£

S 1 040 U.S. Individual Income Tax Return 2007 IRS Use Only - Do not write or slapls In this space.
Labhel For tha year Jan, 3-Deg, 31, 2007, or other tax year beginning , 2007, ending L28 OWE No. 1645-0074
(see L Your first name and initial Last name Youwr socialosecurity! number
instructions |A | CARL M. LEVIN . e

onpage 12.} E If a joint return, spouse’s first name and initial Last name Spouse s social security number
usetheiRs (L | BARBARA LEVIN . Ll
label, ‘ H Home address (number and stree(}. If ye aP.0. boyx, see page 12. Apt, no. You must emer
Orervise, | = | el R ~ame | A your SSN(s) above.a
or type, 2 Cuty tawn of posl office, stale andZ{P coda Hyou hava a foreign address, seo page 12. Checking a box below wilk not
Presidential ' e change your tax or refund.

Etection Campalgn

Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 12) P @ You Dﬂ Spouse

1] Single
2 [ X1 Married filing jointly {even if only one had inceme)
3 D Married filing separately. Enter spouse’s SSN above

Filing Status

4 || Head of househotd (with qualifying person), i the qualifying

person is a child but nof your dependent, enter 1his child's

name here.

Eheek only
one box, and fill name here. [ D Qualifying widow({er) with dependent child {see page 14}
; 6a | X | Yourself. If somaone can claim you as a dependent, do notcheck box6a . Boxeschecked 2

Exemptions

b [ X 1Spouse oo et eereeinnetenseesisiinseaaiansosisasssirssasesseieeeiiareniasetesaesesiis: ...} MNo.of ehildren

(@ Dependent's @y Hgulfy™  on 6o who:
¢ Dependents: {2) Depandent's social o e i o lgehidior g fived with you
Last name security number you c{hseg ,‘,’;,’;ﬁ'%g;‘ & Jid not live with

{1} First pame

you due to divorce

or separation
{sve page 16)

Dependenis on 6¢

tf more than four

not entered above

dependents,
see page 15, Add numbers
d  Tofal number of exempions ClaIMed. ... it e e ggJTFfSP 2
Income 7 Wages, salaries, lips, ete. Altach Formy(s) W-2 7 140,513.
8a Taxable interest. Attach Scheduls B if required Ba 386.
Altach Form(s) - . . T
W-2 here. Also b Tax-exempt Interest. Do not include on line 8a _
attach Forms 8a Ordinary dividends. Attach Schedute B if required 9a
waaand b Qualified dividends (see page 19) ... .. ..o |
was withheld.- 10 Taxable refunds, credits, or offsets of state and local income taxes 10 721,
11 Alimony recaived . ..o M O 11
. 12 Business income or {loss). Attach Scheduts G or C-EZ 12
H you did ot \ . . . .
gela W-2, 13 Capital gain or {foss). Attach Schedule D if required, ¥ nol required, check here P [:J 13
see page 19. 14 Other gains or {losses). ATRCh FOrm 4797 e |12
tha IRAdistibutions 152 b Taxableamount 15h 16,000.
ng?ﬁ:&ﬁﬂff 18a Pensions and annuities ... | 16a b Taxableamount . | 16b
payment, :Mso, i7  Renlal real estate, royaltias, partnerships, 5 corporations, trusts, stc. Attach Schedule € .. 17 28,568,
please use 18 Farmincome or {l0s8). AHACR SENBAUIE F e, L 18
Form1040-V. 49 Unemployment COMPEMSAUON .. ...\oooo.coocooeeoor oo eesooeemeoeee e eceeee s 19
20a Socialsecuritybenefis [ 20a | 37,852,} b Taxableamour (see page 24) | 205 32,174,
21 Other income. List type and amount {see page 24) e
21
22 Add the amounts in i far right column for lines 7 tarough 21. This is your total income ................. B> | 22 218,362,
23 Educator expenses (Seepage 28y . 23 S
Adjusted 24 S R e Sy Pooming arlsis andee baois qevemmment | o4
Gross 25  Heallh savings account deduction. Attach Form 8889 ... 25
Income 26 Moving expenses. Atach Form 3903 25
27  Ong-half of seff-employment fax. Attach Sehedule SE ... 27
28  Self-employed SEP, SIMPLE, and qualifiedplans ... 28
29 Self-employad health insurance deduetion {See page 26} 29
30 Penaity on early withdrawal of savings ... ] 30
31a Alimony paid b Recipient's SSN P> 31a
32 IRA deduction (see page 27) . 32
33  Student Joan interest deduction (see page 30} 33
34  Tuition and fees deduction. Aftach Form 8317 ... 34
35  Domsstic production activities deduction. Atlach Form 8903 .. 35
10001 36 Addiines 23 through 312 and 32 through 35 . ...t 36
+1-05-07 87 Sublract line 36 from ling 22, This is your adjusted gross iRGOME  ....coovosrcvrcercnsiciirensicinn B | 87 218,362,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 83,

rorm 1040 (zo0m



Fomiodoposy CART, M.

& BARBARA LEVIN

Page 2

Tax and 38 Amount from line 37 (adjusted gross iNCOMB) ....o.evr oot s e 218,362,
Credits 392 Check You were born bafore January 2, 1943, {1 siing. } Total boxes
R - if: Spouse was bom before January 2, 1943, [ 1siind. | checked . P 302
@ Peoplewho L I #fyour spouss itemizes on a separate retum or you were a dual-status alien, see page 3t and check here | |
checkedany . 40 ltemized deductions (from Schedule A) or your standard deductfon {see left margin} ..., 38,926.
OrS 0T W0 [ 41 SUBICACLIINE 40 TIOM N8 38 ..o 179,436,
asadependent] 42  [fline 38 is $117,300 orfess, multiply $3,400 by the tolal number of axemptiens claimed on ling 6d.
I line 38 is over $117,300, se8 the WOIKSREBL 0N PGB 3T L ..o eceercirren e s s rensrneenne s amraras 6, 800.
43 Taxabie Income. Subtract line 42 from line 41. f line 42 is more than fine 41, enter-0- ... 172,636.
© Avotherst | 44 Tax, Check if any lax is from: a [__] Form{s) 8814 bl Irormag72 ¢l ) Form(s)8888 ... 37,331.
e ting | 45 Allernative minlmum tax. AHBCN FOIMB2ET . .iirieerreorsesmrcnrerssnmnssrrsseniessss o 969.
P NI VTR T E T SRR 38,300.
Mariied fiing 47  Gredit for child and dependent care expenses. Attach Ferm 2441 ... 47
13?82?;;9 48  Credit for the elderly or the disabled. Attach Schedule R .. 48
widow(er, 49 Education credits. Atach Form 8863 ..o 48
10700 50 Residential energy credils. Attach Form 5695 . )
Hesdof o | 51 Foreign tax credit. Attach Form 1116if 18GUIfed ._______..c..ccccvemrrersrence 51
$7,850 52  Child lax credit (see page 3). Attach Form 8901 if required . ... 52
53  Retirement savings contrbutions credit. Aftach Form 8880 ... 53
§6 Cradils from:a |1 Form 8396 h{_| Form 8859 & [_] Form 8839 54
55 Othorcredits:a [ ] Form 3800 b [ Jromss0t ¢l rorm 55
56 Add lines 47 through 55. These are yourtolalcredits ... . ...
57 Subtract ling 56 from ling 46. I tine 56 is move than ln 46, 8Rter -0 wooveevevvvoreriirireee 38,300.
Other 58  Self-employment tax. Altach Schedule SE et e
Taxes 58 Unreported social security and Medicars tax from:  a [ lroma137 b [ Jromsa1s ...
60  Additional lax on IRAS, other qualified retirement plans, etc. Attach Form 5328 if required ...
61 Advance earnad income credit payments from Forra{sy W-2,box 8 e
62 Household employment taxes. Attach Schadule H ... 709.
53 Add lines 57 through 62. Thisis yourIptal 18X ... i ey 39,009.
Payments 64 Federal income tax withheld from Forms W-2and 1099 ... STATEMENT 8
65 2007 estimated {ax payments and amount applied from 2006 return .
Ifyou have B6a Earned income credit (EI0Y ..o et
aqualifying
child, attach b Nontaxabfe combat pay election . > I B6h f
Schedule EC.} g9 Eycess soclal securlty and fisr 1 RRTA tax withheld {see paga 59) ...
68 Addilional child tax credit, Afach Farm 8812 e
69  Amount paid with request for extension to file {see page 59} _......ccccvveeee
70 Paymentsfrom: al_lrorm2439 b JForm 4136 ¢ {_lFoim 8885
71 Refundable credit for peior year minimurm tax from Form 8801, e 27 ...
72 Add linss 64, 65, 56a, and 67 threugh 71. These are your total payments .............ooeeninneennieeneennss 45,07 9.
Refund 73 Ifline 72 Is more than ling 63, subtract line 63 from ling 72. This is e amount you overpaid 6 r 070.
gge“;a‘;i’g;“? 74a ﬁn%untof line 73 you want refuaded to you. If Form 8888 Is attached, pﬁﬁ‘:k 10 O, » [ 1 {74a 6,070.
gzgfif_lu';gg > bn ’ I»G‘[ype: [:!Chaddng DSa\hgs "dnuntte(l
orForm3888. 75 Amount of line 73 you wanl appliad to your 2008 estimated lax ......... » l 75 i
Amount 76 Amount you owe, Sublsact line 72 from line 63. For details on how to pay, see page BO e
You Owe 77 Estimated tax penally {588 page 61} ooooeeoriis it 17
Third Party Do you want to allow anolher person to discuss this return with the [RS (see page 61)7 (X ves. Complete the following. L 1no
Designee =9=“p PREPARER Phone AN R
Sign e o o B o ot oo 1 Which ropasc s any Koowiece, best of my knawledge end faefiel, they 218 (s, cor=ct
Here Your signature Date Your occupation Daytime phone number
;g'g;,;;‘gqg > SENATOR '
fKQ«:eY%:rcopy Spouse's signature. It a joint retum, Dot @stslgn. Date Spouse’s ocsupation
records. = o RETIRED
Paid Prepares’s (CQQLW&-./“ Date Check il self- Preparer's SSN or PTIN
Preparer’s®® ROBERT KLEIMAN 04/05/08 ™= [ ] ﬂ
= I X

