k,: o oy e ((Elio? P {4} Satas pice (:J“fb or J L}Jz;:gﬁlﬁ; ,
- —_ —
-HMICROSOFT CORP -~ ——ARIQUS | VARIOUS | A4 14, SR

PFIZER___IEQORPO_B.&_T_EQ VARIQUS _VARIOQUS . i7. —_ 37.

AT&T WIRELESS SvCs fUARIOUS | 10/27/04 | 300, —— 300
9 Enter your long-tenm totals st | D) _ ‘ -
10 Total long-term sales price amounts.

Add lines 8 and 9 in column (d) 10 351.

11 Gain from Form 4797, Part |; longterm gain from Forms 2439 and 6252; and
long-lerm gain or (less) from Forms 4684, 6781, and 8824 s
12 Netlong-term gain or (loss} from partnerships, S corporations, estales, and trysts
from Schedulefs) K1
13 Capital gain distributions
14 Longterm capitalloss canmyover. Enter the amount, if any, from line 13 of your Capital Loss
Canryover Worksheet in the instructions
15 HNetleng-term capital gain or {ioss). Combine fines 8 through 14 in column (0. Then goto
Partlllonpage2

11

12
13

14

15

gy L | I

WHA  For Paperworic Reduction Act Nolice, see Form 1040 instructions. Schedule D (Form 1046) 2004

420511/11-03-04

Y W A 2 g
10
11331121 3s143sRED AU E2004.08010 BROWNE-SANDERS, ANUCHA

08048461

CONT'IDENTIAL Fl. 04446



Case 1:06-cv-00589-GEL-DCF Document 73-25

phedule O Form 3040) 200¢ ANUCHA BROWNE-SANDERS _BEDACTEL

l tt Wl | Summary

Pa
16

17

18

19

20

21

22

Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and
gotoline 21.1f a gain, enter the gain on Form 1040, line 13, and then go o line 17 below

Ase lines 15 and 16 both gains?
Yes. Go 10 line 18.
No. Skip lines 18 through 21, and g0 to line 22.

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on age D7 of the
instructions

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Workshieet on
Page D-8 of the instructions

Are lines 18 and 19 both zero or blank?
Yes. Compiete Form 1040 through line 42, and then complete the Quafificd Dividends and
Capital Gain Tax Worksheet on page 34 of the Instructions for Foum 1040. Do net comiplete
lines 21 and 22 helow.
Ne. Complete Form 1040 theough line 12, and then complete the Schedule D Tax Worksheet on
page D9 of the instructions. Do not complete lines 21 and 22 bolow.

Ifline 16 is a loss, enter hore and on Form 1040, line 13, the smalier of:

® Theloss online 16 or
* ($3,000), or # marricd filing separatedy, ($1,500)

Hote, When figuring which amount is smaller, treat Loth amourts s positive numbers

Do you have gualitied dividends on Form 1040, ling 9b7

m Yes. Complete Form 1040 through line 42, and then compiete the Qualificd Dividends angd
Capital Gain Tax Worksheot on page 34 of the Instrarctions for Form 1049,
No. Complete thie rest of Form 1040,

Filed 06/29/2007 Page 7 of 30

16 563.
KT
N T

200 _ )

420512 11-03-04
ng g @\CTED 11

r

Schiedule D (Form 1040) 2004

-
11331121 351438 ﬁtu 2004.08010 BROWNE SANDERS, ANUCHA 08048461

CONFIDENTIAL P1l. 04447



Case 1:06-cv-00589-GEL-DCF Document 73-25

.

Form

Umeng e
6251 Alternative Minimum Tax - Individuals

Department of the T,
Intemal awunuoeSan;seuw €L > Attachto Form 1040 or Form 1040NR,

Name(s) shown on Form 10490

Filed 06/29/2007 Page 8 of 30

OMB No. 15450227

2004

Saemnenio, 32

&Yow social sectrity number
ANUCHA BROWNE-SANDERS ZEDACTE D

£drtl_] Alternative Minimum Taxable Income
1 it fifing Scheduie A {Form 1040}, enter the amaount from Form 1040, line 40, and go to fing 2. Otherwise, l_h
eMfter the amount from Form 1040, line 37, and go 10 line 7. { less than zero, enter as a negative amount ) N I B 216,838,
2 Medical and dental. Enter the smaller of Schedule A (Ferm 1049), kine 4, or 2 1/2% of Form 1040, line 37, 2 |
3 Taxes from Schedule A {Farm 1040), fine 9 | 3 | 29 150,
4 Enter the home mortgage interest adjustment, if any, from line 6 of the workshegt 00 page 2 of the instructions . 4
§ Miscellaneous deductions from Schedule A (Form 1040), fine 26 1. 5 |
& If Form 1040, line 37, is over $142,700 (over $71,350 it marricg filing separatety), enter the amount from line 9
of the itemized Deductions Worksheet on page B-1 of the instructions for Schedules A& A {Form 1040} e I

© m oy

11
12
13
14
15
16
7
18
19
20
21
22
23
24
25
26
r
28

29

31

32
3
3

as

ﬂ?;;.},. LHA  For Paperwork ﬂcducli%l\wa:B:c instructions,
[

Tax refund from Form 1040, line 10 or line 21
investment interest expense (difference between fegular tax and AMT)
Depletion {difference between regular tax and AMT) e,
Net operating loss deduction from Form 1040, line 21, Enter as 2 positive amount
Interest from specified private activity bonds exempt from the regular 1ax
Qualified smalf business stock (7% of gain exciuded under seclion 1202y
Exercise of incentive stock options (excess of AMT income over fegular lax income)
Estates and (rusts {amount from Schedule K1 {(Form 1041}, line g}
Electing large Partnerships (amount trom Schedule K-1 (Form 1065-8), box 6)
Disposition of property (difference Letween AMT and regular tax gain or igss)
Depreciation on assetls placed in service after 1986 {difference between requiar tax ang AMT)
Passive activitios {difference between AT and regular tax income or logs)
Loss limitations (difference between AIAT and reguiar tax income or 2535)
Circulfation costs (difference between 1equiar tax and AN ]
Long-term contracts {ditference between AT and regular tax income)
Mining eosts {difference between reqular tax and AMTY e
Research and experimental costs (dificrence between qequtar tax ad ALITY
Incame from cerlain installment salog before January 1, 1987
Intangibie drilling costs peference I
Other adjustments, including income-based related adjustinents
Alternative tax nel operating loss deduction . S e
Alternative minimum taxable income. Combine lines 1 through 27, (1f tarried fiing separately and line
28 is more {han $ 121,000, sce instruclions) ... e

Alternative Minimum Tax

<5,527.>
<4,.088.>

Exemption. (If this form is for o child under age 14, spe inslructions ) T ]

IF your filing status is AND line 28 is not over . THEN cnter on ling 29

Single or head ofhousehold__,__.___“_,___A,A,__,___, . $112500 e $90,250

ariied filing jointily or qualifying widow(er) <. 190000 58,000 |29 0.
Married filing separately e TS000 g 00

If ine 28 is over the amount shown above for your filing status, see nstructions,

Subfract line 29 from kine 28, If zero or less, entor -0- here and on fines 33 and $andsiephere | 30 | 247 (716,

* It you reported capital gain distributions directly on Form 1040, line 13; you reponted qualified dividends

Altemative minimum tax foreign tax credit (see instructions)

K 67,364,

Tentative minimum tax, Subtract line 32 from fine 31 S e e
Tax from Form 1040, fine 43 {minus any tax from Form 4972 and any foreign tax credit fiom Form 1040,

line 48). If you used Schedule J 1o figure your tax, the amounts for lines 43 and 46 of Form 1040 ayusi

be refigured without using Schedule J {see instructions)
Alternative minimum tax. Sublract ine 34 from line 33. If zesg ar less, enter 0-, Enter here and on

Foumn 1040, ling 44

[ 33 67,364,

| 34 62,836,

35 4,528,

\ 12
usnz 3siRED AV 2004.08010 BROWNE- SANDERS, ANUCHA

CON

Form 6251 (2004)

08048461

FIDENTIAL Pl. 04448



Case 1:06-cv-00589-GEL-DCF Document 73-25

Fom 6251 (2004) ANUCHA BROWNE- SANDERS

Filed 06/29/2007

REDACTED.

