1 0 4 0 Department of the Treasury - inlemal Revenue Service 2@ 4
U.S. Individual Income Tax Return ﬂ (99) IRS Use Only - Do not wile or slaple in this space.

. Label For the year Jan. 1—I.Ja=:c. 31, 2004, or ather tax year beginning , 2004, ending . : I OMB !.wlo. 1545-0074 .
(See L Your first name and initfal Last name Your social security number g
insinuctions | A | CART. M, LEVIN S
on page 16.) | g | ¥ @ loint retum, spouse’s first name and iniisf | Last name Spouse’s social security numbor
usothe IRs § - | BARBARA LEVIN
label. H Home address {nember and street). If you have a P.O. box, see page 16, Apt. no. VN lmportantl A
Othemwise, E You must enter
stoase print | £ { SR __ S al your SSN(s) above.
or type. City, town or post office, stale, and ZIP code. If yous have a forelgn address, see page 16.

- ~ You Spouse
Presidential Note. Checking “Yes® will not change your tax or reduce your refund.
Election Campaign
{See page 6.} Do you, or your spouse if filing a joint return, want $3 togotothisfund?, , . . . ... . | | Sa‘(es I ]No | ﬂ‘(esl !No
. 1 | |Single 4 I I Head of household {with quallfying person). (See page 17.) If
Fllmg Status 2 | X | Married flling jointly {sven if only one had Income) the qualifying person is a child but not your dependent, enter /
Check only 3 |___] Married fiting separalely. Enter spouse’s SSN above this child's name here. p-
one hox and full name here. P 5 f I Qualifying widow{er) with dependent child (see page 17)
Bo: hacked
6a || Yourself. If someone else can claim you as a dependent, do notcheckboxBa . . . . . . .. } onxﬁeas:ng%he _2
Exemptions b[X]i Spouse . ..........0 00, et b e e iee e e aaeee E,"g‘s%fff,‘,ﬁ‘:"e"
¢ Dependents: {2) Dependent's {3) Dependent's {4)  itqarrg @ Tived withyou
3 lationship 1 eNE bt 0 i
{1) First name Last name soctal security umber i o e gagn 1) ;03 PIHRAS Ak
or separation
{sea page 18) _
If rmore than four Dependents on 8¢
dependents, see not entered above
page 18. . Add numbers
fil
d_Total number of exemptions claimed , , , , b e e e e e e e e e s ot s ks e sasaesas above 2
Income 7  Wages, salaries, lips, etc. Altach Form{s) W-2 STMT 11| 7 139,165.
8a 145.
Attach Form{s) b
W-2 here, Also 0a
attach Form(s) )
W-2G and b Qualified dividends (see page 20y, _ . ., . . .., ... ...... I 9h l
1099-R If tax 10  Taxable refunds, credits, or offsets of state and local income taxes {see page 20)
waswithbeld. T e e e e R TR T e e e e e e
11 Afimonyreceived | | ., (..., ., ... .. .. ... E e e e e e
12  Business income or (loss). Attach Schedule CorG-EZ + . . . v v v v i e i e vt e v e e e
13  Capifal'gain or {loss). Attach Schedule D if required. if not required, check here P D 13
{29652 14 Other gains or (losses). Altach Form 4797 . . . . . . . . . . e e e e e 14
15a IRAdistribulions, , , . . . . 15a b Taxable amount (see page 22) | 15b 3,000,
16 a Pensions and annuities, , . ., {16a b Taxable amount {see page 22} | 16h
Enclose, but do . i ,
notattach, any 17 Rental real eslats, royalties, partnerships, S carporations, trusts, stc. Allach Schedule E , | , , | 17 28,214,
paymont. AlsG:  t8  Farm income or (loss). Attach Schedule . , _ e, 18
orm 1040V, 49 nemployment compensatlon . . . . . . e e e e e e e e e e 19
STMT 3 20a Social securitybensfits, _ . | {20a ’ 33,261. !h Taxable amount {see page 24) | 20 28,272,
21 Other income. List type andamount {(seepage24y_ __ __ __ _ .
22  Add the amounis in the far right column for lines 7 through 21. This is your total Income . - B 198,786,
. 23  Educator expenses {see page 26} 23
Adjusted i ) - ‘. v e e e e - P : ......
: 24 Cerlain business expenses of resenvisls, performing artists, and
. Gross fee-basis government officials. Attach Form 2108 or 2106-E2 | 24
Income 25 |RA deduclion {see page 26} o 25
26  Student loan interest deduction (see page28} =~ = 26
27  Tuition and fees deduction {see page 29) _____________ 27
28 Heailh savings account deduchon} Qt rm @ Bl
=
29 Moving expenses. Allach Form 31 03) Eﬂ 29
30  One-half of self-employment lax. A{}?Hbqq@qmeﬁﬁAUSE & GG AN
31 Self-employed heallh insurance deduclion (see page 30), | 31
32  Self-employed SEP, SIMPLE, and qualified plans 32
33  Penally on early withdrawalofsavings . . . ... ........ 33
34a Alimony paid b Recipient's SSN p 34a
35  Addlines 23 through 34a = SIMT 3............ 2.,000. 2,000.
36  Sublract line 35 from line 22, This is your adjusted grossincome . . . . . . . .. .. .. b 196,796,
J5a For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. 4A1210 5,000 Form 1040 {20804)