VIRCHOW, KRAUSE & COMPANY, LLP

Use Onlv Firm’s name {or a et e ;
10000 yous sl e >ONE TOWNE SQUARE, SUITE 600 Froien3 483721300
11-05'07 Erdl 20P codo SOUTHFIELD, MI 48076




SCHEDULES A&B Schedule A - Itemized Deductions

(Form 1040)

Department of the Treasury

Internal Revenue Service

{Schedule B is on page 2)

OMB No. 1545-0074

2007

Attachment
07

P Attach to Form 1040. P See Instructions for Schedules A&B (Form 1040). Sequence No,

Name(s) shown on Form 1040

CARL M. & BARBARA LEVIN

Your secial security number

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses {see page AT} e i
Dental 2 Enter amount from Form 1040, ne 38 . L2]
Expenses 8 Multiply ine 2 by 7.6% {075} | ......ococcoceriieccienreneeee s ve e 3
4 Subtract line 3 fromiine 1. lfline 3is more than line 1, enter O- ] 4
Taxes You 5 Stateand local (check only one box): :
Paid a (X incometaxes,or ) ... SEE STATEMENT 9  |s| 10,349.
(See b || General sales taxes
page A2} 6 Roalestate taxes (580 PAGE AB) e ) 4,742,
7 Porsonal Property taX8S e 7 250,
8 Other taxes. List type and amount :
pLIONS DEN - REAL ESTATE_ __________ 2,929, '
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH 8 2,929,
9 Addlines 5 through8 e e [o 18,270.
Interest 10 Home mortgage |nterest and pomts repor’ted to youon Form 1098 ,,,,,,,,,,,,,,,,,,,,,,,, 10
You Paid 11 Home morigage interest not reported to you on Form 1098, If paid to the person
from whom you bought the home, see page A-6 and show that person’s name,
{See identifying no., and address
page A-5.) >
Note. Q::::"_"::L__:__:m ____________
;:r:?er)?ggtails 12 Points not reported to you on Form 1098. .
not 13 Qualified mortgage insurance premiums (See page A 7)
deductible. 14 Investment interest. Attach Form 4952 if required. {See page A7) ...
15 Add lines 10 through 14
Gifts to 16  Gifts by cash or check.
Charity 17  Other than by cash or check. If any gift of $250 or more, see page A-8.
tf you made a You must attach Form 8283 i over $500 e, 17
gittand gota R
henefit for i, 18 Carryover from PHOT YBEF | ... . ..occerieiiiissaiesires s st ssarsss e senssenas 18
seepage A8. 99 Add lines 16 through 18 19 17,238,
Casualty and :
TheftLosses o5  Casualty or theft loss{es). Attach Form 4684. (See page A9.)... i iiiiiiiececesseesriesireninreen: 20
Job Expenses 21 Unreimbursed employee expenses - job travel, union dues, job educa’uon, etc. o
aMr;:ciﬁ:r?g;us Attach Form 2108 or 2106-EZ if required. (See page A9.} 5
Deductions | ER_QM_ __F._.OP_R.I_'L 2_ .1- .Q.(;’-_ ___________________ 4_ ,_0_5_8_- -
_____________________________________ 21 4,058,
22 Tax Preparation 85 ... ..........ccoooosiireoeumseesoessssssseeeseeeeee oo e 22 940,
23 Other expenses - investment, safe deposit box, etc. List type and amount :
{See »PROFESSTONAL DUES ___ __ _ ____________ 118.
page A9) EXPENSES FOR MEMBER OF . . . _____
CONGRESS 3,908, |=3 4,026
24 Addfines 2 through 23 s 24 9.024.
25 Enter amount from Form 1040, fine38 lz2s] 218,362.]
26 Multiply line 25 by 296 ((02) | __..........oooomvooeoveoosnssisssosssssssssssssssasssrsssssssannos 26 4,367,
27 Subtract line 26 from fina 24. If line 26 is mote than ine 24, enter -0- i | 2T 4,657,
Other 28 Other - from list on page A-10. List type and amount i
Miscellaneous [
Deductions ——-—7""—" 7" - - T T T S S T e e T T T e
28
Total 29 Is Form 1040, line 38, over $156,400 (over $78,200 if married filing scparately)? ;
Itemized [} No. ‘Your deduction is not limited. Add the amounts in the far right column -
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40, STMT. 11p (29 38,926,
Eﬂ Yes. Your deduction may be limited. See page A-10 for the amount to enter. : R IR
30 | you slect to itemize deductions even though they are lass than your standard deduction, checkhere . b k:] ‘

LHA 718501 11.08.07

For Paperwork Reduction Act Notice, see Forin 1040 instructions.

Schedule A (Form 1040) 2007




Schedules ASB {Form 1040) 2007 OMB No, 1545-0074 Page 2
Name{s} shown on Form 1040. Do not enter name and socla! security number if shown on page 1. Your soclal security number
CARL: M, & BARBARA LEVIN
Schedule B - Interest and Ordinary Dividends Soomeiio, 08
Part | 1 List name of payer. If any interest is from a selfer-financed mortgage and the buyer used the Amount :
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address |
FIDELITY ‘ST 370.
NATIONAL CAPITAL: BANK 14,
U.S. SENATE FEDERAL CREDIT UNICN 372,
Note. If you
received a Form
FO99-INT,
Form 1099-OID, 1 !
or stibstitute
statement from
a brokerage firm, i
list the firm’s
narne as the
payer and enter
the total interest
shown on that
form.
SUBTQOTAL FOR LINE 1 756,
TAX-EXEMPT INTEREST SEE STATEMENT 12 -370.,
2 Addtheamounts onltine 1 ... ettt er e ene e 2 386,
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989,
Attach Form 8815 | e 3
4 Subtract line 3 from line 2. Enter the resuit here and on Form 1040, line Ba 4 386.
Note, Ifline 4 is over $1,500, you must complete Part il Amount
Part i & Listname of payer P
Ordinary
Dividends
Note: If you
recelved a Form
1099-DIV or
substitute
statement from
a brokerage firm,
list the firm’s 5
nams as the
payer and enter
the ordinary
dividends shown
on that form,
6 Add the amounts on fine 5. Enter the total here and on Form 1040, line9a___..................... P | B
Note. if line 6 is over $1,500, you must complete Part |l
Part Ili You must complete this part If you {a) had over $1,500 of taxable interest or ordinary dividends; or {b) had a foreign Yes | No
Foreign account; or {¢) received a distribution from, or were a grantor of, or a transferor to, a forelgn trust.
Accounts 7a Atany tima during 2007, did you have an interest in or a signature or other authority over a financial account in a foreign o ‘
counlry, such as a bank account, seeurities account, or other financial aceount? See page B-2 for exceptions and filing - R
and TRQUITEMENIS FOT FORM TDF90-22.1 ....oovooiiiveecossosieeiesses et eoses s seeeesses e essensssas st ensss e s s s ens s sssses s sssenesssnes s 1 X
Trusts b 1 Yes," enter the name of the forgign country I
297801 8 During 2007, did you receive a distribution from, or were you the granter of, or transferor to, a foreign trust? .
11-08-07 If *Yes,"” you may have to file Form 3520, See page B-2 . .. X
Schedule B {Form 1040} 2007

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



SCHEDULE E
{Form 1040}

Depariment of the Treasury
Intesnal Revenue Service

Supplemental income and Loss

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

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

P> See Instructions for Schedule E (Form 1040},

OMB No. 1545-0074

2007

Attachment
Sequenca No. 1 3

Name(s) shown on return

CARL: M, & BARBARA LEVIN

] Part| [ Income or Loss From Rental Real Estate and Royalties Nots. if you are in the business of renting p

Schedule C or C-EZ {see page E-3). If you are an individual, report farm rental income or less from Form 4835 on page 2, line 40.