Page 9 of 30

Page 2
| Part Il | Tax Computation Using Maximum Capital Gains Rates
as EnwrmeammmtﬁomfonnﬁZSL!heSO""m”“” s e an et e et et oo 36 247,716.
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Farm 1040, line 43, or the armount from
line 13 of the Schedule D Tax Worksheet on page D-9 of the instructions for
Schedule B {Farm 1040}, whichever applies {as refigured for the AMT, i
necessary} {see the instructions} . SO I 1 1,895,
38 Enter the amount from Schedule O (Form 1040), line 19 (as refigured Tor the
AMT, if necessary} (see -ns!ructtonsi 38
39 ifyou did not complele a Schedule D Tax Worksheet for the regular tax of the
AMT, enter the amount from line 37. Otherwise, add lines 37 ang 38, 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 Recessary} 3g 1,895.
40 Enter the smaller of fine 36 orfine 33 40 1,855.
41 Subtractine 40 rom line 36 41 245,821,
42 ifline 41 is $175,000 or less ($87.500 or less if married fiing separately), mitiply fine 41 by 26% {26).
Otherwise, muttiply line 41 by 28% {.28) and subtract $3,500 ($1,750 if married filing separately) from
the resuft a2 67,.080.
43 Enter;
® $58,100 #f married filing joindly or qualifying widow(es),
'S%ﬂ%"ﬂmkmmm&dmwswammhm S T % 29,050.
* $38,900 #f head of househatd J
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain
Tax Worksheol in the instructions for Form 1040, line 43, or the amount from
line 14 of the Schedule D Tax Worksheet on page D9 of tha instructions for
Schedule-D (Form 1040), whichever applios {as figured for the regular 1ax). If
Yyou did not complete either workshizet for the regular tax, enter -0- 44 214,943,
45 Subtract fine 44 rom line 43.4f 7510 or Iess, enter -0 45 | . 0.
45 Enter the smalter of fne 36 or line 37 a6) 1,885,
A7 Enter the smatler of fne 45 ortine G L _QT_J__ |
48 Multiply line 47 by 5% (05) > | as) o
49 Subtract line 47 from fine 46 [ 49 l 1.855.
50 Multiply Kne 49 Ly 18% (15) . s _ . 284.
Wline 38 is rero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Subtract line 46 from line 40 e LB ,
52 Multipty ling §1 by 25% (.25) .| 82
53 Add lines 42, 48, 50, and 52 53 67,364,
54 Itiine 36 is $175,000 or less {187,500 or less if martied filing separately), multiply line 38 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28} and sublract $3 500 (31,750 it marricd filing separately) from
e result 54 67,6106,
55Emmﬂwsmﬂmrmmmssmﬁmﬁ4hwemﬁ0n%e3rAm“m“_ ______________________________________________ 55 67,364,

e A
11331121 351438 B2V AV
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Case 1:.06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 10 of 30

‘ /4 MErGET -
Form 4952 Investment Interest Expense Deduction ' OEBHZ_“

Department of the Treasury . P Attach to your tax retura. Aftachment
tntemal Reveaus Servica () Attact you Sequenu:‘"c. 51

Name(s) shown on retumn Identifying number

ANUCHA BROWNE-SANDERS B E D A CT E D

(Part1” | Total Investment Interast Expense

1 Investment interest expense paid or acerued in 2004 (see instnxctions) 1 46.
2 'Disallowed investment interest expense from 2003 Form 4952, kne 7 2 365.
3__Total investment interest expense. Addiines 1 and 2 I I 411.

[Parti | Netinvestment Income

42 Gross income from 'pruper(y held for investment (excluding any net

gain from the disposilion of property held for investment) 42 1,952,
b Qualified dividends included on line 4a 4b 1,895,
¢ Subtract line 4b from line 4a R T O P T 57.
d Net gain from the disposition of propenty held for investment [SRRURURSSOR B [« B 563.
e Enterthe smaller of fine 4d or your net capital gain fiom the disposition
of property held forinvestment .. | ] 0,
f Subtractlinedefromlingdd e e T | U . 1 - X

g Entcr the amount trom lines 4b and 4e that you elect 10 include in investment ingome

(seeinstructionsy | T e | 4g
b Investment income, Add fines 4¢, 41, and 49 e .. R o Lo ahy Q_O_'
5 Investment expenses [see instructionsy S e e L 5
6 __ Net Investment income. Subtract fine 5 fram fine 4h, i oo orless, enter. o 6 620,
{ Pait il | Investment Interest Expense Deduction
7  Disallowed investment interest expense ta be curried forward to 2005. Subtract line G from line 3.
If zero o less, enter -0- S 0.
8 _Investment interest cxpense deduclion. Enter the smaller of line 3 or G {seeinstrugtions) ... 8 411.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 4952 (2004)
418004
11-50-04
_— A .
DAGT %
11331121 351438RE 2004.08010 BROWNE-SANDERS, ANUCHA 08048461

CONFIDENTIAL Pl. 04450



Case 1.06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 11 of 30

. . ALTERNATIVE MINIMUM TAX

mvgey QMO o, 15es 010y
Form 4952 Investment Interest Expense Deduction Osﬂaz

Depaiment of the Treasury > o rfax return. Attachment
Inlemal Revenue Servics {99} Allach t yourta Sequence Mo, 51

Name(s) shown on retum identifying number

ANUCHA BROWNE-SANDERS PTE D A nTﬁﬂ

[Paitl | Total investment Interest Expense

1 Investment interest expense paid or accrued in 2004 (see inslructioﬁs) _ o 1 46.
2 Disalowed investment interest expense from 2003 Form 4952, ne? —— e 2 365.
3 __ Total investment interes! expense. Add fines 1 and 2 T B 411.
[ Partit"] Net Investment Income
4a Gross income from property held for investment (exciuding any net
gain from the disposition of propedy held for investment) i aa 1,852,
b Qualified dividends included ontineda .. 4b 1,8855.
¢ Subtract fing 4b from line 4a T OSSO B 57.
d Het gain fiom the disposition of property held for investment i aa 563.
¢ Enter the smailer of tine ad or yaur net capital gain from the disposition
of property held for investmert e e L AR . B
1 Subliact line 4e fram fing 4d . e e e | I - 1 1 Y

g Enter the amount from lines 4h and de hat you elect o inclede in invesiment income

(seeinstnections) e e e e s 4q
b Investment income, Add fnes 4c, 41, and ag T . Aalooo o *6_20__
S Investment expenses [Gee instiuctions) e e e e e e L G e 5
Net investment income. Subtract line 5 from line 4h. If zero or less, enter 0- e [ 620 .

I_rt 11 ] Investment Interest Expense Deduction

g

7 Disallowed invesiment intcrest expense o be camied forward 1o 2005. Sublract tine 6 from e 3.

If zero of less, enter -0- 7 a,

B Investmentinterest expense deduction. Enter the smaller of line 3 or 6 {sce instructions) ... 8 411.
REGULAR FORM 4952, LINE 8 411.

LESS RECOMPUTED FORM 4952 . LINE 8 411,

INTEREST ADJUSTMENT - FORM 6251, LINE 8

LHA  For Paperwark Reduction Act Notice, see separate instructions, ) Form 4952 (2004)
s, TEﬁ
i EU RU 15
11331121 351438 R = 2004.08010 BROWNE- SANDERS, ANUCHA 08048461
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¢ For office usc ont Heve Yok SleDenne —_ of Taxatan and £ _ i /29/2007 Pag gﬁ%
Casb 1:06-cv-00589-CERSE g RIILEITTA 25, Part-Year Resident 2000 1 1-903-X