e MOTT7TE T.NT1 NRA/2E8720NR N1+ AT-10H ITrNA_R 9D 1927KE 14



Form 1040 {2004}

CART, M. LEVIN & BARBARA LEVIN

Page 2
196,796,

Taxand 37 Amourt from fine 36 (adjusted grossincome} . . .. . .. . ... e e e e ..
Credits  38a Check { x| You were born before January 2, 1940, B Blind. Total boxes
it m Spouse was born hefore January 2, 1940, Blind. } checked P 38a| 2
ls)lei:ii‘l"dcal?gn b if your spouse itemizes on a separate return o your were a duak-sfatus alien, see page 31 and checkhere 38b D
for - " 39 llemized deductions (from Schedule A) or your standard deduction (see leftmargln) |, | . . . . 36,705,
o Peoplawha| 40 Sublractiine 39 from i@ 37 | |, . .. . .. ... ... 160,091,
ggi‘g‘ﬁ:{fy 41 Ifline 37 is $107,026 or less, mulliply $3,100 by the total number of exemptions claimed on
38a or 38b or iine 6d. if fine 37 is over $107,025, see the worksheetonpage 33 _ . . . .. .. . ... .. 6,200.
claimedasa | 42 Taxable income. Subtract line 41 from line 40, If line 41 is more than line 40, enter -0- _ . | , 153,891.
depandont,. | 43 Tax(sco page 33). Check fanytaxisfom:  a| | Form(s) 8814 b{ [Fomaor2 .. 33,047.
44 Alternative minimum tax (see page 35). AttachForm 6251 _ _ . . . . . . . . v v i s v v aa s 401.
O Alolhers: | 45 Addlines43and4d . . ... ii e 33,448.
Single of 46 Foreign tax credit. Attach Form 1446 ifrequired . . . . . . . . . . .
Marsded filing : .
separately, 47 Credit for child and dependent care expenses. Allach Form 2441
$4.850 48 Credil for the elderly or the disabled, Attach ScheduleR | | | | | . .
Married filing 49 Educalion credits. Attach Form 8863 . , . . . . ... . ... ...
gg‘;:{&?&g 50 Relirement savings contributions credit. Attach Form 8880 | |
widow(er), 51 Childtaxcredit(seepage 37) . . . . . . v v v v v e v e e N
$9.700 52 Adoption credit. Altach Form 8839 . . . . . . . . . ... .. .. .
Head of 53 Credits from: Form 8396 b Form 8859 , | |
gg“:g’t‘)"[d- 54 Other credits. Check applicable box(es): a % Form 3800
' b Form 8801 ¢l | speciy .
55 Add fines 46 through 54. Theseareyourtotal credits . . . . . . v v v v b v v v v e e o e n NONE
56 Subfract line 55 from line 45. lf line 58 is more thanline 45, enter -0- = « « « o o o o 0 0 v 2 4 . P 33,448.
57 Self-employment tax Allach SchedwleSE | . . ... ... ...... L
58 Social security and Medicare tax on lip income nol reported to employer. Attach Form 4137 | | |
Other 59 Additionat taxon IRAs, other quallfied retirement plans, etc. Attach Form §329 if required | | | | |
Taxes 60 Advance earned income credit payments from Form{s)W-2 ... ... ... ...
61 Household employment taxes. Attach Schedule H . . . . ... 605.
62 Add lines 56 through 61. Thisis your total tax , | . | P N 34,053.
Payments 63 Federalincome tax withheld from Forms W-2 and 1098 | | 42,433
64 2004 estimated tax payments and amount applied from 2003 return |
fyouhavea  gha Earnedincomecredit (EIC) + - + « =« ;@ v 2 v v v v v v v v e u s
b Nonlaxable combat pay eleclion , | p IﬁSb [

qualifying
child, attach
Schedule EIC. | gg

Excess social security and tier 1 RRTA tax withheld (see page 54) , .

