






































































~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

2013 2012 2011
}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
ILLINOIS

GROSS STATE/LOCAL INC TAX REFUNDS 2,511.
LESS: TAX PAID IN FOLLOWING YEAR 1,310.

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
NET TAX REFUNDS ILLINOIS 1,201.

}}}}}}}}}}}}}}
1,201.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
TOTAL NET TAX REFUNDS

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 1
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. CONTINUE

2. MULTIPLY $3,950 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED
ON FORM 1040, LINE 6D 3,950.

3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 199,437.
4. ENTER THE AMOUNT FOR YOUR FILING STATUS 152,525.

SINGLE $254,200
MARRIED FILING JOINTLY OR WIDOW(ER) $305,050
MARRIED FILING SEPARATELY $152,525
HEAD OF HOUSEHOLD $279,650

5. SUBTRACT LINE 4 FROM LINE 3. IF THE RESULT IS
MORE THAN $122,500 ($61,250 IF MARRIED FILING
SEPARATELY), STOP. ENTER -0- ON LINE 42 46,912.

6. DIVIDE LINE 5 BY $2,500 ($1,250 IF MARRIED
FILING SEPARATELY). IF THE RESULT IS NOT A
WHOLE NUMBER, INCREASE IT TO THE NEXT HIGHER
WHOLE NUMBER (FOR EXAMPLE, INCREASE 0.0004
TO 1) 38.

7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL 0.76

8. MULTIPLY LINE 2 BY LINE 7 3,002.
}}}}}}}}}}}}}}

9. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 948.
~~~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 2
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040 TAXABLE STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 3
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

2013 2012 2011
}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}

NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 1,201.

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

1 NET REFUNDS FOR RECALCULATION 1,201.

2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 57,327.

3 DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1 1,201.

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
5 LINE 2 MINUS LINES 3 AND 4 56,126.
6 MULT LN 5 BY APPL SEC. 68 PCT 44,901.
7 PRIOR YEAR AGI 220,216.
8 ITEM. DED. PHASEOUT THRESHOLD 150,000.

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
9 SUBTRACT LINE 8 FROM LINE 7 70,216.

(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)

10 MULT LN 9 BY APPL SEC. 68 PCT 2,106.
11 ALLOWABLE ITEMIZED DEDUCTIONS 54,020.

(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)

12 ITEM DED. NOT SUBJ TO PHASEOUT
}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}

13A TOTAL ADJ. ITEMIZED DEDUCTIONS 54,020.
13B PRIOR YR. STD. DED. AVAILABLE
14 PRIOR YR. ALLOWABLE ITEM. DED. 55,221.

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
15 SUBTRACT THE GREATER OF LINE

13A OR LINE 13B FROM LINE 14 1,201.
16 TAXABLE REFUNDS 1,201.

(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 55,221.
18 PRIOR YEAR STD. DED. AVAILABLE

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
19 SUBTRACT LINE 18 FROM LINE 17 55,221.
20 LESSER OF LINE 16 OR LINE 19 1,201.
21 PRIOR YEAR TAXABLE INCOME 164,995.

22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10
* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* IF LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21 1,201.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2011
}}}}}}}}}}}}}}

TOTAL TO FORM 1040, LINE 10 1,201.
~~~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 3
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME OF PAYER AMOUNT
}}}}}}}}}}}}} }}}}}}}}}}}}}}
MESIROW FINANCIAL 7,729.
MESIROW - TAX EXEMPT FEES -1,361.
MESIROW FINANCIAL 91.
NATIONAL FINANCIAL SERVICES LLC 43.
MESIROW - BOND AMORTIZATION -35.
NATIONAL FINANCIAL SERVICES LLC 1,875.
NFS - BOND AMORTIZATION -640.
NFS - TAX EXEMPT FEES -447.
NATIONAL FINANCIAL SERVICES LLC 431.

}}}}}}}}}}}}}}
7,686.TOTAL TO FORM 1040, LINE 8B

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040 REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 5
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

AMOUNT SUBTRACTED
STATE REFUND FROM TAXABLE REFUND2013

}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}}}}}}
ILLINOIS

STATE TAX PAID IN FOLLOW YEAR 8,050.
}}}}}}}}}}}}}}X       =2,511. 1,310.