Income Tax Return  New York State * City of New York + Cily of Yonkers

= For tha year January 4, 2004, Srough December AT, 2004, or fiscal Lax Year baginniog
=]  Please enter your first name first, For a joint return, use both name lines. and ending
: Your firsl name and midd'e initial Your tast name {i s intrelam, ente sgouse’s nane ot ling below) : 2
Bsm— ¢ | ANUCHA . BROWNE-SANDERS REDACTED
—— & | Spotse's first name and middle inltial  Spouse's last name P,vecumy number
= ;‘f_- Mailing address frmber sng seestormal myty) Apartment number
— L]
L],
“For fiting status (@) or (3), enter i
et O Cnpeosmessagmengen X
(A) riting (3) - Si“’-’{"’ o . :‘mg;:::}l-c fene a0 (€} oid you fite an amended federal return?
::::":3' (2) . Manjed ﬁ[_“"g foint retum {If No, explain why in Part iV on Page3) .. Yes X No_
an X 0 X Married filing separate retume (D) city of New York part-year residents only: fsea instr. page 1}
inone (4) .. Head of household {wilh qualifying person) {1) Number of moaths you lived in Hew York Cityin200d
box: (5) —_ Qualifying widow(er) with dependent child @) tumber of months your epause lived in New York City in 2004
Federal amount New York State amount
(E} Enter Hew York adjusied gross income as reported on kine 30 Datlar Cenls Ooltars Cents
of your ariginal 2004 Form {T-203 retum {see IT-203 instructions) 230,985, 230,985.
See page 4 of this retuen for information about instructions,
Part! - Federal income and adjustments L ) Amended (ederal amount Amended New York State ameupt
Enter the new amounts for items (hal changed, and (he original amounts for unchanged items.
r Dahars Caniz Dollars Cents
1 Wages, sataries, tips, ete. 1. 248,986, 1. 248,986,
2 Taxable interestincome 2, 51. 2.
3 Oddinary dividends L N 3, 1,901. a.
4 Taable refunds, credits, or offsets of slalz and Jocal Inceme 1axes tuso wiw on ae 23; 4, 4,088, 4, 0.
5 Alimony recelved e 5. 5.
G Business income or loss (atlach copy of federal Schedule C or G-E2, Forny 1340} 6, G.
7 Capital gain or loss fattach copy of federat Schedule D, Form 1040) 7. 563. 7.
8 Ouher gains or losses {attach copy of federal Form 47871 8. 8.
9 Taxabie INA distributions. Beacliciarics: mark Xin the box .9 9.
10 Taxabte pensions and annuities. Beneficiaries: mark X in the box _ 10. 10.
1 Reatal reat eslte, royallies, partaiships, S eeeporalisns, Wusts, e1: (sfock capy of federal Schequie € Jorm 1648} 11 11,
12 Farm income or loss (attach copy of federal Schedule I, Farm 1049) 12. 12.
13 Unemployment compensation e e 13. 13
14 Taxable amount of social securily benefits (afso enter on e 25 . 14 14
15 Otherincome  Identity: 15, 15.
16 Add lines 1 Mrough 15 . 18. 255,589, g 248,986.
17 Total federal adjustments ie income, foentiry: 17 17.

18 Subtract line 17 from line 16. This is your amended federa! adjusted

rass income s T DT ¥ 255,589, s 248,986.
I New York additions '(sec {T-203 instructions) .

19 Inlerest income qn state and local bonds {bul not those of IYS or its localilies) 19, 19,
20 Public employce 414} retirement contiibutions et e, 20, 20.
21 Other fdentify; 21. 21,
22 Add fines 18 theough21 | 1 255,589, o2 248,986,
l New York sublractionsl (see IT-203 instructions)
23 Taxatile refunds, credits, or offsels of slate and local incame laxes thom tine ¢ sbove) 23, 4,088, o 0.
24 Pensions of Hew York State and local governments and the federal goveramen! 24, 24,
25 Taxable amount of social security benefils (from fine 14 apove) 25. 25
26 Interestincome on U.S, govemmenl bonds 26. 26.
27 Pension and annuily income exclusion (see IT-203 instructions) . 27, 27
28 Other Identify: 28, 28,
28 _Add lines 23 through 28, This is the total of yauetlew York sublraclions _ gg, 4,088. 29
lﬁ:w York adjusted gross income )
80 Subtract fine 29 from fne 22, Thiis is your New York 2djusled gross income,
Enter here and next 1o fine 43 if zero o' fess, seo 1-203 instructions) . 3q, 251,501, a 248,986.
091413 sea2r1 12-12.04 This is a scannable form; please file this 6rig!nal retuen with the Tax Department. IT-203-X 2004

16221121 351438R:EDACEFE@QO4'08010 BROWNE-SANDERS, ANUCHA 08048461
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Case 1:06-cv-00589-GEL-DCF Document 73-25

Page2 IT-203-X (2004)

Filed 06/29/2007 Page 13 of 30

Increase or decrease Ame

nded amount

31 New York adjusted gross inceme from line 30, Amended federat Dotlars Cents Doliars Conts
amount column on page 1 TR ¢ I 251,501.
32 Checkone:__  Standard deduction or X Memized doduction  Amount=_ 32, ~-7.876. 32 16,342,
33 Subtract line 32 from kine 31 {if line 32 is more than fine 31, enter o 3s. 33. 235,159,
34 Exemptions for dependents only {not the same as federal) 34, 34. 3,000.
35 Subtract fine 34 from fine 33. This is your taxable income 35, as, 232,159,
38 New York State tax on line 35 amount fsee T-203-X-l,paged} . 36 2,094, a5 17,122,
87 New York State househald credit {see page 36 of IT-203 instructions) a7, ar. .
38 Subtract fine 37 from line 36 (¥ fine 37 is more than fine 36,enter®) . as 28, 17,122.
39 Mew York State child and dependent care credit (from Form IT-216; attach form)_ 30, -240. 39, .
40 Subtract line 39 from line 38 (f fine 39 is more than fine 38, enter0) 40 40, 17,122,
41 New York State eamed income credi (from Form IT-2 15; attach form) 41. 41,
42 Subtract line 41 from fine 40 {ifline 41 is more than line 40, enter 0 42, 42 17,122.
43 Income percentage (see page 37 of IT-203 instructions)
Amound kom line 30, HY Stale amount Amount f1om Hne 30, Fadaral amount
248,986, 251,501. = 43, <.0879> a3 .9900
44 Multiply line 42 by the decimal on ine 43. This is your allocated New York State tax, 44. 44, 16,951.
45 New York State nonrefundable credits (see IT-203-X-1, page2} .. 45, 45,
46 Subtract line 45 from ling 44 (i fine 45 is more than fine 44, enter 9 ... 46 46G. 16,951.
47 Net other New York State taxes {see IT-203-X-I, paga 2) .. 47, 47,
48 Other city of New Yok taxes {from: Form I7-203-8, fine 27y ... 48, 48,
49 City of Yonkers nonresident eamings tax fattach Form Y-203), . e | 49 49,
50 Part-year Yonkers resident income tax surcharge (attach Form IT-360. 1} 50 50.
51 Sales or use tax from original retum (cannot be amended; see fnstr) 51 51.
52 Gifts/Contributions from originat retumn fcannot be amended) . 52 52,
53 Add lines 46 through 52. This is the total of your stale and cily taxes and
gifts. Alsa enter this amount on fine 64 53. 53, 16,951,
54 Partyear city of Hew York schooi tax credit (see 1T-203-X-1, page 2) 54 541,
55 Other refundable credits {see IT-203-X-1, page < e 55. 55
Total New York State tax withheld (see IT-203-X-t page 3) . . o 56, 56 17,877,
57 Total city of New York tax withheld {see IT-203-X-1, paged) | sy 57
58_ Total city of Yonkers tax withheld (see IT-203-X-1, paged) .. . ... J 58. 58
59 Total estimated 1ax payments and amount paid wilth extension Form I1T-270 59. 59,
G0 Amount paid with original return fsee IT-203-X-1, paged) P GO,
61 Add lines 4 through 60, Amended amaunt cotumn, This is the totat of your payments . . G1. 17,877,
62 Overpayment, if any, as shown on origial retum (or previously adjusted by Iew York: Statey . 62. 1 . 937,
63 Subtract line 62 from fine §1 (see IT-203-X-I, page 3, if fine 62 is more than line 61) . 7 63. 15, 940.
G4 Enter amount from fine 53, Amended amount cokamn et e . ) G4, i6,951,
65 Wiine 64 is loss than line 63, enler the difference here; this is your refund anount L 65.
68 Mline 64 is more than line 63, enter he difference here; this is the amount you owe 66. 1,011.

{Make check or money order Payable 1o NY State ncome Tax: write your social security numbe

Complete all questions and parts below and on page 3 that apply 1o your amended retum,

(F) s this return the resull of federal audit changes? Yes_ Ho X
I Yes, complele items 1-3 below and Part (Il on page 3:
1. Enter the date of the final federal detenmination
2. Do you concede the federal audit changes?
{if No, explain why in Part Itf an pagedf Yes___ Ho
3. Dothe changes involve a partnership or
S corporation? (I Yes, complete Part I below) Yes_ No_

{G) 1. Onginal retuen filed as: fmark an X on the fine)
Honresidem __ o Part-year rgsident .

2. Amended return filed as:
Homesident X or Parl-year resident -

or Rosident

Part |l - Partnership or S carporation - If using this form to report adjustments (o partnership or § corporation income,

gain, loss, or deduction, provide the following information:

Name of parinership or S corporation Identifying number Principal business aclivity

Address of partnership or S corparation

092413

488272 12-13-G4 This i tle form; please file
n I

16221121 351439RED5\U 2004.08010 B

this original return with the Tax Depariment.

ROWNE-SANDERS, ANUCHA

e

IT-203-X 2004

08048461

CONFIDENTIAL Pl.
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Case 1:06-cv-00589-GEL-DCF  Document 73-25  Filed 06/29/2007  Page 14 of 30

Name(s) as shown on page 1 Your social security humber IT-203-X (2004) Page 3

ANUCHA BROWNE-SANDERS ﬁREDACTED

Part NI - Federal changes - After completing Part I, explain below the changes, if any, made by the Intemal Revenue Service {IRS).