67 Additional child tax ocredit. Attach Form 8812 ., . . .. .. ... ..
63  Amount paid with request for edension o file (seapagebd) . . . . .
69 Other paymentsfrom: a Form 2433 b Form 4138 G ‘__LI Form 8885 ‘
70 Add lines 63, 64, 65a, and 66 _through 69, These are your total payments . . . . . . . . m
Refund 71 Ifline 70 is more than line 62, subtract line 62 from line 70. This is the amount you overpaid , , . . 8,380.
......................... 72a 8,380,

Dlrect deposit?  72a Amount of line 71 you want refunded to you

See page 54 .
and fill in 72b,
72¢, and 72d. »

73

b Rouling number

d Account number I——'-'
Amount of line 71 you want applied to your 2005 estimated tax P I 73 I

Amount 74
You Owe 75

Amotnt you owe. Subtract line 70 from line 82. For details an how o pay, see page 55

Estimated tax penalty(seepage55) . . . . ... . .. . v o oo .. [ 75

I

Third Party Do you want to allow another person to dlscus?rs return with the IRS {see page 56)7 L_] Yes. Complete the following.

Designee

Phone
no, p-

.__JNOI

Parsonal identification
sumber (PIN}

Designee's -
nama }_P

Under pe

belief, lhela

{méd this retum and accompanying schedules and stalements, and to the best of my knowledge and

i Fjuny; atd
Slgn ] [‘(,ﬁgwm%leii @écbaraiion of preparer (otherthan taxpayer) is based on all information of which preparer has any knowledge.
Here Your slgnaf@'ﬁb\(gﬁ Dat Your occupation Daytime phone number
Joint return?
See page 17. SENATOR
}(eep a copy Spouse's signature. If a joint retum, both must sign, Date Spotise’s occupation
or your
records. ETIRED
P - Date Check Preparer's SSN or PTIN
. reparers ook i
FF:aId | slgnatuse > sell-employed | |
VOPArer's fim's namo for VIRCHOW, KRAUSE & COMP po T I
Use Onl yours if self-employed), ANY, LLP - £l
Y address, and ZIP code v Phone no, = -
SOUTHFIRELD MI 48076
JGA Form 1040 {2004)
4A1220 3.000
PATTITE TOM1T A /02 /ANNR AT.AT 1A TNALR D 10978 15




. . OMB No. 1545-0074
SCHEDULES A&B Schedule A - Itemized Deductions py
(Form 1040) (Schedule B is on back) 2@04
Pepartment of the Treasury ’ Allachment
intemal Revenue Senica  (99) b Attach to Form 1040, P See Instructions for Schedules A and B {Form 1040). Sequence No. 07

Name(s) shown on Form 1040 Your social security number

CARL M. LEVIN & BARBARA LEVIN

Medical Caution, Do not include expenses reimbursed or paid by ethers.
and 1 Medical and dental expenses (seepage A-2} | ., . . ..
Dental 2 S0k Gnegy fom o |
Expenses 3 wuttiplyline 2 by 7.5% (075 . s ... L3
4 Subtract line 3 from line 1. fline3is more than lins f,enter-0- . . . . . ., .,
Taxes You 5 Stateand local (check only one box}):
Paid a | X | ncome taxes, or
(See b . General salss taxes (see page A-2) } """
page A-2.} 6 Real estate {axes (seepageA-3) . . . ... ......
7 Personalpropertytaxes _ . ., . ... .....