TOTAL STATE TAX PAID            ~~~~~~~~~~~~~~2013 15,433.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
WAGES RECEIVED AND TAXES WITHHELD STATEMENT 6FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
- }}}}}}}}}}}}}}} }}}}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}} }}}}}}} }}}}}}}
T HOUSE OF REP -MEMBERS

SERVICES 146,219. 23,192. 7,311. 7,254. 2,454.
}}}}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}} }}}}}}} }}}}}}}

TOTALS 146,219. 23,192. 7,311. 7,254. 2,454.
~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~ ~~~~~~~ ~~~~~~~ ~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 4, 5, 6
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
QUALIFIED DIVIDENDS STATEMENT 7FORM 1040

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
CHARLES SCHWAB & CO., INC. 97. 97.
MESIROW FINANCIAL 47. 1.
NATIONAL FINANCIAL SERVICES LLC 2,877. 989.
M FINANCIAL HOLDINGS INCORPORATED 3,088. 3,088.
NATIONAL FINANCIAL SERVICES LLC 532. 170.
M FINANCIAL HOLDINGS INCORPORATED 3,518. 3,518.

}}}}}}}}}}}}}}
7,863.TOTAL INCLUDED IN FORM 1040, LINE 9B

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 1040 OTHER TAXES STATEMENT 8
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
FROM FORM 8959 398.
FROM FORM 8960 596.

}}}}}}}}}}}}}}
994.TOTAL TO FORM 1040, LINE 62

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE A MISCELLANEOUS DEDUCTIONS SUBJECT TO FLOOR STATEMENT 9
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
NATIONAL FINANCIAL SERVICES LLC 238.
MESIROW FINANCIAL 36.
NATIONAL FINANCIAL SERVICES LLC 950.
FROM K-1 - MDRJB PARTNERSHIP 863.
FROM K-1 - LEAD-OUT THIRD SOLUTIONS INVESTMENT, LLC 115.

}}}}}}}}}}}}}}
2,202.TOTAL TO SCHEDULE A, LINE 23

~~~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 7, 8, 9
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 10
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
HOUSE OF REP -MEMBERS SERVICES 7,311.
ILLINOIS 2ND QTR ESTIMATE PAYMENTS 5,000.
ILLINOIS PRIOR YEAR OVERPAYMENT APPLIED 2,511.
ILLINOIS PRIOR YEAR ESTIMATE PAYMENTS 4,050.
ILLINOIS PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 4,000.
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -1,310.

}}}}}}}}}}}}}}
21,562.TOTAL TO SCHEDULE A, LINE 5

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 11
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
}}}}}}}}}}} }}}}}}}}}}}}}} }}}}}}}}}}}}}}
MISCELLANEOUS 6,996.
MISCELLANEOUS 1,250.
FROM K-1 - MDRJB PARTNERSHIP 1.

}}}}}}}}}}}}}} }}}}}}}}}}}}}}
SUBTOTALS 6,997. 1,250.

~~~~~~~~~~~~~~ ~~~~~~~~~~~~~~
TOTAL TO SCHEDULE A, LINE 16 8,247.

~~~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 10, 11
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 12
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
9, 15, 19, 20, 27, AND 28. 61,119.

2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
14, AND 20, PLUS ANY GAMBLING AND CASUALTY OR THEFT
LOSSES INCLUDED ON LINE 28. 0.

3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT
FROM LINE 1 ABOVE ON SCHEDULE A, LINE 29.
IF YES, SUBTRACT LINE 2 FROM LINE 1. 61,119.

4. MULTIPLY LINE 3 BY 80% (.80). 48,895.
5. ENTER THE                          .AMOUNT FROM FORM 1040, LINE 38 199,437.
6. ENTER $305,050 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $279,650 IF HEAD OF
HOUSEHOLD; $254,200 IF SINGLE; OR $152,525
IF MARRIED FILING SEPARATELY. 152,525.

7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT
ON LINE 5?
IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER
THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,
LINE 29.
IF YES, SUBTRACT LINE 6 FROM LINE 5. 46,912.

8. MULTIPLY LINE 7 BY 3% (.03). 1,407.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8. 1,407.

}}}}}}}}}}}}}}
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29. 59,712.
~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
TAX-EXEMPT INTEREST FROM 1099-DIV STATEMENT 13SCHEDULE B

}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

NAME OF PAYER AMOUNT
}}}}}}}}}}}}} }}}}}}}}}}}}}}
NATIONAL FINANCIAL SERVICES LLC 43.

}}}}}}}}}}}}}}
43.TOTAL TAX-EXEMPT INTEREST FROM 1099-DIV TO SCHEDULE B, LINE 5

~~~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 12, 13
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE D SHORT-TERM CAPITAL GAINS AND LOSSES STATEMENT 14
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
}}}}}}}}}}}}}}}}}}}}} }}}}}}}} }}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}}
NFS (6128) - DETAIL
AVAILABLE UPON
REQUEST

VARIOUS

8,901. 8,866. 35.
NFS (1778) - DETAIL
AVAILABLE UPON
REQUEST

VARIOUS

174,066.
}}}}}}}}}}}}

182,967.