67  List federal adjustments 70 Corrected adjusted gross income
a 67a. lederal taxable income
{mark one )
b 67b, and enter) fax table income  70.
[ 67c. 71 Corrected federal tax i, T
d 67d. 72 Federal tax shown on retumn 72,
e 67e. 73 Increase {decrease) in federal tax 13.
68  MNet federal adjustment - 74 Penalties 74.
increase or (decrease) 68. 75 Interest R /-3
69 Previously ___ adjusted gross income 76 Total federal amount assessed
;:gggfd ___ taxable income fadd tines 73,74, and 75)__ 78,

(markong) ___ taxtableincome 69,

—

If you did not concede the above changes and marked the No box in Guestion 2 at item (F) on page 2, explain why., S—
r—
———
—
—
—

Part IV - Other changes - Expiain any changes not shown in Part #i1,

Give the item or ling seference from pages 1 and 2 and explain why cach changa was made. Altach any schedules or forms that apply,

atong with any available foderal documentation (Form 1040 X, acceptance of your federal refund claim, or any other documentation). if

You marked the No box at item {C) on page one, erplain why. If you necs more space, attach a scheduly marked Part IV,

SEE ATTACHED SCHEDULE

77 [auvthorize the Tax Department to discuss this return with the paid preparer listed below. (Mark the Yes ot No trax) Yes i_ No

p ‘ Freparer's signalupe—e——""_ /d Y Preparer's $5N of BTN Yow signature
aid -
preparer's / - / co” foois oy Sign
use oaly Fem's aame for yauus, i selt-employeay * Employor identilication numla your Spousa's Sigaturs (if enl relurn)
LEON ¥. REIMER & CO., p.C. 13-3136076 return
M&=2805 THIRD AVENUE, 11TH FLOOR 07 / Mank Xt here{ Daytime phone pumber ptions
NEW YORK, NY 10022 RS-
131413 Mail your completed return to: STATE PROCESSING CENTER, PO BOX 61000, ALBANY NY 12261-0001% IT-203-X 2004
ataze (it you use a delivery service other than the U.S. Postal Service, see instructions.,)

12-13-04

16221121 351438 REDACTEE}LGBMO BI::OWNE-SANDERS, ANUCHA 08048461
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Case 1.06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 15 of 30

Anucha Browne-Sanders
Form iT- 203X

2004 REDACTED

Explanation of Changes to Income., Deductions, and Credits

Federal Adjusted Gross Income:

Increase in Federa! Adjusted Gross Income 20,516 See Altached Federal Amended Form 1040-X
{temized Deductions:

Line 32: Decrease in Hemized Deductions (7,876) See Amended Form IT - 203 ATT

Credits

Line 39: Elimination of Child Care Credit (240)

CONFIDENTIAL Pl. 04455



Case 1.06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 16 of 30

AMENDED
N 2004 New York State Department of Taxation and Finance

Allocation and itemized Deducti
achment 10 oo and temized Deduction IT-203-ATT

Name(s) as shown on Form IT-203 _:’:"‘"_::c"‘ i""ﬁ'j_"ﬁ“_”_‘f_ Cceupation
ANUCHA BROWNE-SANDERS REDACTE D)

Complete all parts that apply to you; see instructions. Attach this form to your Form fT-203.

Schedule A - AHocation of wage and sa!aryllncome to New York State Schedule B - Living quarters maintained in New York State bya
Camplete a separate Schedule A for each job for which your wage and salary nonresident
income i subject to aflocation.

Twa addilional Schedute A seclions are provided on page 2 of this focm. i youare {1 y0u or your spouse maimtained living quarters in Mew York State
required to complete mere than one Schedule A, total the 2mounts from fing pon duing any part of the year, give address(es) below. Attach additional

all the schedules and incfude this total on Form IT-203, line 1, in the New York sheets if necessary. Mark an X next to any living quarters still
State amount column, maintained for or by you.

Do not use this schedule for income based on the valume of business transacled.

See the instructions it  ® you had more than one b; Address{es)

* you had a job for only part of the year; or
¢ you and your spouse each had a job thal requires

allocation. _
1a Total days (see instructions, pageS0} ... 1
Nonworking  1b Saturdays and Sundays bt wodked) b,
days ¢ Holidays {nof worked} 1c. _
includedin  1a Sickleave, 14
line ta; ie Vacation e el
1t Other nonworking days [ | A

1g Total nonworking days (add fines 16 through 11} 1g.

th Total days worked in year al this job tsutiract ing 1g fom ine 1) I
1l Total days included in ine 1h worked oytside 1
New Yok Stata D R T U *
1j Enter number of days werhed af home included in 1
line tiamount | | - I I

 Subractline Vfrom et 1k. Enter the number of days spentin Hew York State
1 Days worked in tlew York State tbtact five 1 rom ke 1n) oI in2004: | days
im Enter number of days lrom linz 1 above .oim.

1N Divida lise ¥ Ly ling 1m; reund Ihe result 10 tha
fourth decimat place ..., ... . e e . 1in,

Any part of a day spent in Hew Yok Slate is
1o Wages, safuries, tips, efc. (to be zliocated) | 1. cunsidered a day spent in New York State,
1 Multiply ine 10 by ling lo; this is your Hew York

State attacated wage and salary incoing I
Inglude the line 1p amount on Form 1T-203, fline 1, in the New York

State amount colummn, . —_— e

Doflars Cents
1 Medical and dental expenses (from federal Schedule A, lirte 4} L 1.
2 Taxes you paid {from federal Schiedule A, fine 8) e 2. 2%,150.
3 lnterest you paid ffrom federal Schedule A, fine | 3. 14,188,
4 Gifts to charity {from federal Schedule Alinetg) e 4. 940,
= 3 Casualty and theft losses from federal Schedule A fne 19) T 5.
— 6 Job expenses and most other miscellanecus deductions (from federal Schedule A line 26) 6.
— 7 Other miscellaneous deductions {from federal Schedule A, line 27) T i A
— 8 Total feceral itomized deductions {from federal Schedulc A line28y [ s 38,751,
e 9 Slate, local, and foreign income taxes and other sublraction adjustments (sec page §1) 9. 16,962,
S— 10 Subtractline 9 fiom line 8 LRSI - 4 - v W S 0. 21,789,
— 11 College tuition itemized deduction (rom Schedule D, fine 1) R BE L%
——] 12 Addilion adjustments (see page52) S X
13 Add lines 10, 11, and 12 BT TT YU e e |13, 21,789,
14 ftemized deduction adjustment (se pages2) SEE. STATEMENT 2 [ 5,447,
15 Subtract line 14 from line 13. This is your New York itemized deduction, e 4 15, 16,342.
If the amount on line 15 is more than the New York State standard deduction for your filing status,
enter the line 15 amount on Form IT-203, line 32, and mark an X in the Hemized box neat to line 32.
231413 This is a scannable form; please file this original attachment with your return, iT-203-ATT 2004
408031/12-13-04
Hi=
16221121 351438 REE}&&J 2004.08010 BROWNE-SANDERS, ANUCHA 08048461
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Document 73-25

Case 1:06-cv-00589-GEL-DCF AMENDED

T-203-ATT (2004} {page 2)

Filed 06/29/2007

Page 17 of 30

Schedule D - College luition itemized deduction worksheet (See the instructions for Schedule
below for each eligible student for wham you paid quaiified college tuition expenses. Attach addit

Don page 53.} Complete columns A through £
ional sheets if necessary.

A B C D E
Name of Social security Name(s} Amount of quadified Enter the lesser of
eligible student number of callege or universily cotege duition expenses | oon oo D or $10,00¢
paid during 2004 {see
instructions)
5 $
$ $
$ $
1 Add column B amaunts finciude amounts from any additional sheets}.
This is your college tuition itemized deduction, Also enter this amount
on Schedule C, line 11, on page 1 of this form N ER

Schedule A - Aflocation of wage and salary income to New York S$tate

2a Total days fsee instructions, PAGeSO} . 2a.
Nonworking 2b Saturdays and Sundzys ot worked) -
days 2¢ Holidays [not worked) 2c.
included in  2d Sick leave 2d.
line 2a: 2e Vacation 2¢c.

2 Othernonworkingdays 21,
29 Total nonworking days (add fines 24 though 2 e 29,
2h Tolal days worked in year al Ihis job (sublract line 2g trom fine 2a) qon.
2i Totat days inctyded in line 2h worked gutside Hew York State 2i,
2j Enter number of days wosked al home included in ling Ziamount  § 2}
2k Subtract fine 2j from fing 2i e e L 2K
21 Days wotked in New York State fsubtrarct dine 2k from fine 2h) N -
2m Enter numbet of days from ke 20 above 2m.
2n Divide fine 21 by line 2em; round the resull 1o the fowth deciinalplace ~~ 2n.