8 Other taxes. List ypeandamount p»_

Interest 10 Home mortgage interest and points reported to you on Form 1098
You Paid 11 Home mortgage interest not reported to you on Form 1098, If paki
e the person from whom you bought the home, see page A-4

See
f)age A-3) and show that person's name, Identifying no., and address P
Note, e e
Personal 12 Points nof reported to you on Form 1098, See page A-4
Interest is s
ggztiuctlhie. 13 Investment interest. Attach Form 4952 If required. (See
paga A4y L L.
14 Addlines10through 13, . . . . . o v v v v u w e
Giffs to 15 Gifts by cash or check. If you made any giit of $250 or
Charity more, seepage A-4 ~ SEE STATEMENT 4
If you made a 16 Other than by cash or check. If any gift of $250 or more,
gift and got a see page A-4, You must attach Form 8283 if over $500 , |
benefit foril, 47  Carryoverfromprioryear . . . . . ... . . ... ...
S60PaGC A 1y Addlines 15 through 17, + . . . b s i s it tieeeaaa

Casualty and

Theft Losses 19 Casually or iheft loss{es). Altach Form 4684. (Seepage A-B.) .« s + + v v o s o 20+ o oo s s

Joh Expenses 20 Unreimbursed employee expenses - job travel, union
and Most dues, job education, etc. Attach Form 2106 or 2106-EZ
Other if requived. (See page A6} »
Miscellaneous
Degductions  meeeeem e e
21 Taxpreparationfees _ . . . . . . . . .. .. 848.
(Seo 22 Other expenses - investment, safe deposit box, etc. List
page A-5.)
typeandamount ¥»__ .
. _SEE STATEMENT 5 7,022,
23 Addlines 20 through 22 ., , . ... 7,870.
Enter amount from Form ,
24 1040, @37 + - - -+ 124
25 Mulliply line 24 by 2% {.02) 3,936.
26 Subtracl line 25 from line 23. If line 25 is more thanline 23, enter-0- . . . . . . o o o o . . . 3,934,
Other 27 Other- from list on page A-6. List ypeandamount »
Miscellaneous
Deductions
Total 28 s Form 10490, line 37, aver $142,700 {over $71,3560 if married filing separately)?
. No. Your deduction is not limited. Add the amounts in the far right column
ltemized ) .
D ; for lines 4 throtigh 27, Alsa, enter this amount on Form 1040, line 39. ... P28 36,705.
eductions =3 S
Yes. Your deduction may be limited. See page A-6 for the amount to enter. -

For Paperwork Reduction Act Notice, see Form 1040 instructions.

JSA

4A1400 1.000
MAT I S TN ARl fannc ATTLAT TN YA N 1097




SCHEDULE E
(Form 1040)

Depariment of the Treasury
Internat Revenue Service {99)

Supplemental Income and Loss

(From rental real estate, royalties, partnerships,

§ corporations, eslates, trusts, REMICs, etc.)

P See Instructions for Schedule E {Form 1040).

b Attach to Form 1040 or Form 1041.

OMB No. 1645-0074

2004

Attachment
SequenceNo. 13

Namefs} showm on retuim

CARL M. LEVIN & BARBARA LEVIN

Part|

Income or Loss From Rental Real Estate and Royalties
Schedule C or C-EZ (see page E-3). Report farm rental income or loss from Form 4835 on page 2, line 40.

Note. If you are in the business of renling personal property, use

Your soctal security number

1 | List the type and location of each rental real estate property: 2 For each rental real estale property Yes| No
RENTAL PORTION OF RESIDENCE B listed on line 1, did you or your famlly
WASHINGTON, D.C. use it during the tax year for personal | p X

B purposes for more than the greater of;
——————————————————————————————————————————————— ® 14 days or

o 10% of the {otal days rented at B
C | fair rental value?
{See page £-3.) C
Properties Totals
Income: A opB c {Add columns A, B, and C.)
3 Renisreceived, . ., ., ... ... 3 12,825, 3 12,825,
4 Royaltiesrecelved , . . ... ... 4
Expenses:

5 Advertising . . ... ....... 5 179

6 Auto and iravel {(see pageE-4) ,, . { 6

7 Cleaning and maintenance , , ., . . 7

8 Commissions , . .. ....... 8

9 fnsurance ., ,....... ... 1 9 440.