Your social security number

grsonal property, use

1| List the type and location of each rental real estate properiy: 2 For cach rental real estate property listed Yes| No
A|RENTAL PORTION OF RESIDENCE on line 1, did you or your family use it
Sk 0 — during the tax year for personal purposes A X
’E o ' for more than the greater of;
o 14daysor
& 10% of the tolal days rented at fair B
c rental valug?
(See page E-3.} C
. Properties Totals
Income: Y pB c {Add columns A, B, and G.)
3 Rentsrecelved ... 3 14,400. 3 14,400,
4 Rovaltesreceived, . ... | 4 4
Expenses; o
5 Advertising o, 5
6 Autoand travel (see pageE-4) .. 6
7 Cleaning and maintenance . ... 7 383,
8 Commissions, . . ... B
9 Ipsgrance . |49 510.
10 Legal and other professional jees 10
11 Managementfees ... 11
12 Morlgage interest paid to banks, efe. e
{seepagaE-4) | ... 12 12 "
13 Otherinterest 113
14 Repairs || . |1 750.
15 SUPPHES e 15
16 Ta%eS oL 18 2,370.
17 Utilities 7 1,269,
18 Other {list) P
SEE STATEMENT 13 628,
18
19 Addlimes5through18_ 19 5,910, 19 5.,9140.
20 Depreciation expense or depletion (see page £-5) | 20 944, 4—""‘" 20 944.
21 Total expenses. Add lines 19and 20 21 6,854, T
22 Income or {loss) from rental real estate
of royally properties. Subtract line 21
from: line 3 {rents} or line 4 {royalties).
It the result is a {foss), see page E-510
find out if you must file Form 6198 22 7,546,
23 Deductible rental real estate loss. Gaution,
Your rertal real esiate loss on line 22 may
be fimited. See page E-5 to find out if you
must fite Form 8582, Reai astate professionals .
must complete fine 43 anpage2 23 ) ) GRS
24 Income. Add positive amounts shown on liae 22, Do-notinclude any 108585 e, 24 7,546,
25 Losses. Add rovally losses from line 22 and rental real estate fosses from ling 23, Enter total losses here ... 25 }
26 Total rental real estate and royalty income or (loss). Combine fines 24 and 25. Enter 1he result here.
1§ Parts B, 11l, IV, and line 40 on page 2 do net apply to you, also enter this amount an Form 1040,
line 17, or Form 1040NR, line 18. Othenwise, include this amount in the tofal on fine 41onpage? _ . 2 7,546,

721491 11-08-07

LHA  For Paperwork Reduction Act Notice, see instructions.

Schedule E {Form 1040} 2007



Schedule E (Form 1049) 2007 Altachment Sequence No. 43 Page 2

Name{s) shown on refurn. Do not enter name and social SecUrity numbet if Shown on page 3, Your social security number

CARL M, & BARBARA LEVIN
Caution. The IRS compares amounis reported on your tax return with amounts shown on Schedule(s) K-1.

[ Part i: | Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must check column {e) on line 28 and attach Form 6198. See page E-1.

27 Areyou reporting any 105s not allowad in a prior year due to the at-risk or basis limitations, 2 prior ysar unaliowed loss from a '
passive activity {if that loss was not reperted on Form 8582}, or unreimbursed partnership expensss? . ..., [ Jves [fﬂ No
if you answered "Yes," see page E-8 before completing this section.
b} entes Pior| (8} Chack @) Check if
2 () s B Vo | goleaton e | SH
A | LEVINSON-LEVIN PROPERTIES, LLC P SR
B | LRS COMPANY P SRR, | X
¢
]
Passive Income and Loss Nonpassive Income and Loss
(f} Passive loss allowed {g) Passive income (h} Nonpassive loss (i} Section 179 expenss {i} Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1  [deduction from Form 4562 from Seheduele K-1
A 21,022,
B 0.
H
D
99a Tolals Lol T 21,022, _

b Totals R : coo e
30 AQd cOMUMNAS (Q) NG ([OTHNE 290 | . . i oo eoeoeeeeeeeeeoe e reeee s s 30 21,022.
31 Add eolumns {f), {h), and {J} of line 29b a1 i )
32 Total parinership and S corporation income or {loss). Combine lines 30 and 31. Enter the

result hare and include in the total on line 41 below ... 32 21,022.

| Part Ill | Income or Loss From Estates and Trusts
38 (a) Hame iden(tgi)cigqopn[%ytf%ber

A

B

Passive income and Loss Monpassive Income and Loss
{c) Passive deduetion or foss aliowed {if) Passive Income {e) Deduction or loss {f} Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1

A

B
34a  Tolals

b Totals . . Lo
36 Add ﬁofumns (d) and (f) ofline 34a ettt ee ettt et et ee e ee e er oot re oot s sebs s arss st b st et acanes DD

36 |( )

36 Add golumns {c} and (e} of line 34b )
37  Total estate and trust ingome or (!uss) Combme hnes 35 and 36 Emer lhe result here antE mcfude m the total on ]|ne 41 be!ow 37

[Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits {REMICs) - Residual Holder

{b) Emplayer {c) Excess inclusion from { {d) Taxable income {net (e} Income frem
38 (a) Name identification number Schedules Q, line 2¢ {“SS) tro“fn%"i'gd“ms o, Schedules Q, fine 3b
3% Combine columns (d} and (e) only. Enter the result here and include in the lotal on line 41 below ... | 39

{Part V | Summary
40 Net farm rental income or (ioss) from Form 4835, Also, complete line 42 below | . . e, A0
41 Total income or (108$). Combine lines 26, 32, 37, 89, and 40. Enter the rasult here and on Form 1040, fine 17, or Form 1040NR, ling 18 ...... | A 28, 568 .
42 Reconciliation of farming and fishing income. Enter your gross farming and fishing incoma | & 0l = il e
reporled on Form 4835, fine 7; Schedule K-1 (Form 1065), box 14, code B; Sehedule K-1 =
{Form 11203}, box 17, code T, and Schedule K-1 (Forem 1041}, line 14, code F (see page E-7) | 42 l
43 Reconcitiation for real estate professionals. if you were a real estate professional (see page E-2), .
enter the ret income or (foss) you repeorted anywhere on Form 1040 or Form 1040NR from all rental real eslale

activities in which yot materially participated under the passive activity lossrules ., viiiioaee. 43 ,

Schedule E {Form 1040) 2007

721601
1-08-07




At-Risk Limitations

B Attach to your tax return.
P See separate instructions.

- 6198

{epartment of the Treasury
internal Revenue Service

OMB No. 1545-07 12

2007

Attachment

Sequence No. 31

Name{s) shown on return

CARL M. LEVIN

Degcription of activity {see page 2 of the instructions)

LRS COMPANY

Identifying number

! Pal“t-l-l Current Year Profit (Loss) From the Activity, Including Prior Year Nondeductible Amounts (see page 2 of the instructions).

1 Ordinary income {loss} from the activity {see page 2 of the instructions) i -1,435,
2 Gain {Joss) from the sale or other disposition of assets used in the activity (or ef yeur mtarest in me acuwty) :
that you are reporting en; T
B OSCNBAUIE D et eeee et ee e es e sren s s nas s anenenene | OB
b Form 4797 2b
¢ Othar form or schedule 2¢
3 Other income end gains from tha activity, from Schedule K-1 of Form 1065, Form 1065-B, or Form 112085,
that were not included onfines FINCOUBR 20 | oot 3
4 Other deductions and losses from the activity, including investment interest expense allowed from
Form 4952, that were notincluded on lines THREOUGN 26 e er et 4 | )
& Gurrent year profit {loss) from the activity. Combine lines 1through 4. See page 3 of the instruclions before completing
BB RS OF IS FOMM oo 5 -1,435.
[Part II] Simplified Computation of Amount At Risk. Ses pags 3 of the instructions before completing this part,
6  Adjusted basis {as defined in section 1011} in the activity {or in your interest in the activity)
on the first day of the tax year, Do notemer eSS AN 2810 s esisesrerser s | B 0.
7 Increases for the tax year (566 Ba0E 3 0F B IR StTUCHONS) Lo o oo e s eee e 7
8 AIIES B ANt 7 oo 8
9 Decreases for the taxyear {see page 4 01 the INSHUCHANSY e eeeeeeeveeeresesseonenonenes 8
102 SUbIACHINE SHOMINE S ... > | 10a | =
b Hline 10a is more than zero, enter that amount hiere and go to line 20 (or complate Part 1), S
Otherwiss, snier -0- and see Pub. 828 for information on the recaplure IBS o i, | 10D
| Part lll ] Detailed Computation of Amount At Risk.
If you completed Part 11l of Form 6198 for 2008, see page 4 of the instructions.
11 Investment in the activity {or in your interest in the activity) at the sffective date. Do not enler less
BHEN ZBIO |1 ee e e ee oo e e ee st n et sh b en bR e bbbt a e ettt 1
12 Increasesalefleclive 0aIE | . . ..o en e e |12
T3 AGOINES TN 12 et et e roe e er e eneera 13
14 Dacreases abeffeCliVe GAE | ettt naaen 14
15 Amountat risk (check box that applies): et
a D At effective date. Sublract line 14 from line 13. Do not enter less than zero. i
b [:i From 2006 Form 6198, fine 198, Do not enter the amount from fine 1Gb of the 2006 f0rm. | 15
16 Increases since (check box that applies): BRI
a L Effective date b [ Theendof vour 2606 fax year .18
17 Addlines15and16 i7 .
18 Decreases since (check box that applles) R
a [ Jerfectivedate o [__J Theendofyour2006taxyear e, 18
192 Subtractline 18 HTOMIING 17 ... ..ooooooiciosccssoe s > [ 192 |
b Ifline 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter E
-0- and sa8 Pub. 925 for information ontherecapturerules oo | 18
[ Part IV] Deductible Loss
20 Amountatrisk. Enter the farger of ling 10D o7 line 18B e _20 0.
21 Deductible loss. Enter the smaller of the line 5 loss (freated as a positive number) or fine 20. Ses the insiructions SR
to find out how fo repon any daductible toss and any carryover SEE _STATEMENT 14 [ 21 |( 0J
Note: # the loss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8818,
Corporate Passive Activity Loss and Credit Limitations, to find out if the loss Is afowed undar the passive activity rules. If only part of the foss
is subject to the passive activily foss rules, report only that part on Form 8582 or Form 8810, whichever applies.
LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions. Form 6198 {2007}
718851
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OMB No, 1545-0074