2a Wages, salaries, tips, elc. {to be allscated) i R0
2p Mutlliply line 2n by kne 20 this is your How Yok
State affocated wage and salary income I -
Inciude the line 2p amount on Form IT-203, tine 1, in the Mew York Stale amount cglumn.

Schedule A - Allocation of wage and safary income to New York State

3a Total days (see instructions, pPage SOt . da,
Nonworking 3b Saturdays and Sundays {no! worked) O] R
days 3¢ Helidays (ot worked) ... 3
includedin  3d Sick leave 3d.
fine 3a: 3e Vacation 3e.
3t Olhernonworking days e ———— 3,

8g Tolal nonworking days {add lines 3t through 39 [T < |« N

-| 3h Totaldays worked in year at this fob (subtract line 3g from fine da) . fan.
-3l Total days included in fine 3h worked outside New York Slate 3i.

3j Enter number of days worked al home included in line Jiamount _ I 3i

3k Subtract line 3 from e 3i SR '3
3 Days worked in New York State (subtract line 3k fromline3n) 1 3.
3m Enter number of days from fine 3h above VTP |t N
3n Divide line 31 by line 3m; round the result 1o the fourih decimal place e 3n,
30 Wages, salaries, Ups, etc. tobe allocated) I 30-
3p Multiply line 3n by fine 3o; this is your New York
State allocated wage and salaryincome I3n.

lnclude the line 3p amount on Form iT-203, line 1, in the New York State amownt colomn,

LN

If you need to aliocate wage and salary income {rom more than three jobs, altach additional copies of Wis form.

232413 408032/12.11.04 This is a scanaabi rm; plcase file this original

16221121 351438REEACTE

attachment with your return.

04.08010 BROWNE -SANDERS, ANUCHA

IT-203-ATT 2004

(6048461

CONFIDENTIAL Pl.

04457



- [ 29/2007 Page 18 of 30
*06-cv-00589-GEL-DCF Document 73-25 Filed 06/
Case 1906000

BROWNE-SANDERS - .
REDACTED.
NY IT-203 TAX COMPUTATION WORKSHEET 4 STATEMENT 1
1. NEW YORK ADJUSTED GROSS INCOME FROM LINE 31 . . . . 251,501.
2. NEW YORK TAXABLE INCOME FROM LINE 35 . . . . . . | e e 232,159,
3. MULTIPLY LINE 2 BY 7.375% {(0.7375) . . . . . . . .. . .« . 17,122.
4. ENTER YOUR NYS TAX ON THE LINE 2 AMOUNT USING THE NYS

TAX RATE SCHEDULE . . . . . . . .., . .. . % .. 16, 200.
5. SUBTRACT LINE 4 FROM LINE 3 . . . . . . . . . . | e e 922,
. MFJ/QW ENTER $794. SINGLE/MFS ENTER $397. HOHN ENTER $563. . 397,
7. SUBTRACT LINE 6 FROM LINE 5 . . . , . . . . . . e e e 525,
8. EXCESS OF LINE 1 OVER $150,000 (CANNOT EXCEED $50,000) . . . 50,000.
9. DIVIDE LINE 8 BY $50,000 (CANNOT EXCEED 1.0000) . . . . . . 1.0000
10. MULTIPLY LINE 7 BY LINE § . , , . ., . . . . . e e e . 525,
11. ENTER AMOUNT FROM LINE 6 . ., ., . . . . . . . .~ e e 197,
12. ADD LINES 4, 10, aND 11 . . . . . ., . . .. 1~ e e e 17,122,
' ‘ CWEES? STATEMENT(S) 1

16221121 351438§i§;E}F§(: 04.08010 BROWNE-SANDERS, ANUCHA 08048461

Tt

CONFIDENTIAL Pl. 04458



Case 1.06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 19 of 30

ANUCHA BROWNE-SANDERS ' R ED A CTE D A

NY IT-203-ATT WORKSHEET 3 - ITEMIZED DEDUCTION ADJUSTMENT STATEMENT 2

1. NEW YORK ADJUSTED GROSS INCOME FROM FORM IT-201,

LINE 33 QR FORM IT-203, LINE 31 . . , . . . T 251,501,
2. FILING STATUS 1 OR 3 ENTER $100,000, OR FILING

STATUS 4 ENTER $150,000, OR FILING STATUS 2 OR

5 ENTER $200,000 . . . ., . R T 1¢0,000.
3. SUBTRACT LINE 2 FROM LINE T . . ., ..., ... e e e .. 151,501.
4. ENTER THE LESSOR OF LINE 3°OR $50,000 . ., . . S 50,000.
5. DIVIDE LINE 4 BY $50,000 AND CARRY THE RESULT

TO 4 DECIMAL PLACES . . . e e e e e e 1.0000

6. ENTER 25% OF FORM IT-201-ATT, LINE 12 OR

FORM IT-203-ATT, LINE 13 . . . , . ., . . . . . | .. . 5,447,
7. MULTIPLY LINE 5 BY LINE 6 AND TRANSFER THIS AMOUNT TO
FORM IT-201-ATT, LINE 13 OR FORM IT-203~ATT, LINE 14 . . . ., 5,447,

. AT
‘ B RC’E _D STATEMENT(S) 2
16221121 35143RE 2004.08010 BROWNE-SANDERS, ANUCHA 08048461

CONFIDENTIAL Pl. 04459



Case 1.06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 20 of 30

:WNMMWMﬁmmS REDAPTED

NY IT-203-ATT WORKSHEET 2 - SUBTRACTION ADJUSTMENT LIMITATION STATEMENT 3

1. ENTER AMOUNT FROM FEDERAL ITEMIZED DEDUCTION

WORKSHEET, LINE 9 , N N T 5,527
2. ENTER AMOUNT FROM FEDERAL ITEMIZED DEDUCTION
WORKSHEET, LINE 3 . NN 43,867

3. DIVIDE LINE 1 BY LINE 2 AND CARRY THE RESULT TO FOUR
DECIMAYL, PLACES . ., . . . S T L R R T T
4. AMOUNT OF STATE, LOCAL AND FOREIGHN INCOME TAXES FROM
FEDERAL SCHEDULE A, LINES S aND 8 , . , . ., . LT T 19,407
5. AMOUNT OF SUBTRACTION ADJUSTMENTS (FROM ITEMIZED
DEDUCTIONS) THAT ARE INCLUDED IN “TOTAL FEDERAL ITEMIZED
DEDUCTIONS FROM FEDERAL SCHEDULE A, LINE 28, BEFORE

. e 0G.1260

by FEDERAL DISALLOWANCE . . . . . ., . o 0
5 ADD LINE 4 AND LINE 5 . . . ., . | .. . """ C 19,407
g+ MULTIPLY LINE 6 BY LINE 3 . . . . . . . . . @ " Ce e 2,445
g- SUBTRACT LINE 7 FROM LINE 6 . . . . . . . | . . 5 ' C 16,962
9. ENTER ANY OTHER SUBTRACTION ADJUSTMENTS 70 ITEMISED

PRoReTIONS . . oL T 0
10. ENTER THE AMOUNT FROM WORKSHEET 1, LINE 5 (SnE BELOW)
11. ADD LINES 8, 9, 10. ENTER THE TOTAL oN

FORM IT-203-aT2, LINE 9 . . . . L, .. 16,962

WORKSHEET 1
LONG-TERM CARE ADJUSTHENT

1. AMOUNT OF LONG-TERM CARE PREMIUHS INCLUDED ON FEDERAL

SCHEDULEA,LINEI.................... 0
2. AMOUNT FRON FEDERAL SCHEDULE A, LINE 1 . . . . | C
3. DIVIDE LINE 1 BY LINE 2 AND CARRY THE RESULT T0 FoUR

DECIMAL PLACES . . . . . . [ 707 TR
5. DMOUNT FROM FEDERAL SCHEDULE A, LINE 4 . . | . | |
>+ MULTIPLY LINE 4 BY LINE 3 . . . , . . . . | 1 ' "

QDRGTE 10 STATEMENT(S) 3

16221121 351438 = 2004.08010 BROWNE-SANDERS, ANUCHA 08048461

CONFIDENTIAL Pl. (4460



Case 1:06-cv-00589-GEL-DCF

Document 73-25

Filed 06/29/2007

Page 21 of 30

+ SCHEDULED Capital Gains and Lo ses | _OMB No 15450074
{(Form 1940) p S 200 4
ey e ey P Attachto Form 1040. B Sce Instructions for Schedule D {Form 1040}, Hachment 40y
Hamels) shown on Fann 1040 Your sacial security number .