10 Legal and other professionalfees . . | 10
11 Managementfees . ., . ... ... 11
12  Morigage interest pald to banks,
elc.(seepage E-4) . . . .., . ... 12
13 Oftherinferest . . ., .. ...... 13
14 Repairs . . ... ... ...... 14 344.
15 Supplies. ..., ..... ... 115
16 Taxes . . .. ... a. .. 16 1,800.
17 Utilittles . , . ... ... ..... 17 1,013.
8 Other(listybp________
SEE_EXPENSE_STMT, _ 858,
______________________ 18
19 Addlines 5 through 18, _ . . . . . 19 4,634. 4,634.
20 Depreclation expense or depletion
(seopageE4) . . ... ...... 20 1,103. 1,103.
21 Tolal expenses. Add lines 18 and 20 | 21 5,737.
22 |ncome or {loss} from rental real
estale  or royally properties.
Sublract line 21 from line 3 (renis)
or line 4 (royallies). If the rasult is
a (loss}, sea page E4 lo {ind out
if you must file Form 6198 , | | 29 7.,088.
23 Deductible rental real estale foss.
Caution. Your rental real eslale
loss on line 22 may be limited. See
f® Form® 2582 ool omtas
. eal eslale
S tovaana st sompleto e | 5 ( A )
24 Income. Add positive amounts shown online 22, Do not include anylosses . . . . ... ... ... 24 7.,088.
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enler total losses here | 25 |{ }
26 Total rental real estate and royalty income or {loss). Combine lines 24 and 25. Enler the result
here. If Parts Ii, i, IV, and fine 40 on page 2 do not apply to you, also enter this amount on Form
1040, line 17. Otherwise, include this amount Inthe totatonline41onpage? . ... ... ... ... 26 7,088.

For Paparwork Reduction Act Notice, see Form 1040 instructions,

JSA
4X1300 1.000

Schedule E (Form 1040) 2004




Attachment Sequence No. 13 Page 2

Schedule E (Form 1640} 2004
Your social security number

Namefs) shown on raturn. Do not enler name and soclal security number if shown on other side.
CART, M. LEVIN & BARBARA LEVIN
Cautlon The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

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 iine 28 and attach Form 6198. See page E-1.

27 Are you reporling any loss not allowed in a prior year due fo the atrisk or basis limitations, a prior year unallowed
foss from a passive activily {if that loss was not reported on Form 8582}, or unreimbursed partnership expenses? D Yes - No
i you answered "Yes,"” see page E-6 befare completing this section.
{b}Enter Pfor { {c) CheckIf {d} Employer {e) Check if
28 {a) Name partnership; 8 foreign Identification any amount is
far S corporation | parinership number not at risk
AILRS COMPANY P s
B [LEVINSON-LEVIN PROPERTIES, LLC P
c
D .
STMT 8 Passive Incomse and Loss Nonpassive Income and Loss
{f) Passiva loss allowed {g) Passive income {h) Nonpassive loss (i} Section 179 expense {j) Nonpassive income
{aliach Form 8562 if required) from Schedule K- frem Schedule K-1 deduction from Form 4562 from Schadule K-1
A 898,
B 22,024.
C
D
29a Tolals ; e 7 22,024
b Totals 898 li
30 Addcolumns {g)and G)ofline29%a . . . ... ................. e ... |30 22,024,
31 Add columns (f), (h), and () of tine20b R 31 i 898 .)
32 Total partnership and $§ corporation income or (toss) Combme lines 30 and 31. Enler the result here and
include inthe tolalonlime 4T below | . L L . . . . . . i i it i e e e e e e e s e e ] 32 21,126.

[FTE91l Income or Loss From Estates and Trusts

{b)} Employer
identification number

33 {a) Name
A
B
Passive Income and Loss Nonpassive Income and Loss
(5) Passive deduction of loss allowed {d) Passive income {e) Deduction or loss () Other income from
(atlach Form 8582 if required} from Schedule K1 fram Schedule K-1 Schedule K-1
A
B
34a Totals |
b Tolals : ]
35 Add columns (d) and (foffinedda ... ... ..., e 35
36 Add columns (c) and () of line34b, . . . ... R 38 |( )’
37 Total estate and trust income or {loss). Combine lines 35 and 36. Enter the result here and
mclude inthelotalonfinedthelow . . . . . @ ¢ v i i i i e e e e e e e e . ox | 37
: Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) Remdual Holder
38 (a) Name () Employer (c?sf;:j:fe?g??ﬁ: ggm {d) Taxable income {net loss} {e) Income from
identificalion number {see paga E-6) from Schedules @, line 1b Schedules Q, fine 3b
39 Combine columns {d) and {&) only. Enter the result here and includg in the tolalonfine 41 below , . ., . . . . . .
o Summary
40  Net farm rental income or {foss) from Form 4835. Also, compleledine 42 below . . . . ... .. ......
41 Total income or {foss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17. . P

42 Reconciliation of farming and fishing income. Enler your gross farming
and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 {Form 11208),
box 17, code N; and Schedule K-1 (Form 1041), line 14 (see page E-G)' . |42