Form 6251 Alternative Minimum Tax - Individuals 2007
Department of the Treasury Attachment
Internal Revenue Service — (98) B Attach to Form 1040 or Form 1040NR. Saquenca No, 32

Name(s} shown on Form 1040 or Form 1040NR

CARL M. & BARBARA LEVIN
| Part I - | Alternative Minimum Taxable Income

Your social security number

If filing Schedule A (Form 1040}, enter the amount from Form 1040, line 41, and go to line 2. Ctherwise,

1
anter the amount from Form 1040, line 38, and go ta line 7. (if less than zero, enter as a negative amount.} . .. .. 1 179,436,
2 Medical and dental. Enter the STaller of Schedute A (Form: 1043), line 4, OF 2.6% (.025) of Form 1640, line 88. f zero or fess, enter -0~ ..., 2
3 Taxes from Schedule A (FOTm 1040), 18 9. ... .oeoeoeceeseessscosssssssseessressssesssssss e sssssssssssenes e 3 18,270,
4 Enter the home morigage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions |, | 4
5 Miscellaneous deductions from Schedule A Form 1040}, N8 27 v oes o s s s eeeens 5 4,657,
6 If Form 1040, line 38, is over $156,400 (over $78,200 if married filing separately}, enter the amount from line i1
of the ltemized Deductions Worksheet on page A-10 of the instructions for Schedule A (Form 1040} ... 6 -1,239.
7 Tax refund from Form 1040, fine T0 0T NG 21 .. coiooioeeevceeseseressossosss s mssmems e eesssssses e ssssss s 7 -721.
8 Investment interest expense (difference between regulartax and AMT) s 8
9 Depiletion (difference between regulartax and AMT} s seee seas e 9
10 Net oporating loss deduction from Form 1040, line 21, Enter as a positive amount 10
11 Interest from specified private activity bonds axempt from the regular tax 11 263,
12 Qualified small businass stock {7% of gain excluded under 8eCtion 1202) e 12
13 Exercise of incentive stock options (excess of AMT incame over reguiar taxincome} ... 13
14 Estates and trusts famount from Schedule K-1 (Form 1041), box 12,008 A} ... veee e eeseeerenes 14
15 Eleciing large partnerships {amount from Schedule K-1 (Form 1065-B), DOX 8} e 15
16 Disposition of property {difference between AMT and regular tax gain or 1088} __.............cccnine 16
17 Depraciation on assets placed in service after 1986 (difference between regutar tax and AMT) 17
18 Passive activities (difference betwsen AMT and regular tax income or loss) ... SEE_STATEMENT 15 | 18 179.
19 Loss fimitations (difference betwasn AMT and regular tax iNCOME OF IOSS}  __.....ooeieiiceeeeeieeeieesec s 19 ‘
20 Circulation costs (differsnce between regular tax and AMT] oot e s eressas s s e s sems e ememsenen 20
21 Long-term contracts (difference between AMT and regular 1aX iNCOMA)  .........civvieerisreeeeeeeieeeeeseeeseee e snae e 21
22 Mining costs (difference between regular tax and AMTE L. eeeeem et ss s as e 22
23 Ressarch and exparimental costs (difference between regular tax and AMT) 23
24 Income from certain installment sales before January 1, 1987 _ . 24
25 Intangible driling COSES PIEIETEIICE ... . ciiiiiiiiiiiisserirseireirsressessssrssermrmser e meamaasse se et sesesesasmsancanbsisaraies 25
26 Other adjustments, including income-based related atfUSTMBNIS ..o i scssvass s res s e rre e 26
27 Altemative tax net operating 1085 dedUCHIoN ... ... e e st cem ettt e b eas s 27
28 Alternative minimuwm taxable income. Combine lines 1 through 27, (i married filing separately and line
28 is more than $207,500, see instructions) .., 28 200,845,
i Part Il | Alternative Minimum Tax
26 Exemption. (If this form is for a child under age 18, see instructions.}
IF your filing statusis __ AND fine 28 is not over THEN enter on line 29
Single of head of ROUSONOId...............ccoccocorrene $112500 ... $44,350 g
Maried filng separately e 25000 [T a8 } ......... STMT. 16 | 20 53,539,
If ine 28 is over the amount shown above for your filing status, see instructions. i
30 Subtract line 29 from line 28. If more than zero, go to line 31. If zero or less, enter -0- here and on lines ¥
33 and 35 and skip the rest of Par ll ||| ... s 30 147,306,
31 @ If you are filing Form 2555 or 2555-E2, see page 8 of the instructions for the amount to enter. o
® if you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends _
on Form 1040, line 8b; or you had a gain on both lines 15 and 16 of Scheduls D {Form 1040} (as refigured 31 38,300,
for the AMT, if necessary), complete Part 11l on page 2 and enter the amount from line 55 here. 5
© Ali others; If line 30 is $175,000 or less ($87,500 or less if marriad filing separately), multiply line 30 by
26% (.26). Otherwise, multiply line 30 by 28% (.28} and subtract $3,500 ($1,750 if married filing
separately} from the result.
32 Alternative minimum tax foreign tax credit {see INStRUCHONS) |...........cco..ovveivmseeeeeee e se et eeereeesesiseses 32
33 Tentative minimurn tax, Subtract ine 32 oM N8 31 ..o 33 38,300.
34 Tax from Form 1040, line 44 (minus any tax from Form 4872 and any foreign tax credit from Form 1040, line 51).
i you used Sch J to figure your tax, the amount from line 44 of Form 1040 must be refigured without using SchJ | 34 37,331,
35 Alternative minimum tax. Subtract line 34 from line 33. I zero or less, enter -0-. Enter here and on
Form 1040, 0@ 45 ,....oooiieiceiiee oo e et 35 3969.
faivd Form 6251 {2007)

iz-26-07 LHA For Paperwork Reduction Act Notice, see instructions.




Form 6251 (2007) CARL: M. & BARBARA LEVIN

|Part Il Tax Computation Using Maximum Capital Gains Rates

36

37

39

40
a1
42

45

16

a7

48

49

b0

51

52

55

Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2555-EZ, enter the amount from

fine 3 of the worksheat I the INSIUGHIONS |, ... ..o e e esi it ses s e enesenens
Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Workshest in the instructions for Form 1040, Ene 44, or the amount from

line 13 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040), whichever applies (as refigured for the AMT, if
necessary) {see the instructions). If you are filing Form 2555 or 2555-E7,

36

see instructions for the amounttoenter ..., 37
Enter the amount from Schedule D {Form 1040}, line 19 {as refigured for the
AMT, if necessary) (see instructions}. If you are filing Form 2555 or 2555-E27,
see instructions for the amounttoenter | 38

If you did not complste a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 37. Gtherwise, add lines 37 and 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 necessary). if you are filing Form 2565

or 2555-EZ, see instructions forthe amounttoenter . 39
Enter the smaller of INe 3B 0rliNB B9 |, .. .. ..o arerarere e rras e e cer s e et s e eees
Subtractling 40 FIOMINE BB, ...........ceivrivererivrs e cserssces s e sere et st et ree s ont s om0
Ifiine 41 is $175,000 or less ($87,500 or less i married filing separately}, multiply line 41 by 26% (.26).
Otherwise, multiply line 41 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately) from
HBIESUIL ettt ettt b et b sk b bbb b bt ent e
Enter:

40

41

42

® $31,850 if single or married filing separately, or

® 3472 650 if head of househald.

Enter the amount from {ine 7 of the Qualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1040, line 44, or the amount from
line 14 of the Schedule D Tax Worksheet on page D-10 of the instructions for
Schedule D (Form 1040}, whichever applies {as figured for the regular tax). If

# $63,700 If married filing jointly or qualifying widow(er), }

you did not complete either worksheet for the regular tax, enter-0- . ... . 44

Subtract ling 44 from line 43,  zero orless, enter -O- . 45

Enter the smailer of line 36 0T e 87 e 46

Enter the smaller of line 45 orline 46 ... 47

Multiply line 47 By 8% (05] ...t eeas st eeme s st em e e s

48

Subtract ine 47 fromne 46 | a0 |

Multiply line 49 by 15% (15) ettt et

If line 38 is zero or blank, skip lines 51 and 52 and go 1o line 53. Otherwise, go to line 51.