ANUCHA BROWNE-SANDERS

R

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

EDACTED

By iy | e | e | Gl Moo,
1
_SIRIUS SATELLITE RADIO 11/22/04 12/08/04 1,980. 1,.417. 563,
2 Enteryour shorl-tem totals OSSR I
3 Total short-term sales price amounts.
Add fines 1and 2 eolum (d) ... | g 1,980.
4 Shortterm gain from Farm 6252 and shortderm gain or (loss)
from Forms 4684, 6781, and 3824 4
5 Het short-term gain or (loss) from partnerships, S corporations, esfales, and trusts
from Schedule(s) K-t el s 5
5 Shortterm capital loss camryover. Ender the amount, if any, from linc 8 of your Capitat Loss
Carryover Worksheotintheinstructions U I . )
7 Net short-lerm capital gain or loss). Combine lines 1 throuah 6 in columnfl) . ) .. 7 563
| Part |} | Long-Term Capital Gains and | osses - Assets Held More Than One Year
e rints 3t
((liau,:v?\::f ?;?r;:r)?;;pg; ““gﬁl:?ﬁ‘:;.' !ﬂﬁ:‘::::j {d} Balcz precs tti?)uf‘ll::z s‘(lﬂlg:'lr:‘:;f"(:’u"s:s‘)di
: SE— —
MICROSOFT CORP VARIQUS VARRIOUS | T N 14,
PFIZER INCORPORATED VARIOUS | VARIQUS L3370 37,
AT&T WIRELESS SVCS VARTOUS {1 10/27/04 300.1 ..300, B
——ii
9 Enter your longterm tofals 9
10 Total long-term sales price amounts,
Addlines8and9incolmn (). |y 351,
11 Gain from Form 4797, Patt I; leng-term gain from Farms 2439 and 6252; and
long-temm gain or (loss) from Forms 4684, 6781, and 8824 T e | T
12 Net longterm gain ot {loss) from pantnerships, S corporations, estates, and trusts .
from Schedule(s) K1 12
13 Capital gain distributions e oo 13
14 Long-term capital loss carryover. Enter the amount, if any, fiom line 13 of your Capitaf Loss
Camyover Worksheet in the instructions 14 |t )
15  Net long-term capital gain or {toss). Combine lines 8 through 14 in colunn (). Then goto
Patfilonpage2 15

LHA  For Paperwork Reduction Act Notice, see Form 1040 fnstructions.

420571/91-03-04

16221121 35143PED£‘"‘GTEDOM'GBMO BIli(l)va—SANDERS, ANUCHA

Schedule D (Form 1040] 2004

CONFIDENTIAL Pl.

08048461

04461



Case 1:06-cv-00589-GEL-DCF Document 73-25

Schadubs b Fom 1040) 200¢ ANUCHA BROWNE-SANDERS

Filed 06/29/2007

Page 22 of 30

[Part | Summary —REDACTEDQ-

16

17

18

19

20

21

22

Combine lines 7 and 15 and cater the result. if fine 16 is a loss, skip lines 17 through 20, and
gololine 21. If a gain, enter the gain on Form 1040, line 13, and then go to line 17 below

Are lines 15 and 16 both gains?
Yes. Go to line 18.
No. Sip lines 18 through 21, and go 1o line 22.

Enter the amount, i any, from liné. 7 of the 28% Rate Gain Worksheet on page D7 of the
mstuctions

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
Page D-8 of the instructions

Are lines 18 and 19 both zero or blank?

Yes. Complete Form 1040 through line 42, and then compicte the Qualified Dividends and
Capital Gain Tax Worksheet on page 34 of the Instructions for Form 1040, Do not complete
lines 21 and 22 below.

No. Complete Form 1040 through line 42, and then complete the Schedule D Tax Worksheet on
page D-2 of the instructions. Do not complete fines 21 and 22 below.

ftline 16 s a loss, enler here and on Form 1040, fine 13, the smaller of-

The loss on tine 16 or
*  ($3,000), o1 #f married fling separately, {31.500)

Note, When figuring which amount is smaller, treal hoth amounts as positive numbers,

Do you have qualified dividends on Form 1040, line Gty
Yes. Complete Form 1040 through line 42, and then complete the Quailified Dividends and
Capital Gain Tax Worksheet on page 34 of the Instiuctions for Form 1040,
Ho. Complete the rest of Form 1040,

16 563.
> 118
B KT

21 {{ }

420512 41-03-04

16221121 3513 =1

ACTED 12

2004.08010 BROWNE-~SANDERS, ANUCHA

Schiedule D {Form 1040) 2004

CONFIDENTIAL P1.

08048461

04462



] i f : - Page 23 of 30
. {GEL-DCF  Docurseste/d: Rbw Jekéeg 06/29/2007
CaseJ.Qﬁjaf&Q&§9 EL-D

2004

[7X]

AMENDED

INCOME TAX RESIDENT RETURN

ICOPY

For Tax Year Jan.-Dec. 3 1, 2004, Or Other Tax Year Beginning . 2004, Ending o
¥ _You russt enter your social s numbser below ¥
Your Sacial Secinity Number Last Nama, First NMame and nitiat (ot filers enter firs1 namve and initial of each - Enter FPouss last names OHLY jt difterent}
P | BROWNE-SANDERS , ANUCHA
R @ ACT E ! Homa addrezs (Mumber and Strest, including apartment number o rursl tayla)
o Couﬁl}ﬁuﬁ-i;i}uity Cade Slata ¥ Cady
Zl._ 0000
g
As Originally
E FILING STATUS EXEMPTIONS Reported Amended
o
E 2 i
'E- ON ou 6. Repular E:] Yourscl D Spovse !?;Te;‘ ¢ _ﬁ_ 1 1
E’J ORIGINAL  AMEHDED 7. kg% or Over D Yoursel( Spouse L
E RETURN RETURM 8. Bindor Disatked m Yourselt D Spouss 8.
wi g [ ] Singta 9. Humber of your qualified dependent chitdren 9. 3 3
&l 2 D [:] Marmied, filing jotnt return 10. Number of other dependemts 110. ]
g KN |:] m Married, fifing separate return | 11, Dependents atiending colleges CL
4. [X] Head of household 12. Totwls (Tor Line 122 - Adg Lincs 6, 7.0, and 11} 12a] 1 - 1
5. (] (] Qualitying vidowier) (Tor Live 12 - Add Lioe 0 and Ling 10)...Jizn] 3 3
RESIDENCY 13, M yau vere 2 oy Jersey residant for ONLY part of the fom__ oo To_
STATUS 1nablz year, give the period of New dersey residency: HOHDE DAY vean MU Ay viEen
_J GUDERNATORIAL £1LECYIONS FUND__ Checking belov: vill o) inct ease your far. or reduce vour refund_ _ o
Check here —— f:f Hyou did not previsusly want 1o have $ 140 fo the lund but now wan| it 1o do so.
Check here —— E:l I it return and if spouse did agl eviously vact (o have §1 10 04 10 the Jund but novs wants it 1o du su,
As Criginally Amended
Reported . (See Instructions)
14, Vages, salaries, tips, and ather ervployee compensation [ 248,898 T 24 8_‘ 986
153, Taxable inierest Income PSR I -3 51 ] 51
—_ 24 ]
15b. Tax-exempt interest income. DO QT include o Ling 152 13b, ]
6. Oiidonds ... 16. 1,814 1,801
17, Netprofits from business VSRR A
18. Nt gains ar incoma fom dispasition of property 18. 563 563
19 Peasions, Annuities 2. Taxable AmountBeceived [ 19a [
and IRA Withdcawals b, Less Wewr Jersey Pension Exclusion .. 118h,
C. SubkactLin 190 from Line 193 13c.
20.  Distribulive Share of Parinership Income e 120,
21, Het pro rata share of S Corporalion Income SRS 4 A I
422, Het gain or income from tenls, royallies, patents & copyrights 122,
£ e N
23. Hel Gambling Winnings TSRS | )
— ! |
24. Afimony and separate maintenance paynienls received |24
e — ]
25. Other 2. |
26. Total Income
{Add Lines 14, 153, 16, 17, 18, 19¢, 20, 21, 22, 23, A and25)  [26. 251,326 251,501
468191
12-01-0¢
1
11331121 3514238 2004.08010 BROWNE - SANDERS, ANUCHA 08048461
CONFIDENTIAL Pl. (04463



Case 1:06-cv-00589-GEL-DCF Document 73-25

Filed 06/29/2007

Page 24 of 30

howne on oogaal retarn (M samo a,
{Hote' Y¥ou cannot changs kem poing

Enter below, nanie, sogial security number, and address, s s
security numbers, and addrosses used o o iginal retutng