43 Reconciliation for real estate professionals. If you were a real estale
professicnal (see page E-1), enler the nel income or {loss) you reporled
anywhere on Form 1040 from all rental real estate activilies In which
you malarfally participated under the passive aclivitylossrules . . . . . . . . . . 43

Schedule E (Form 1040) 2004

45A
4X1310 1.068

cOo1776 LO71 03/26/2005 07:47:10 v04-5.2 12375 18




OMB No. 15450712

om 6198 | At-Risk Limitations 2004

Department of meTréasuw p Attach to your tax return. At

Internal Revenue Senvice ¥ See separate Instructions. Sequence No. 31
) identifyfng number

Namae(s} shown on retum

CARL M. LEVIN & BARBARA LEVIN
Description of aclivity (see pags 2 of the Instructions}
COMPANY

arf 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 theinstructions) | . . . . . ... ...... -898.
Gain (loss) from the sale or other disposition of assels used in the aclivity {or of your Interest in
the activity) that you are reporling on:
a SChEdUIeD ---------- # % 4 4 % & B =3 = m = % ®w % = # ® 3 F o™ B °F 1 ¥ 4 ¢ 4 & v & & & & » ¥ 3 o3 sk
b Form4797- w F & % 4 B B & B B ¥ 4 m o m ¥ = e ® w oE o2o» . 4 4 & 3.4 B3 B B B 8 » s W X = x = = ® F ® ® *
¢ Other form or schedule | e e e +
3 Other income and gains from the activily, from Schedule K-1 of Form 1065, Form 1065-8, or Form
11208, that were not included on lines 1 through 2¢ . . .. . e 3
4  Other deductions and losses from the activity, including Investment interest expense allowed from
Form 4952, that were not included on lines 1 through2¢ | | . ... ... .. R, 4 I{ }
5 Current year profit (toss) from the actw:ty Combine lines 1 through 4 See page 3 of the
5 -898.
Simplified Computation of Amount At Risk. Sse page 3 of the instructions before completing this part.
6  Adjusted basls (as defined in section 1011) in the activity (or in your interest in the activity) on
the first day of the taxyear, Do not enter less thanzero .. . . . .. o, 8 12,267.
7  Increases for the tax year {see page 3of theinstructions) . . .. ... ... ... ....... 7
8 Addlines6and7 .. . ... ..., e U 12,267.
9  Decreases for the tax year (see page 4 of theinstructions} . . . . . ... ..o v v v oo v e
10a SubtractlineQfromline8. .. ........... e e e yl‘lﬂal 12,267.¢
b If line 10a Is more than zero, enter that amount here and go to line 20 (or complete Part lil).
_Otherwise, enter -0- and see Pub. 925 for infarmation on the recapturerules . . . . . . . . . .. ... 110b 12,267.
Detailed Computation of Amount At Risk If you completed Part Il of Form 6198 for 2003, see page 4
of the instructions.
11 invesiment in the activity {or in your interest in the activity) at the effective date. Do not enter less
thanzero, . . . . .. . ... e e
12 JIncreases ateffectivedate _ ... .. ... ... .. . ...,
13 Addlnes 1andi2 | ... .. ... ... .. .
14 Decreases al effechve date w 4 & & & & 4 & F B 4 B B N & & = N & a B N P B B F T P °®
15  Amount at risk {check box that apphes)
a At effective date. Subtract line 14 from line 13. Do not enter less than zero.
b From 2003 Form 6198, line 19b. Do not enter the amount from line 10b of the 2003 form.
16  Increases since {check box that applies):
a | |Effectivedate b [_| The end of your 2003 taxyear . . .. ... .......
17 Add Hnes 156nd16' ¥ K & 4 A B 4 & B3 B & B 2 ®w w K 2 8 ® B S u ® F ¥ R ¥V LIS CI ]
18  Decreases since {check box that applies):
a D Effective date b D The end of your 2003 taxyear _ , . . . .. e
19a Subtractline 18 fromiine 17 . . . . . .. .. . s ittt e >I196|
b if line 19a is more than zero, enter that amount here and go to line 20. Otherwise, enter -0- and
e Pub. 825 for informationontherecapture rules. . . . . . . . o v o v v v v 4444 . s e e e e se s
20 Amount at risk. Enter the largerof line 10borline 190 . . . . .. .. .. .. . o i it 1] 12 L 267.
21  Deductible loss. Enter the smaller of the line 5 loss (freated as a posilive number) or line 20. : ( 898 )
21 B

See page B of the instructions fo find out how to report any deduclible loss and any carryover. . . . .
Note: If the loss is from a passive activity, see the Instructions for Form 8582, Passive Activily Loss Limitations, or the Instruclions for
Form 8810, Corporate Passive Activily Loss and Credit Limitations, to find out if the loss is allowed under the passive aclivily rules.
if only part of the loss Is subject to the passive acilvily loss rules, report only that part on Form 8582 or Form 8810, whichever applies.