Subtractline 46 fromline 40 e ] 51 ,

Multiply line 57 by 28% (25] . ..ot e s aen
Addlines 42, 48,80, And B2 e e et e bbb s

if fine 36 is $175,000 or less ($87,500 or less if married filing separately), multiply lins 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28} and subtract $3,500 ($1,750 if marsied fiing separately) from

B TESUIL | oo ie ettt eveeratesseesersorassomsassesasases st ot omsmemeaeetmeesemee st eeesrssaesne s e arasansamseensasssnmensnsnnn e seets

Enter the smaller of line 53 or line 54 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not enter
this amount on line 31. Instead, enter it on line 4 of the workshest in the instructions ......vvveiiecinsiiieeeiennee

50

52

55

719591
12-26-07

Form 6251 (2007)
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SCHEDULE H Household Employment Taxes OMB No. 15451971
(Form 1040) {For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA} Taxes) 2007
P Attach to Form 1040, 1040NR, 1040-SS, or 1041.
Department of the Treasury . R Altachment
Internal Revenue Service B See separate instructions. Sequence No. 44

Name of employer Social security number

Employer identification number

CARL M. LEVIN ‘ fi

A Did you pay any one household employee cash wages of $1,500 or more in 20077 {if any household employee was your spouse, your child
under age 21, your parent, or anyane under age 18, see the line A instructions on page H-3 before you answer this question.}

Drﬂ Yes. Skip lines B and G and go toline 1.
[] No. GotolineB.

B  Did you withhold federal income tax during 2007 for any household employes?

(1 Yes. Skipline G and gotoline 5.
D No. GotolineC.

G Did you pay total cash wages of $1,000 or more in any calendar quarter of 2006 or 2067 to ali household employees?
{Do not count cash wages paid in 2006 or 2007 to your spouse, your child under age 21, or your parent.)

[ 1 No. Stop. Do not file this schedule.
i:__-l Yes. Skiplines 1-9 and go to line 10 on page 2. (Calendar year taxpayers having no household employees in 2007
do not have to complete this form for 2007.) . ’

Social Security, Medicare, and Income Taxes

1 Total cash wages subject to soctal security taxes {see page H-4}) ! 1 ' 4,400,

2 Social security taxes. Multiply e 15y 12.4% (124) ___.......c.cocoumvmismmesmsnmrerssooece oo 2 546.
3 Total cash wagaes subject to Medicare taxes {see page H4} . l 3 1 4 ‘ 400"

4 Medicare taxes. MUMIPlY fine 3 BY 2.9% (029) ___........oururrrssiurmrraosemrimonsessmsrersscsesseeseoretressersssanereessosis e 4 128.
& Federalincome tax WItEREIE, TANY ..o eeseeme e et e st e rrens &

6 Total social security, Medicare, and Income taxes. Add lines 2,4, and5 ... o 6 674,
7 Advance earned income credit (EIC) payments, FaNY ...t 7

8 Nettaxes (SUb@CLling 7 frOMING B) ... i 8 674.

9 Did you pay totai cash wages of $1,000 or more in any calendar guarter of 2006 or 2007 to all household employees?
{Do not count cash wages paid in 2008 or 2007 to your spouse, your child under age 21, or your parent.}

D No. Stop. Enter the amount from line 8 above on Form 1040, line 62. if you are not required to file Form 1040, see
the line 9 instructions on page H4.

Yes. Gotoline 10 on page 2.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see page H-7 of the instructions. Schedule H {Form 1040) 2007

71035%
12-05-07




Schedule H (Form 10402007 CARIL, M. LEVIN
| Part li- | Federal Unemployment (FUTA) Tax

Yes { No

10
1
12

10 Did you pay unemployment contiibutions to only ONe SEAtE? ...............c.ccevvveveneeresriesirsserserasssssssseses mser e ot eesens s s sensssesens
11 Did you pay all state unemployment contributions for 2007 by April 15, 20087 Fiscal year filers, seepage H4. ...
12 Were alf wages that are taxable for FUTA tax also taxable for your state’s unemployment tax? . . i,

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

Section A
18 Name of the state where you paid unemployment contributions .. DC

»
14 State reporting number as shown on state unemployment tax return [ .g

15 Contributions paid to your state unemployment fund {see page H5) ... ..
16 Total cash wages subject to FUTAtax {seepage HS) | et

bl bl

6 4,400.

17 35,

17_FUTA tax. Multiply line 16 by .008. Enter the result here, skip Section B,and gotoline26 ...............cccceeinn..
Section B

18 Complete all columins below that apply (if you need more space, see page H-5):
(a) {b) (e} d (e) 4] {9) {h 0]

Name Stale reporting number Taxable wages (as | State experience rate State Multiply col. (¢} Multiply col. {5} Sublractcol. (g) | Contributions
of as shown on slale defined In stale act) period expetience by .054 by col, (&) from col. (f). paid 1o stale

state unemployment tax t fzeroorless, | unemployment

roturn From To iate enter -0-. fund

T TOUAIS ettt e et nt b s em e e et et eee et e e et s eeeee 19 |

20 Add columns W) and (Jofine 19 | 20|

21 Total cash wages subject to FUTA tax (see the line 18 instructions on page BB e 21

22 Mulliply 1ine 23 DY 8.2% (082} ..........covr ettt enst e et e e 22

23 Multiply e 27 BY 5.4% (054} ..ot e e et eeeesesrenen l 23!

24 Enterthe smaller 0T IN@ 20 OFINB 23 | oottt seeeet s eeees s eesas e etesesenreasneassartasstomsnsesonserae 24

25 FUTA tax. Subtract line 24 from line 22. Enterthe resulthereandgotoline28 ... ... | 2§
[ Part Il | Total Household Employment Taxes

674.

26 Enter the amount from line 8. If you checked the "Yes®” boxon line Cofpage 1, enter-0- ... 26

27 709,

27 Add line 17 (or line 25} and fine 26 (580 PATE BB} oo e ee et e e e eree et s e e neseee e

28 Are you required to file Form 1040?
Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete Part [V below.

I:l No. You may have to complete Part 1V. See page H-5 for detaifs.
|Part IV] Address and Signature - Complete this part only if required. Sea the line 28 instructions on page H-5.

Address (number and streat) or P.0O. box If mal is not defivered 1o sirest address Apt., room, or suite Ro.

Gity, town or post office, state, and ZIP code

Under penallies of perjury, | declare thal | have examined this scheduls, including accompanying stalements, and 10 the best of my knowledga and belief, It is trus, coect, and complete. No part of any
payment made to a state unemployment fund clalmed as a credit was, or Is o be, deducted from the payments to employees.

b £mployer’s signature } Date

1255 ' Schedule H {Form 1040) 2007




OMB No, 1546-0074

Form 2106 Employee Business Expenses
Depariment of the Jreass B See separate instructions. 2 007
Internal Revenue Service i P Attach to Form 1040 or Form 1040NR. é?.éﬁlﬂ"&" lt!o. 54
Your name Occupation in which you incurred expenses Social security number
CARL M. LEVIN SENATOR
Employee Business Expenses and Reimbursements
Column A Column B
Other Than Meals Meals and

Step 1 Enter Your Expenses

¥

and Entertainment

Entertainment

1 Vehicle expense from line 22 or fine 29. {Rural mait carriers: See instructions.)

2 Parking fees, tolls, and transportation, including train, bus, etc., that did not

involve overnight trave! or comimtsting to and fromwork . ...

3 Travel expense while away from home overnight, including lodging, airplane,

car rental, etc. Do not include meals and entertainment L

4 Business expenses not included on lines 1 through 3. Po not include meals

and entertainment .8 EE STATEMENT 18

5 Meals and entertainment expenses {see instructions) i,

6 Total expenses, In Golumn A, add lines 1 through 4 and enter the resutt.

tn Column B, enter the amount fromline 5 ... ...

a| 4,058

8 4,058,

Note: f you were notf reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on fine 8.

Step 2 Enter Reimbursements Received From Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not reporied to
you in box 1 of Form W-2, Include any reimbursements reported under code *L"

in box 12 of your Form W-2 {seeinstructions) oo

7

Step 3 Figure Expenses To Deduct on Schedule A {(Form 1040 or Form 1040NR)

8 Subtract line 7 from line 8, i zero or less, enter -0-. Howaever, if line 7 is greater
than fine 6 in Column A, report the excess as incoms on Form 1040, line 7

{or on Form 1040NR, NG B} ...oeieeeeee e eeeee e et ae s ecraress e e aee s arens

Nate: if both columns of line 8 are zero, you cannot deduct employee business

expenses. Stop here and atiach Form 2106 fo your return.

9 In Column A, enter the amount from line 8. In Column B, multiply line 8 by
50% {.50). (Employees subject to Department of Transportation {DOT) hours of
service limits: Muitiply meal expenses incurred while away from home on

business by 75% (.75) instead of 509%. For details, see instructions)

8 4,058. -

o 4,058, -

10 Add the amounts on line 8 of both columns and enter the total here. Also, enter the total on Schedule A
(Form 1040), line 21 (or on Schedule A (Form 1040NR), line 9). (Reservists, qualified performing artists,

fee-basis state or local government officials, and individuals with disabilities: See the instructions for special
nuesonwheretoenterthetotal)

»>

10

4,058,

LHA  For Paperwork Reduction Act Notice, see instructions.