SAME

to gnparate relur

Enter first Ramnes of your dependent children wha fived with yau, bu

Expianaticn of Changes to Income, Beductions,
SEE ATTACHED SCHEDULE

and Credits Unler the line reference fo which you

indicated on Eage 1, woita - aier
5 allor e dug date lias fassed undens

Lviere not clainied as dependeats on ori

As Originmly Reporied Amended (See Instructions)
27. Totat Income (From Line 26, Page 1) e e 27 251,326 251,501
28.  Other Retirement Income Exclysien e e 28.
9. New Jersey Gross Income (Sudlract Line 28 from Line 7). 29, 251,326 ] 251,501
30. Exemptions (See instructions) N 5.500 5,500
31 Medical Expenses/Medical Savings Account Contributions 31
32 Alimony & separate maintenance payments 3z
33.  Qualified Conservation Contribytion 33 | .
34, Total Exemptions and Deductions {Add Lines 30, 31,32,and 33) . 5,500 5,500
35. Taxable income (Sublract Line 34 from Line 29) 35, 245,826 246,001
36. Pmmnvﬁxﬂumdhn.MN"mmhmM"m"m. OO R I-:N
37 ﬂWJmSWTNﬂMEmmMEﬁmhﬂUM3ﬂmmUM3ﬂ"”mm“mm“m 3r. 245,826 246 001
38 TAX:(sceinstructions) VO I 11,617 13,544
39, CGredil For Income Taxes Paid To Other Jurisdictions 39. 11,509 13,409
40. Balance of Tax {Sublract Line 39 from Line 3BY o 40, 108 13%
41, Use Tax Due on Out-of-Stale Purchases (see instruction MJ-1040) 41
42.  Total Tax (Add Line 40 and Line 41) O I 108 | 135
43. TotalNew Jersey Income Tax Withheld 43.
44. Property Tax Credi e I7) 50 25
45. New Jersey Estimated Tax Payrents/Credit from 2003 Lax ey e 1 45,
46.  New Jersey Earned Income Tax Credit e e e . {_4G.
47. EXCESS New Jersey UHCWD Withhetd {see instructions NJ- 1043} RO I I A
48 EXCESS New Jersey Disability Insurance Withheld (see instructions N4y s
49, Amount Paid with original return, assessments, andfor with request for exiension ta fite 1 aa 58 58
S0.  Tolal payments (Add Lines 43 through BN 50, 108 B3
31 Refund previously issued from Original Return e e e 51
52 NetPaymants (Sublact Line 1 omLino sy " 52, 108 83
3. W payments (Line 52) are LESS THAM fax (Line 82) cater AMQUNT OF TAXYOU OWE 5.0 52
54 M payments (Line 52) are MORE THAN tax (Line 42) enter OVERPAYMENT 54,
55.  Amount of Line 54 ig be (A) REFUNDED e SA e ]
(B)_CREDITED to your 2005 tax . .. .. . ™ 558,
1y

ok reluen, e rames, sorial
¥t have done 50 for Fedoal tae puposes.)

o) i changing from $rp

ginal relusn,

Wamending Line 39, complete calculatons below; NEW YORK
(Income from Other Jurisdictions) 248,986, «x 13,544. - 13,409,
(Income from Hew Jersey Sources) 251 .501. {New Jersey Tax Ling 38)

Under the penalties of perjury, | declare that § have examined Wis refurn, including panying sch and stal , 0d lo e Leat of my knowledge and] Fay amauaion Line 53 in full, Weile
beliet, it is truo, coect, and complete. i prepared by a person other than taxpayer, this declaration is based o4 alt inforenation of which the Prepaed has any 1chlsecamynumbu[;]anmﬁ ar
knowledge, Meneyordet and malg payable fo:
STATE OF NEW JERSEY-TGI
Mail your seturn 1o:
- - — - ———— Divlsian of Taxation
IJ.I Your signature Date Spouse’s signalwe {1* Rling psintly, BOTid must sign.} Revenue Processing Cenler
POBox 11
E Paig Preparer's Signature Fedeial Emplayer [gsnbfication Number 12..::; . u} 088450111
= HREFUND: Division of Taxati
g V—-7—_.__'.__.—— / " (‘///d 0017 e 7/ ﬂg;nua ern:essinp Cmterlw
-— — oK 5
&~ ™""™ LEON M, REIMER & CO,. B.C. g Gtk Kb ) i annar.asss
You may yhso pay by ¢ check or
NEW YORK, NY 10022 13-3136076 i
Divigion
Use 1__ 2 3______ ______ —_— S 6 __ 1
486211 12-01-04
- - 2
ra 1 i-
11331121 3514R[:D AO =~72004.08010 BROWNE-SANDERS, ANUCHA 08048461

CONFIDENTIAL Pl.
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Document 73-25

Case 1:06-cv-00589-GEL-DCF
/gmffw £

Filed 06/29/2007

Page 25 of 30

Name(s} as shown on Form NJ-1040

' BROWNE SANDERS ANUCHA

I Your Social Security Numbaer ]

CREDIT FOR INCOME OR WAGE TAXES
Schedule A PAID TO GTHER JURISDICTION

If you are claiming a credit for income taxes paid fo more than one yuchlmn‘ g
a separate Schedule A musl be enclosed for each. See insiructions page 45.

TED

A GOPY OF OTHER STATE OR POLITICAL SUBDIVISION TAX RETURN MUST BE RETAINED WITH YOUR RECORDS

1. | Income actually taxed by other jurisdiction during fax year (indicate name NEW YORK )
(D0 NOT combine the same income taxed by more than one jurisdiction)
(Fhe amount on Line 1 cannol exceed the amount shownonline2) . ... . .. . |y 248,986
2. Income subject to tax by New Jersey {From Line 29, Form NJ-1040) 2. 251,501
3.| Maximum Allowable Credit Percentage 1 248, 9 8 6 .
{Divide Line 2 into Line 1) 2 251,501. 3 99.00 |%
IF YOU ARE NOT ELIGIBLE FOR A PROPERTY TAX BENEFIT ONLY COMPLETE COLUMH B. COLUMN A COLUMN B
4. | Taxable income {after Exemptions and Deductions) from Line 35, Form NJ- 1040 4, 246.001.]4 246 001.
8. | Property Tax Enter property tax or 18% of rent due
and Deduction  and paid in 2004. See instr. page 47. 5a, 9.694
Eligible amount {Box 5a or $10,000,
whichever is fess) See instructions page 47. 5. 5.000 3 -0 -
6. | New Jorsey Taxable Income {Line 4 minus Line 5) 6. 241,601 6. 246,001
7.1 Taxon Line 6 amoynl (From Tax Tables or Tax Rale Schedules) 7. 13,226 7. 13,544
6. | Allowable Credit {Line 3 times Line 7) 8. 13.094 8. 13,409
% | Creditfor Enter in Box 9a the income or wage
Taxes Paid lo tax paid fo other jurisdiclion during
Other tax year on income shown on Ling 1.
Jurisdiction See instructions page 47. 9a. 16,951
Credit allowed. (Entee losser of Line B or Box 93).
{The credit may not exceed your Mew Jersey lax on Line 38} 9. 13,084 8. 13,409
* fyou are nol eligible for 3 property las benefi, enter the amount fzoni Line 9, Colurin B, on Line 38, Foren 11-5040. Make no entry on Lines 36 or 44,
Farm 8J-1040,
*  Ifyou are eligible far a propecty tax beacfld, you must complele \Work.sheel F on page 4G o detazmine whelher you teceive a greater benetit by claiming a
proparly tax deduction or laking the property lax credil.
Schedule B HEY GAINS OR INCOME FROM List the nel gaing or incume, Yess eet luss, derived from the sale, exchangs, or othee
Ghedule DISPOSITION OF PROPERTY disposilion of projsedty including reaf o personal whether fangitite or intangible.
1 3. Find ol pragerty and description b, Date c. ate 5oid d. Gross ¢. Costor other I. Gain ot
acquired {Ha., day, yt. sales basis as adjusled foss}
(Mo., day, yr.) price {see inslructions) dless g)
and expense
ot sale
SEE STATEMENT 4 563
2.| Capita Gains Distributions . 2,
3.| OtherNetGaing 3.
4.1 MNeiGains (Add Lines 1, 2 and 3) {Enter hereand on Lme 18. if loss enter ZERQ here and malfe no enlry on Lina IB} 4. 563

HET GAIN DR INCOME FROM RENTS,

List the nel gains or netincome, less net loss, derived from or in the {orm of renls,

chedule C royalties, patents, and cepyrights as reported o your Federal fncome Tax Return,
S le ROYALTIES, PATENTS AND GOPYRIGHTS I you have passive losses lor Federal purposes, see instructions.
1.| a Kind of Property b Het Renlal ¢. Hellncome d. Netlncome e. Netincome
Iacome {Loss) From Royaltics From Palents Fram Copyrights