175,097.
}}}}}}}}}}}}

183,963.

-1,031.
}}}}}}}}}}}}

-996.TOTAL TO SCH D, LINE 1A
~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE D LONG-TERM CAPITAL GAINS AND LOSSES STATEMENT 15
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DATE DATE SALES COST OR GAIN OR
DESCRIPTION ACQUIRED SOLD PRICE OTHER BASIS LOSS
}}}}}}}}}}}}}}}}}}}}} }}}}}}}} }}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}}
NFS (6128) - DETAIL
AVAILABLE UPON
REQUEST

VARIOUS

4,704.
}}}}}}}}}}}}

4,704.

4,271.
}}}}}}}}}}}}

4,271.

433.
}}}}}}}}}}}}

433.TOTAL TO SCH D, LINE 8A
~~~~~~~~~~~~ ~~~~~~~~~~~~ ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM FORMS STATEMENT 16

4797, 2439, 6252, 4684, 6781 AND 8824
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION OF PROPERTY GAIN OR LOSS 28% GAIN
}}}}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}}
FORM 4797 15,422.

}}}}}}}}}}}}
15,422.

}}}}}}}}}}}}
TOTAL TO SCHEDULE D, PART II, LINE 11

~~~~~~~~~~~~ ~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 14, 15, 16
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE D NET LONG-TERM GAIN OR LOSS FROM STATEMENT 17

PARTNERSHIPS, S CORPORATIONS, AND FIDUCIARIES
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION OF ACTIVITY GAIN OR LOSS 28% GAIN
}}}}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}}
MDRJB PARTNERSHIP 348.

}}}}}}}}}}}}
348.

}}}}}}}}}}}}
TOTAL TO SCHEDULE D, PART II, LINE 12

~~~~~~~~~~~~ ~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 18
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

TOTAL
NAME OF PAYER CAPITAL GAIN 28% GAIN
}}}}}}}}}}}}} }}}}}}}}}}}} }}}}}}}}}}}}
NATIONAL FINANCIAL SERVICES LLC 1,033.
NATIONAL FINANCIAL SERVICES LLC 902.

}}}}}}}}}}}}
1,935.

}}}}}}}}}}}}
TOTALS TO SCHEDULE D, LINE 13

~~~~~~~~~~~~ ~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 17, 18
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SCHEDULE D UNRECAPTURED SECTION 1250 GAIN STATEMENT 19
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}
1. IF YOU HAVE A SECTION 1250 PROPERTY IN PART III OF FORM

4797 FOR WHICH YOU MADE AN ENTRY IN PART I OF FORM 4797,
ENTER THE SMALLER OF LINE 22 OR LINE 24 OF FORM 4797 FOR
THAT PROPERTY. IF YOU DID NOT HAVE ANY SUCH PROPERTY, GO
TO LINE 4

2. ENTER THE AMOUNT FROM FORM 4797, LINE 26G, FOR THE
PROPERTY FOR WHICH YOU MADE AN ENTRY ON LINE 1

}}}}}}}}}}}}
3. SUBTRACT LINE 2 FROM LINE 1
4. ENTER THE TOTAL UNRECAPTURED SECTION 1250 GAIN INCLUDED

ON LINE 26 OR LINE 37 OF FORM(S) 6252 FROM INSTALLMENT
SALES OF TRADE OR BUSINESS PROPERTY HELD MORE THAN 1 YEAR

5. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A
SCHEDULE K-1 FROM A PARTNERSHIP OR AN S CORPORATION AS
"UNRECAPTURED SECTION 1250 GAIN" 5,123.

}}}}}}}}}}}}
6. ADD LINES 3 THROUGH 5 5,123.
7. ENTER THE SMALLER OF LINE 6 OR THE GAIN

FROM FORM 4797, LINE 7 5,123.
8. ENTER THE AMOUNT, IF ANY, FROM FORM 4797,

LINE 8
9. SUBTRACT LINE 8 FROM LINE 7. IF ZERO OR LESS, ENTER -0- 5,123.