732001
10-17-07

Form 2106 {2007}




Form 2106 (2007 CARL M. LEVIN SRR oo 2

[Part Il ] vehicle Expenses
Section A - Genesal Information {You musi complete this section if vou are claiming vehicle expenses.} {a) Vehicle {b} Vehicle
11 Enter the date the vehicle was placed in service 11
12 Total miles the vehicle was driven during 2007 e, 112 s miles miles
13 Business miles included online 12 || ... 13 miles miles
14 Percent of business use, Divide line 183 by N 12 e veirereeranns 14 % %
15 Average daily roundtrip commuting diStanNCe | .........ccceeererrerermrmnemrmcnreonesonenee 15 miles miles
16 Commuting miles included on iNe 12 _..............oooooveoevviveceeeeseeeeseeeeeeeeeseeeeossnonone 16 miles mites
17 Other miles, Add lines 13 and 16 and subtract the total from line 12 ... 17 miles miles
18 Do you {or your spouse} have another vehicle available for parsonalUS? e cirsirs s rs s rersreseeseens D Yes E:I No
18 Was your vehicle available for personal use during oft duty ROUrS? ..o [ves [no
20 Do you have evidence to support your deduction? | ,............ccoceveriveiceemreenieeneessen e sscesaeesssan s s s sreremsome s ns s s snans [ves [no
21 f"Yes, "istheevidence Written® .. ... e [ Ives [ INo
Section B - Standard Mileage Rate {See the instructions for Part IE to t“ nd out Whether to compilete this section or Section G.)
22 Multiplyline 13 by 485¢ (485) i | 22 ]
Section C - Actual Expenses - (a) Vehicle _ {b) Vehicle
23 Gasoline, oil, repairs, vehicle insurance, etc.] 28 | - 5 - e s : paEne -
24a Vehiclerentals ... 24a
b Inclusion amount {see instructons) ... 24b
¢ Subtract line 24b fromline24a ... Z4c -
25  Value of employer-provided vehicle {applies o
only if 100% of annual lease valuie was
included on Form W-2-see instructions) | 25
26 Addlines23,24c,and25 ... 26
27 Multiply line 26 by the percentage on In14 {27
28 Depreciation {see instructions) .. 28 | -
20 Add lines 27 and 28. Enter total here and )
onbline I 29| : S . -
Section D - Depreciation of Vehicles {Use this section on1y if you owned the vehicle and are completing Section C for the vehicle.}
{a) Vehicle {b) Vehicle

30 Enter cost or other basis {see instructions} | 30

31 Enter section 179 deduction
(seeinstructions) ... ....ceeeiinnn 31

32 Muliiply {ine 30 by line 14 {see Instructions
if you claimed the section 179 deduction

or speciatallowance} ... 32
33 Enter depreciation method and percentage
(see instructions} ... 33
34 Multiply line 32 by the percentage on ' :
iine 33 (see instrugtions} 344 0T
85 Addlines3tand34 ... .. 85 |
36 Enter the applicable limit explained
in the fine 36 instructions  _.................. 36

37 Multiply line 36 by the percentage on In 14 | 37
38 Enter the smaller of line 35 orling 37.
If you skipped lines 36 and 37, enter the
amount from line 35. Also enter this
amount on line 28above ... {38

Form 2106 {2007)

712002
10-17-07




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

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

8001

Department of the Treasury
Intemal Revenue Service (99}

QMB No. 1545-1073

2007

Attachment
Sequencea No. 74

Narma(s) shown on return

ldentifying number

SRSy 0

CARL M. & BARBARA LEVIN
[ Part | ] Net Minimum Tax on Exclusion Items
1 Combine lines 1, 6, and 10 of your 2006 Form 6251, Estates and trusts, see nstructions 1 178,281,
2 Enter adjustments and preferences treated as exclusion items (see instructions) 2 17,993,
3 Minimum tax credit net operating l0ss deduction (S8 INSHUCHONS) e eeeeesrereeesaeeenseneeaeas 3 )
4 Combine lines 1, 2, and 3, If more than zero or you filed Form 2555 or 2655-EZ for 2006, go to line 5. If zero or
less and vou did not file Form 2555 or 2555-EZ for 2008, enter -0- here and on line 15 and go to Part IL If more ;
than $200,100 and you were married filing separately for 2008, seainstructions . ... 4 196,274, (
5 Enter: $62,550 if married fiting jeintly or qualifying widowter) for 2006; $42,500 if single or head of household for
20086; or $31,275 if married filing separately for 2005. Estates and trusts, enter $22,500 ... ..oiricieeeeens 5 62,550,
6 Enter: $150,000 if marred fifing jointly or qualifying widow{er} for 2008; $112,500 if single or head of household for
2006; or $75,000 it married filing separately for 2006. Estates and trusts, enter $75,000 ... 6 150,000,
7 Subtract line 6 from line 4. If zero or less, enter -0-here and onfine 8and gotoline 9 7 46,274,
8 MUILPIY NG 7 DY 25% (25) .. .ooooooooooeoese oo eesomran e eeeseeees st ees oo e 8 11,569,
9 Subtract line 8 from line 5. If zero or less, enter -0- If this form is for a child under age 18, see instructions . 9 50,981.
10 Subtract line 9 from line 4. If more than zero or you filed Form 2555 or 2655-EZ for 2008, go to line 11. If zero or
less and you did not file Form 2555 or 2555-EZ for 2006, enter -0- hers and on line 15 and go to Part [}. Form
TO4ONR 018, S86 INSHUCHONS _____.__..__1oooorsoeoeo oo ooeeseeoeeoeseeeeeesessesessse e sssse s s e 10 145,293.
11 ® If for 2006 you filed Form 2555 or 2555-E2Z, see page 2 of the instructions for the amount to enter. b
® If for 2006 you reported capital gain distributions direcily on Form 1040, line 13; you reported qualified ;
dividends on Form 1040, ling 9b {(Form 1041, line 2b(2}); or you had a gain on both lines 15 and 16 of !
Schadule D (Form 1040) (ines 14a and 15, column {2), of Schedule D {Form 1041)}, complete Part 11l of L |11 37,776,
Form 8801 and enter the amount from line 48 here.
& All others: If line 10 is $175,000 or less ($87,500 or less if married filing separately for 2006), multiply fine 10
by 26% {.26). Otharwiss, rmultiply fine 10 by 28% (.28) and subtract $3,500 ($1,750 if maried filing separately
for 2006) from the result. /
12 Minimum tax foreign tax credit on exclusion Hems (Seo INstrUCHONS) o eeeeeeeeeseeseees 12
13 Tantative minimum tax on exclusion items. Subtractline 12 fromline 11 ... 13 37,776,
14 Enter the amount from your 2006 Form 6251, line 34, or 2006 Form 1041, Schedule |, line 55 14 37,819, .
15_Net minimum tax on exclusion items. Subtract fine 14 from line 13, If zero or less, enter -0- . - 115 0. ;
[Part '] Current Year Nonrefundable and Refundable Credits and Carryforward to 2008 !
16 Enter the amount from your 2008 Form 6251, line 35, or 2006 Form 1041, Scheduls L, line56 ... 16 7.
17 Enter the amount from ne TS aDOVE ...t s s s s s 17 |
18 Subtract line 17 from line 16. If less than zero, enter as anegative amouNt e eeeeeeairrarens 18 7. |
19 2006 minimum tax credit carryforward. Enter the amount from your 2006 Form 8801, iR 26 oo 19 34. ‘
20 Enter your 2008 unaliowed qualified electric vehicle credit {see instructions) 20 i
21 Combine lines 18, 19, and 20. If zero or less, stop here and see instructions 21 41. :
22 Enter your 2007 regular income tax liability minus allowable credits {see instructions) ... ..., 22 37,331,
23 Enter the amount from your 2007 Fotr 6251, Tine 33, or 2007 Form 1041, Schedule I, fine54 . 23 38,300,
24 Subtract line 23 from line 22. ffzeroorless, enter-0- e 24 0.
25 Current year nonrefundable credit, Enter the smaller of line 21 or line 24. Also enter this amount on your 2007
Form 1040, line 55; Form 1040NR, line 50; or Form 1041, Schedwle G, lIne 2d o eeeeeeeeeaererasas 25 0.
26 *® Estates and trusts: Leave lines 26 and 27 blank and go to line 28.
® [ndividuals: Did you have a minimum tax credit camryforward to 2005 {on your 2004 Form 8801, line 28)?
No. Leave lines 28 and 27 blank and go to line 28.
fj Yes. Complete Part IV of Form 8801 to figure the amount toenter ... e e 26
27 1s line 26 more than line 257
D No. Leave line 27 blank and go to line 28,
D Yes. Subtract line 25 from ling 26. This is your current year refundable credit. Enter the result here and .
on'your 2007 Form 1040, fine 71, or Form 1040NR, M8 B . it eeee e eee e e eaeaee e 27
28 Credit carryforward to 2008. Subtract the larger of line 25 or line 26 from line 21. Keep a record of this
amount because you rmay use it in fUlUre Y8ars ... i e 28 41,
Form 8801 (2007)

1
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Form8801(2007) CARL M. & BARBARA LEVIN
Part’lli Tax Computation Using Maximum Capital Gains Rates

Caution: If you did not complete the 2006 Qualified Dividends and Gapital Gain Tax Worksheet,
the 2006 Schadule D Tax Worksheet, or Part V of the 2008 Schedule D {Form 1041}, sea the
instructions before completing this part.