2] Totals b. C. d. 3

3.1{ Het Income (Combme Col'umns h t, d and c] (l’ntcf here and on Line 22, If loss eater ZE1i0 hme and make no eolry an
Line22) 3

480081 12-01-04 Rev. 09-04
AGT EQ :
11331121 351434% 04.08010 BROWNE-SANDERS, ANUCHA 08048461

CONFIDENTIAL Pl.
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C'ase 1.06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 26 of 30

Anucha Browne-Sanders
:3;:1 NJ - 1040X REDACTED

Explanation of Changes to Income. Deductions, and Credits

Line 16: Increase in Dividends 87 See Amended Schedule B
* Line 39: Increase in Credit for Other States Taxes Paid 1,800
Line 44: Decrease in Property Tax Credit {25)

CONFIDENTIAL Pl. 04466



Case 1:06-cv-00589-GEL-DCF  Document 73-25  Filed 06/29/2007 Page 27 of 30

. ANUCHA BROWNE-SANDERS REDAprn
el Bt N S M
NJT-1040 TAXABLE INTEREST INCOME . STATEMENT 1
NAME OF FINANCIAL INSTITUTION AMQUNT
MERRILL LYNCH 51.
TOTAL TO NJ-1040, PAGE 2, LINE 15A . ' 51.
NJ-1040 DIVIDEND INCOME STATEMENT 2
NAME OF PAYER AMOUNT
CHARLES SCHWAB-6753 248,
CHARLES SCHWAB-4915 81.
MERRILL LYNCH 1,509.
THE WALT DISNEY COMPANY 63.
TOTAL TO NJ-1040, PAGE 2, LINE 16 1,901,
7 STATEMENT(S) 1, 2
11331121 351438;;EEE}l\(;"[EEE304.08010 BROWNE - SANDERS, ANUCHA 08048461

CONFIDENTIAL Pl. 04467



Case 1.06-cv-00589-GEL-DCF Document 73-25  Filed 06/29/2007 Page 28 of 30

. ANUCHA BROWNE- SANDERS R EDA nTE' B

HJ 1040 WORKSHEET F STATEMENT 3
WHICH PROPERTY TAX BENEFIT TO USE

COLUMN A COLUMN B

1 TAX. ENTER AMOUNTS FROM LINE 7 SCHEDULE A,
. COLUMNS A AND BHERE. . . . . . . « . . . . . 13,226, 13,544,
2 CREDIT FOR TAXES PAID TQO OTHER JURISDICTIONS.

ENTER AMOUNTS FROM LINE 9, SCHEDULE A,

COLUMNS A AND B HERE. IF YOU COMPLETED MORE

THEN ONE SCHEDULE A, ENTER THE TQTAL OF ALL

LINE 3 AMOUNTS IN THE CORRESPONDING COLUMN. . 13,094. 13,409,

3 BALANCE OF TAX DUE. SUBTRACT LINE 2 FROM 1 . . i32. 135.

4 SUBTRACT LINE 3, COLUMN A, FROM LINE 3. ’
COLUMN B AND ENTER THE RESULT HERE . . . . . . . . . . . e 3.

5 IS THE LINE 4 AMOUNT $50 OR MORE ($25 IF FILING STATUS IS
MARRIED, FILING SEPARATE RETURN AND YOU MATNTAIN THE SRME
RESIDENCE AS YOUR SPQUSE)?

* YES. YOU RECEIVE A GREATER TAX BENEFIT BY TAKING THE PROPERTY TAX DEDUCTION.
MAKE THE FOLLOWING ENTRIES ON FORM NJ-1040.

FORM HJ-1040 ENTER AMOUNT FROM:
LINE 36 LINE 5, COLUMN A, SCHEDULE A
LINE 37 LINE 6, COLUMMN A, SCHEDULE A
LINE 38 LINE 7, COLUMN A, SCHEDULE A
LINE 39 LINE 2, COLUMN A, WORKSHEET F
LINE 44 MAKE NQ ENTRY

* NC. YOU RECEIVE A GREATER TAX BEHEFIY FROM THE PROPERTY TAX CREDIT.
MAXE THE FOLLOWING ENTRIES ON FORM NJ-1040.

FORM NJ-1040 ENTER AMOUNT FROM:
LINE 36 MAKE NO ENTRY
LINE 37 LINE 6, COLUMN B, SCHEDULE A
LINE 38 LINE 7, COLUMN B, SCHEDULE A
LIRE 3% LINE 2, COLUMN B, WORKSHEET F
LINE 44 $50 ($25 IF FILING MFS AND YOU MAINTAIN THE

SEME RESIDENCE AS YOUR SPQUSE)

- 8 STATEMENT{S) 3
11331121 35143RFDACTED€)04.08010 BROWNE-SANDERS, ANUCHA 08048461
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.” ANUCHA BROWNE-$ANDERS REDACTFE

NJ SCHEDULE B NET GAINS OR INCOME FROM DISPOSITION OF PROPERTY STATEMENT 4

DATE DATE SALES COST OR GAIN OR

DESCRIPTION ACQUIRED  SOLD PRICE  ADJ. BASIS (LOSS)
MICROSOFT CORP VARIOUS VARIOUS 14. 14.
PFIZER INCORPORATED VARIOUS VARIOQUS 37. 37.
SIRIUS SATELLITE RADIO  11/22/04 12/08/04 1,980. 1,417, 563,
AT&T WIRELESS SVCS VARIOUS 10/ 27/ 04 300. 300.
TOTAL TO NJ SCHEDULE B, LINE 1 563.

- GT ED 9 STATEMENT(S) 4
11331121 351438Rt 2004.08010 BROWNE-SANDERS, ANUCHA 08048461
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v

Scheduies ALE (Form 1040) 2004 OME No. 1545-0074 Page 2
Nafne(s} shown on Form 1040. Da nol enter name and social secwity number it shown on page 1. Youw social security mumbes

ANUCHA BROWNE-SANDERS REDACTED

Schedule B - Interest and Ordinary Dividends Senmo 08
Partl 1 Listname of payer. if any interest [s from a sellerfinanced moartgage and the buyer used the Amount
Interest properly as a personal residence, see page B-1 and list this interest first, Also, show that
buyer's sacial security number and address p
MERRILI, LYNCH . . 51,
Note. {{ you
received a Form
1099-INT,
Form 1099-01D, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the - b
payer and enter
the totalinterest
shown on that
form,
2 Addtheamountsonlinet .. ... N 51,
3 Excludable interest on series G and L U.S, savings bonds issued afier 1989,
AltachForm 8815 P
4 _Sublract line 3 fiom line 2. Enler the result here and on Forn 1040, tine Ba — > 4 51.
Note. If line 4 is over $1,500, you musi complete Pt ). Amount
Part i 5 Listname of payer = . ——————
Ordinary CHARLES SCHWAR-6753 S ——_.248,
Dividends INTERNATIONAL BUS INESS MASHINES COR PQRA"I‘IQL{_ _C_QI-Q-_IQ_H -
CHARLES SCHWAB-4915 R .81,
MERRILL LYNCH S 1,509,
THE WALT DISNEY COMPANY . e e _13_.
Note: If you :
received a Form T e T
1099-DIV ar ——— —_—
substitute
slatemenl from T T T e e e e e T ——
a brokerage firm, - e e e
list the fimm's 5
name as lha — B — I —
payer and eater —_ e —— —
the ordinary
dividends shown o - R ——
on that form,
.
—_—
—
—_
6 Add the armounts on line 5. Enter the total here and on Forn 1040,6ine%9a 16 1,501.
Hote. Ifiine 6 is over $1,500, you must complele Part i,
Part 11 You must complete this part if you (a} had over $1,500 of taxabla interest or ordinary dividends; or {b) had a foreign Yes | N
. ¢ o
Forelgn account; or (¢) received a distribution from, or were a grantor of, or a lransteror to, a foreign trust.
Accounts 7a Al any time during 2004, did you have an interestin or a signature of olher authorily over a financial
and account in a foreign country, such as a bank account, securities account, or othet linancial accou? | X
Trusts b 1i*Yes," enter the name of the foreign country o
. & Durng 2004, did you receive a distrbulion from, or were you the grantor of, or transferor 10, a foreign trust?
ﬁfé’;?h H"Yes,"youmayhaveloﬁlcFoimﬁSZO.Seepagc B2 b e X
LHA  For Paperwork Reduction Act Natice, sce I 1040 instructions, Schedule 8 (Form 1040} 2004
Y . o
' REDAUIE 10
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