10. ENTER THE AMOUNT OF ANY GAIN FROM THE SALE OR EXCHANGE OF
AN INTEREST IN A PARTNERSHIP ATTRIBUTABLE TO UNRECAPTURED
SECTION 1250 GAIN

11. ENTER THE TOTAL OF ANY AMOUNTS REPORTED TO YOU ON A
SCHEDULE K-1, FORMS 1099-DIV, OR FORM 2439 AS "UNRECAPTURED
SECTION 1250 GAIN" FROM AN ESTATE, TRUST, REAL ESTATE
INVESTMENT TRUST, OR MUTUAL FUND (OR OTHER REGULATED
INVESTMENT COMPANY)

12. ENTER THE TOTAL OF ANY UNRECAPTURED SECTION 1250 GAIN FROM SALES
(INCLUDING INSTALLMENT SALES) OR OTHER DISPOSITIONS OF SECTION
1250 PROPERTY HELD MORE THAN 1 YEAR FOR WHICH YOU DID NOT
MAKE AN ENTRY IN PART I OF FORM 4797 FOR THE YEAR OF SALE

}}}}}}}}}}}}
13. ADD LINES 9 THROUGH 12 5,123.
14. IF YOU HAD ANY SECTION 1202 GAIN OR COLLECTIBLE

GAIN OR (LOSS), ENTER THE TOTAL OF LINES 1 THROUGH
4 OF THE 28% RATE GAIN WORKSHEET

15. ENTER THE (LOSS), IF ANY, FROM SCH D, LINE 7.
IF SCH D, LINE 7, IS ZERO OR A GAIN ENTER -0- -779.

16. ENTER YOUR LONG-TERM CAPITAL LOSS CARRYOVERS FROM
SCHEDULE D, LINE 14, AND SCHEDULE K-1 (FORM 1041),
BOX 11, CODE C

17. COMBINE LINES 14 THROUGH 16. IF THE RESULT IS A (LOSS), ENTER
IT AS A POSITIVE AMOUNT. IF THE RESULT IS ZERO OR A GAIN,
ENTER -0- 779.

}}}}}}}}}}}}
18. SUBTRACT LINE 17 FROM LINE 13. IF ZERO OR LESS, ENTER -0-.

IF MORE THAN ZERO, ENTER THE RESULT HERE AND ON SCHEDULE D,
LINE 19 4,344.

~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 19
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 6251 EXEMPTION WORKSHEET STATEMENT 21
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

1 ENTER: $      IF SINGLE OR HEAD OF HOUSEHOLD; $      IF52,800 82,100
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $41,050
IF MARRIED FILING SEPARATELY 41,050.

2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 171,670.

3 ENTER: $       IF SINGLE OR HEAD OF HOUSEHOLD;117,300
$       IF MARRIED FILING JOINTLY OR156,500
QUALIFYING WIDOW(ER); $      IF MARRIED78,250
FILING SEPARATELY 78,250.

4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS }}}}}}}}}}}}}}
ENTER -0- 93,420.

5 MULTIPLY LINE 4 BY 25% (.25) 23,355.
6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF

ANY OF THE THREE CONDITIONS UNDER CERTAIN CHILDREN UNDER
AGE 24 APPLY TO YOU, COMPLETE LINES 7 THROUGH 10.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251, }}}}}}}}}}}}}}
LINE 29, AND GO TO FORM 6251, LINE 30 17,695.

7 MINIMUM EXEMPTION AMOUNT FOR CERTAIN CHILDREN UNDER AGE 24
8 ENTER YOUR EARNED INCOME, IF ANY
9 ADD LINES 7 AND 8

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30

~~~~~~~~~~~~~~
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 6251 INTEREST FROM SPECIFIED PRIVATE ACTIVITY BONDS STATEMENT 22
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

DESCRIPTION AMOUNT
}}}}}}}}}}} }}}}}}}}}}}}}}
NATIONAL FINANCIAL SERVICES LLC 2.

}}}}}}}}}}}}}}
2.TOTAL TO FORM 6251, LINE 12

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 8960 OTHER MODIFICATIONS TO INVESTMENT INCOME STATEMENT 23
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

AMOUNT FROM LINE 7 WORKSHEET, LINE 13 FOR IL 184.
}}}}}}}}}}}}}}

184.AMOUNT TO FORM 8960, LINE 7
~~~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 21, 22, 23
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 27
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
}}}}}}}}}}}} UNALLOWED }}}}}}}}}}}}}}}}}}}}

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
}}}}}}}}}}}}}}}} }}}}}}}}}} }}}}}}}}}}} }}}}}}}}}}} }}}}}}}}}} }}}}}}}}}}
MDRJB PARTNERSHIP 15,770. -12,532. 3,238.
AERODIRECT FUND III,
LLC 881. 0. 881.
DAVIS DANN ADLER
SCHNEIDER, LLC 33,493.