29 Enterthe amount from Form BBOT, ine TO | . orinrcsere e s mrece e em e sbas s ssrn bbb

30  Enter the amount from line 6 of your 2006 Qualified Dividends and Capital
(Gain Tax Worksheet, the amount from line 13 of your 2006 Schedule D Tax
Worksheet, or the amount from line 22 of the 2006 Schedule B (Form 1041),

whichever applies® e e

If you figured your 2006 tax using the 2006 Qualified Dividends
and Capital Gain Tax Worksheet, skip line 31 and enter the amount
from fine 30 on line 32. Otherwise, go to line 31.

31  Enter the amount fram tine 19 of your 2006 Schedule D {Form 1040,

or line 14b, calumn {2}, of the 2008 Schedule D (Form 1041} ...,
32  Add lines 30 and 31, and enter the smaller of that result or the amount

from line 10 of your 2006 Schedule D Tax Worksheet | ...,
33 Enterthe smaller ofline 290rline 32 | .. e s e
34 Subtract line B3 TrOMIING 28 | ... ...eeririieneirrr e eieieetesee e eeee e er s emer s e sctsbass bt as b s e s n s pems s sena s b nans

33

35 Ifline 34 is $175,000 or less {$87,500 or less if married filing separately for 2006), multiply line

34 by 28% {.26). Otherwise, multiply ling 34 by 28% (.28) and subtract $3,500 ($1,750 if mairied

filing separately for 2008) from the resUll ..
36 Enter

o $61,300 if married filing jointly or qualifying widow(er} for 2006,

e $30,650 if single or marred filing separately for 2006,

» $41,050 if head of household for 2008, or

o $2,050 foran estate Or truSt | .......cceoomvseomeerremseeeeeesinsesennienne 36

37  Enterthe amount from line 7 of your 2006 Qualified Dividends and Capital
Gain Tax Worksheat, the amount from line 14 of your 2008 Schedule D Tax
Workshest, or the amount from line 23 of the 2008 Schedule D {Form 1041),
whichaver applies. If you did not complete either workshest or Part V of the
2006 Schedule D (Form 1041}, enter -0 . _

38 Subtract line 37 from line 36. If zero or less, enter -0-
39 Enterthesmallerofline290riine30 ...

40  Enterthe smaller ofline 38oriine39 ...
41 Multiply ine 40 DY 5% {O5] | ... e e aa s e e e e
42 Subtract line 40 from BRE 39 | ...
43 Multiply fine 42 by 15% (18, . oot e rente

| X!

i line 31 is zero or blank, skip lines 44 and 45 and go to line 46, Otherwise, go to line 44.

44 Subtract ine B9 fFOMIING 83...._.........ocoeecrersoecrereene e e |24 |
45 Multiply Ine 44 by 2696 {25) e e s b
46 Addlines 35, 41,43, and 45 e e d s b e
47  Ifiine 29 is $175,000 or less {($87,500 or less if married filng separately for 2008), multiply line 29

by 26% (.28). Otherwise, multiply line 29 by 28% (.28) and subtract $3,500 ($1,750 if married filing

separately for 2008) TIOM T TESUIL | ..ot eieete et sss e s s e emeae b ee s ene e i
48  Enter the smalier of line 46 or line 47 here and on line 11. {if you filed Form 2555 or 2655-EZ for 2006,

SEE INSHUCHONS)Y e eeteeeetete e ere s s rene e ea st ee s mene s amee s b e s st et eaenneane et s en e srasrenenn

* The 2006 Gualified Dividends and Capital Gain Tax Worksheet is on page 36 of the 2006 Instruclions for Form 1040, The 2006 Schedule D Tax Worksheet is on page
D-10 of the 2006 Instructions for Schedule D {Form 1048} {page 38 of the 2008 Instructions for Form 1041).

» | 45
46

_47

48

Form 8801 (2007)
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Form 8801(2007) CARL M. & BARBARA LEVIN

Tentative Refundable Credit

49

50

51

&2

53

54

55

56

57

59

60

61

62

Enter the amount from line 21 ... s

Enter the total of lines 18 and 20 from your 2005 Form 8801.

Ifzeroorless, enter -0 i

Enter the total of lines 18 and 20 from your 2006 Form 8801,
if zero or less, enter -0-

Enter the total of lines 18 and 20 from your 2007 Form 8801.

Hzoro O lass, @Ntar O | e narees
ADDINES BOHIOUGN B2 it e s tee et ee s eee e sesemesmeteatasaseatesesensensrnssomsacrensaosneren

Long-term unused minimum tax credit. Subtract fine 53 from line 49 (If zero or less,

stop; enter -0- on fine 26. Do not complete therest of Part IV} |

If line 54 is:
e Less than $5,000, enter the amount from line 54
e At least $5,000, but not more than $25,000, enter $5,000

o More than $25,000, multiply line 54 by 20% {20 | ..o e eeee e sesasarenneenens

Enter the amount from Form 1040, line 38, or Form 1040NR, line 36 {If you
are filing Form 2555, 2555-EZ, or 4563, or you are excluding income from
sources within Puerto Rico, see the instructions for the amount to enter)

Is fine 56 more than the amount shown below for your filing status?

e Single - $156,400

e Mariiad filing jointly or qualifying widow(er) - $234,600

e Married fiting separately - $117,300

& Head of Househoid - $195,500
No. Stop; enter the amount from line 55 above on line 26.
Do not complets the rest of Part IV.

D Yes. Enter the amount shown above for your filing status ...,

Subtract line 57 fromline 56 ..

Is fine 58 more than $122,500 ($51,250 If married filing separately)?

[:l Yes. Stop; enter -0- on line 26. Do not complete the rest of Part iV.

[T No. Divide iine 58 by $2,500 ($1,250 if married fiing separaiely). If the

result is not a whole number, increase it to the next higher whole

number {for example, increase 0.0004t0 1) .

Multiply Ene 5@ by 2% (.02) and enter the result as a decimal (rounded to at least three places)

Mulliply line S5 BY IINE 83 | | oottt b bbb

Subtractiine 61 from ling 55. Enter the result here and on line 26

56

67

58

59

61

62

710883 12-27-07
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CARL M. & BARBARA LEVIN

FORM 1040

SOCIAL SECURITY BENEFITS WORKSHEET

STATEMENT 1

CHECK ONLY ONE BOX:

A.
X B.
C.

Dl

W o

o ~]
. s

10.

11,
12.
13.

14.
15,
l6.
17.

].8.

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

MARRIED FILING JOINTLY
MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2007
MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE

FOR ALL OF 2007

ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS S8SA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON

FORM 1040, LINE 20A. . v + + « o o« s o a s s s & v a0 o s 37,852,
ENTER ONE HALF OF LINE 1 . . . + « ¢ v o o o v o o« o o o 18,926,
ADD THE AMOUNTS ON FORM 1040, LINE 7, 8B, %A, 10 THRU 14,
158, 168, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-10535 186,558.
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED . .+ « « & + v s o o o s ¢ « s
ADD LINES 2, 3, AND 4. . . I 205,484,
ADD THE AMOUNTS ON FORM 1040 LINES 23 THROUGH LINE 32,
AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE DOTTED
LINE NEXT TO LINE 36, « + ¢« &+ &+ ¢ o o o o o s o o s s s 0.
SUBTRACT LINE 6 FROM LINE 5 . + + « « + .« . N . e e 205,484,
ENTER: $25,000 IF YOU CHECKED BOX A OR D, OR
$32,000 IF YOU CHECKED BOX B, OR
g0~ IF YOU CHECKED BOX C. . . . . . o e e s 32,000.
IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77?
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2007, BE SURE YOU ENTERED 'D' TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 .+ « « « « &+ « & o o 173,484,
ENTER $9,000 IF YOU CHECKED BOX A OR D,
$12,000 IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C .+ v « v v & = ¢ o » « 12,000.
SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER -0-. 161,484,
ENTER THE SMALLER OF LINE 9 OR LINE 10 . « « + « « « + « 12,000,
ENTER ONE HALF OF LINE 12. . . . . . s e e 4 e e e e e e 6,000.
ENTER THE SMALLER OF LINE 2 OR LINE 13 e e e e e e e 6,000.
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO, ENTER -0- 137,261,
ADD LINES 14 AND 1I5. . « ¢« ¢« v o o« o o o« o o & o o o = & 143,261,
MULTIPLY LINE 1 BY 85% (.85) . .+ « « ¢« « o o o & o o v o 32,174.
ENTER THE SMALLER OF LINE 16 OR LINE 17 32,174,

TAXABLE BENEFITS,.

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

STATEMENT(S) 1




CARL M. & BARBARA LEVIN

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2006 2005 2004

MICHIGAN

GROSS STATE/LOCAL INC TAX REFUNDS 714.

LESS: TAX PAID IN FOLLOWING YEAR 39.

NET TAX REFUNDS MICHIGAN 675.
MICHIGAN

GROSS STATE/LOCAL INC TAX REFUNDS 62.-

LESS: TAX PAID IN FOLLOWING YEAR 16.

NET TAX REFUNDS MICHIGAN 46.

TOTAL NET TAX REFUNDS 721,

STATEMENT(S) 2




CARL M. & BARBARA LEVIN

FORM 1040

TAXABLE STATE AND

LOCAL INCOME TAX REFUNDS

STATEMENT 3

2006 2005 2004
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 721.
LESS:REFUNDS-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION 721.
2  TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 33,667,
3  DEDUCTION NOT SUBJ TO PHASEOUT
4 NET REFUNDS FROM LINE 1 - 721.
5 LINE 2 MINUS LINES 3 AND 4 32,946.
6 MULTIPLY LINE 5 BY 80% (.80) 26,357.
7  PRIOR YEAR AGI 211,948,
8 ITEM. DED. PHASEOUT THRESHOLD 150,500.
9  SUBTRACT LINE 8 FROM LINE 7 61,448,
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULTIPLY LINE 9 BY 3% (.03) 1,843.
11 ALLOWABLE ITEMIZED DEDUCTIONS 31,103.
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 31,103,
13B PRIOR YR. STD. DED. AVAILABLE 12,300.
14 PRIOR YR. ALLOWABLE ITEM. DED. 32,438,
15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14 1,335,
16 TAXABLE REFUNDS 721.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 32,438,
18 PRIOR YEAR STD. DED. AVAILABLE 12,300.
19 SUBTRACT LINE 18 FROM LINE 17 20,138,
20 LESSER OF LINE 16 OR LINE 19 721,
21  PRIOR YEAR TAXABLE INCOME 172,910.
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

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2004

TOTAL TO FORM 1040, LINE 10

721.

721.

STATEMENT(S) 3




CARL M. & BARBARA LEVIN

FORM 1040

IRA DISTRIBUTIONS

STATEMENT 4

NAME OF PAYER

AMBRICAN FUNDS

TOTAL TO FORM 1040, LINE 15

GROSS
DISTRIBUTION TAXABLE AMOUNT
16,000. 16,000.
16,000. 16,000.

FORM 1040

TAX-EXEMPT INTEREST

STATEMENT 5

NAME OF PAYER

FIDELITY # il

TOTAL TO FORM 1040, LINE 8B

AMOUNT

370.

370.

STATEMENT(S) 4, 5




CARL M. & BARBARA LEVIN

‘

REFUNDS ATTRIBUTABLE TO EST. TAX PAID FOLLOWING YR STATEMENT 6

FORM 1040
AMOUNT SUBTRACTED
2006 STATE REFUND FROM TAXABLE REFUND
MICHIGAN
STATE TAX PAID IN FOLLOW YEAR 340.
'ty 714- = 39-
TOTAL STATE TAX PAID 2006 6,242,
MICHIGAN
STATE TAX PAID IN FOLLOW YEAR 1,070.
X 62, = 16.
TOTAL STATE TAX PAID 2006 4,280.

STATEMENT 7

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD

FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAITD WITHHELD WITHHELD TAX W/H TAX TAX
T UNITED STATES SENATE 140,513, 30,344. 4,914, 6,045. 2,335,
TOTALS 140,513. 30,344. 4,914. 6,045, 2,335.
FORM 1040 FEDERAL INCOME TAX WITHHELD STATEMENT 8

UNITED STATES SENATE

AMERICAN FUNDS

WITHHOLDING FROM FORM 1099-SSA
WITHHOLDING FROM FORM 1099-SSA

r
5 DESCRIPTION
T
r

Ul e

FOTAL TO FORM 1040, LINE 64

AMOUNT

30,344.
3,000.
7,126,
4,609,

45,079.

STATEMENT(S) 6, 7, 8




CARL: M. & BARBARA LEVIN

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 9
DESCRIPTION AMOUNT
UNITED STATES SENATE 4,9%14.
MICHIGAN 3RD QTR ESTIMATE PAYMENTS 186.
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 714.
MICHIGAN PRIOR YEAR ESTIMATE PAYMENTS 340.
MICHIGAN CITIES 1ST QTR ESTIMATE PAYMENTS 998.
MICHIGAN CITIES 2ND QTR ESTIMATE PAYMENTS 1,060.
MICHIGAN CITIES 3RD QTR ESTIMATE PAYMENTS 1,060.
MICHIGAN CITIES PRIOR YEAR OVERPAYMENT APPLIED 62.
MICHIGAN CITIES PRIOR YEAR ESTIMATE PAYMENTS 1,070..
REDUCTION OF STATE TAX DEDUCTION - STATE REFUNDS -55.
TOTAL TO SCHEDULE A, LINE 5 10,3453.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 10
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
SUBTOTALS
I'OTAL TO SCHEDULE A, LINE 16 17,238..

STATEMENT(S) 9, 10




CARL M. & BARBARA LEVIN

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 11

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

9, 15, 19, 20, 27, BND 28 4 + v « v o« + o o o « o s 0 o o 40,165.

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. + + + o o o o o o o o o o o v 4 0.

3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 17

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 . + « +v o & o« o o « + & 40,165,

4. MULTIPLY LINE 3 BY 80% (.80). . + + « « + .« . 32,132,

5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 218,362,

6. ENTER: $156,400 (478,200 IF MARRIED FILING

SEPARATELY) + & + + v v o o o o « o o+ + o « & 156,400.

7. 1S THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 29,

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 61,962

8. MULTIPLY LINE 7 BY 3% (.03) « . +« ¢« « « o & 1,859,

9. ENTER THE SMALLER OF LINE 4 OR LINE 8 . + « +« « « v o &+ o+ & 1,859.
10. DIVIDE LINE 9 BY 3¢ + + v o v o o o o o o o o v o o« o o o 620.
11. SUBTRACT LINE 10 FROM LINE 9v » « + v v o o e e e e e e o 1,239.
12. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 11 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 29 . . . 38,926.
SCHEDULE B TAX-EXEMPT INTEREST STATEMENT 12
NAME OF PAYER AMOUNT
rIDELITY # TG 370.

370.

T'OTAL TAX-EXEMPT INTEREST TO SCHEDULE B, LINE 1

STATEMENT(S) 11, 12




CARL: M. & BARBARA LEVIN

SCHEDULE E OTHER EXPENSES ' STATEMENT 13

RENTAL PORTION OF RESIDENCE - 4 ik hs

DESCRIPTION AMOUNT

YARD MAINTENANCE 207.
ALARM +183.
PEST CONTROL 169.
ADDRESS PLATE 53.
TOTAL TC SCHEDULE E, PAGE 1, LINE 18 628.
FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 14

LRS COMPANY
PERCENT ALLOCATION ALLOWABLE DISALLOWED

DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS

ORDINARY 1,290. .898954704 0. 0. 1,290.
SCHEDULE E C/O 145. .101045296 0. 0. 145,
TOTALS 1,435, 1.000000000 o. 0. 1,435.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 15

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT

LEVINSON-LEVIN SCH E

PROPERTIES, LLC 21,028. 21,022, 6.

RENTAL PORTION OF SCH E

RESIDENCE - P .

7,719. 7,546. 173.
178.

TOTAL TO FORM 6251, LINE 18

STATEMENT(S) 13, 14, 15




CARL M. & BARBARA LEVIN Ay

FORM 6251 EXEMPTION WORKSHEET STATEMENT 16

1 ENTER: $44,350 IF SINGLE OR HEAD OF HOUSEHOLD; $66,250 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $33,125
IF MARRIED FILING SEPARATELY. + & « v o « o + o o o o o « & 66,250,
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME
(AMTI) FORM 6251, LINE 28 . . . . . . .. 200,845,
3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD;
$150,000 IF MARRIED FILING JOINTLY OR
QUALIFYING WIDOW(ER); $75,000 IF MARRIED

FILING SEPARATELY * * L] L] L] * L] * L] L] L] * L] L] 150 i 000 L]
4 SUBTRACT LINE 3 FROM LINE 2, IF ZERO OR LESS -
ENTER _O” ) ) . . . . . . . ] . . . . . . . . 50;845-
5 MULTIPLY LINE 4 BY 25% (.25). &+ &+ & & o & o o o o o o « o & 12,711,

6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER -0-. IF
THIS FORM IS FOR A CHILD UNDER AGE 18, GO TO LINE 7 BELOW.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . . « « « & « « « & 53,539,
7 CHILD'S MINIMUM EXEMPTION AMOUNT. + & o o + o o o o o o o o s
8 ENTER THE CHILD'S EARNED INCOME, IF ANY . . + &« + &« + « » o o
9 ADD LINES 7 AND 8 * L] * * L] L[] . - L] L] L] L] L] . . - . L L] L] L] L]

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 17
DESCRIPTION AMOUNT
FIDELITY &8 263.
I'OTAL TO FORM 6251, LINE 11 263,
"ORM 2106/SBE OTHER BUSINESS EXPENSES STATEMENT 18
JENATOR

JESCRIPTION AMOUNT
iXPENSES FOR MEMBER OF CONGRESS 4,058,
'OTAL TO FORM 2106/SBE, PART I, LINE 4 4,058.

STATEMENT(S) 16, 17, 18