}}}}}}}}}}
50,144.

0.
}}}}}}}}}}}

-12,532.
}}}}}}}}}}}

33,493.
}}}}}}}}}}

37,612.
}}}}}}}}}}

TOTALS
~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 28
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
- }}}} }}}}}}}} }}}}}}}}} }}}}}}}}} }}}}}}}}}} }}}}}}}}} }}}}}}}}}

MDRJB PARTNERSHIPFORM 4797 15,422. 15,422.
MDRJB PARTNERSHIPSCH D 348. 348.
MDRJB PARTNERSHIPSCH E -12,532. -12,532. 12,532.
AERODIRECT FUND
III, LLC

SCH E
881. 881.

DAVIS DANN ADLER
SCHNEIDER, LLC

SCH C
33,493. 33,493.

X RESIDENTIAL SCH E

2,392.
}}}}}}}}}
40,004.

}}}}}}}}}
2,392.

}}}}}}}}}}
40,004.

}}}}}}}}} }}}}}}}}}
12,532.TOTALS

~~~~~~~~~ ~~~~~~~~~ ~~~~~~~~~~ ~~~~~~~~~
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

}}}}}}}}}
TOTAL 12,532.

~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 27, 28
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~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
FORM 8582-CR OTHER PASSIVE ACTIVITY CREDITS STATEMENT 29

WORKSHEET 4
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

PRIOR YEAR
FROM CURRENT UNALLOWED TOTAL

NAME OF ACTIVITY FORM YEAR CREDITS CREDITS CREDITS
}}}}}}}}}}}}}}}} }}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}} }}}}}}}}}}}}}}
MDRJB PARTNERSHIP 6765/3800,

LINE 2 3.
}}}}}}}}}}}}}

3.
}}}}}}}}}}}}}

3.
}}}}}}}}}}}}}}

3.TOTALS
~~~~~~~~~~~~~ ~~~~~~~~~~~~~ ~~~~~~~~~~~~~~

BRADLEY S. SCHNEIDER
}}}}}}}}}}}}}}}}}}}} }}}}}}}}}}}

STATEMENT(S) 29
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Skip this line for Column A.

Skip this line for Column A.

Skip this line for Column D.

449104 01-14-15
Page 4 of 4 IL-2210 (R-12/14)

only
Complete Lines 38 through 56 of one column before going to the next, beginning with Column A.

A B C D
First 3 months First 5 months First 8 months All 12 months
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56

ID: 2BX

Complete this worksheet if your income was not received evenly throughout the year and you choose to annualize your
income.

Enter your Illinois income

for each period. See instructions.

Annualization factors.

Multiply Line 38 by Line 39.

This is your annualized income.

4 2.4 1.5 1

Exemptions. See instructions.

Subtract Line 41 from Line 40.

This is your Illinois net income.

Multiply Line 42 by 5% (.05).

Compassionate use of

medical cannabis surcharge.

See instructions.

Add Lines 43 and 44.

For each period, enter the

amount you entered on

Step 2, Line 2, Column A.

Subtract Line 46 from Line 45.

Applicable percentage. 22.5% (.225) 45% (.450) 67.5% (.675) 90% (.900)

Multiply Line 47 by Line 48.

This is your annualized

installment.

Add the amounts on Line 56 of

each of the preceding columns

and enter the total here.

Subtract Line 50 from Line 49.

If less than zero, enter "0."

Enter the amount you would

have entered in Step 2, Line 9b, if

you were not annualizing.

Enter the amount from Line 55

of the preceding column.

Add Lines 52 and 53.

If Line 54 is greater than

Line 51, subtract Line 51 from

Line 54. Otherwise, enter "0."

Enter the lesser of Line 51 or

Line 54 here and on Step 2,

Line 9b. This is your required

installment.

Step 6: Complete the annualization worksheet for Step 2, Line 9b