For Paperwork Reduction Act Notice, see page B of the instructions. Form 6198 (2004)

JSA
4X5308¢ 1.000

MATTTE T ATT ARVP&IONNR NT-AT TN TNALS D 12978 19




cen 0251 Alternative Minimum Tax - Individuals

b See separate instructions.

OMB No. 1545-0227

2004

Department of the Treasu'ry
Intemat Revenue Sendce (89} P Attach to Form 1040 or Form 1040NR. A, 3
Your social secur!ty number

Name(s) shown on Form 1040
C M. LEVIN & BARBARA LEVIN

1

h‘ filing Schedule A (Form 1040), enter the amount from Form 1040, fine 40, and go to line 2. Otherwise,

Alternative Minimum Taxable Income {Seeg instructions for how to complete each

Lne.)

enter the amount from Form 1040, line 37, and go to line 7. (If {ess than zero, enler as a negative amount.) _ 1 1 160,091,
2 Medical and dental. Enter the smaller of Schedule A (Form 1040), line 4, or 2 1/2% of Form 1040, line 37 , _ ., , | 2
3 Taxes from Schedule A (Form 1040}, line @ _ . . . .. 3 16,834.
4 Enter the home mortgage interesl adjustment, if any, from line 8 of the worksheet cn page 2 of the instruglions . L4
5 Miscellaneous deductions from Schedule A (Form 1040), line 26 . . . . . ... ... ... ... 5 3,934,
6 If Form 1040, line 37, is over $142,700 {over $71,350 if married filing separately), enter the amount from line
9 of the ltemized Deductions Worksheet on page B-1 of the Instructions for Schedutes A & B {Form 1040} , , . . . . 6 i{ 1,623 J
7 Taxrefund from Form 1040, ine 10 orline 21 ., . . . . i i i i e e R I | { )
8 Invesiment interest expense (difference between regulartaxand AMT) | . . . ... ... ... ...... 8
9 Depletion (difference between regular taxand AMTYy .. ... e, 9
10 Net operating loss deduction from Form 1040, fine 21. Enter as a positiveamount | _ . . . . .. 10
11 Interest from specified private activity bonds exempt from theregulartax |, . . .. ... ... ... ... L1
12 Qualified small business stock {7% of gain exciuded under section 1202} _ . _ . . . ... .. .. .. ... 12
13 Exercise of incentive stock options (excess of AMT income over regular taxincome) , , .. ........ 13
14 Estales and frusts (amount from Schedule K-1 (Form 1041}, line 9y , . . . .. .. ... ... .... L, .14
15 Electing large partnerships {amount from Schedule K-1 {Form 1065-B), box6) . . . ... ... ... ... 15
16 Disposition of property (difference belween AMT and regular taxgainorloss}, . . . ... ... .. .... 16
17 Depreciation on assels placed in service after 1986 (difference hetween regular taxand AMT) . . . . . . .. ... 17 NONE
18 Passive aclivities (difference between AMT and regulartaxincome ortoss) . .  STMT 10 | 18 B2,
19 Loss limilations {difference belween AMT and regular taxineomeorlossy . . . . . . .. ... . ... .. 19
20 Circulation costs {difference belween regular taxand AMT), . . . . . . . .. i v o i e, 20
21 Long-term contracts (difference between AMT and regular taxincome} , ., . ....... e e 21
22 Mining costs (difference belweenregulartaxand AMT) . . . . . . . .. o it it it it e e e 22
23 Research and experimental costs {difference between regulartaxand AMT) . . ... .. ... . ... 23
24 Income from certain Instaliment sales before January 1, 1987 . . . . . L i i i i v v i o e e e e m e e e e, 24 |{ )
25 Intangible driling costs preference . . .« v o . o L . oo L e e e e e e RN 25
26 Other adjustments, including income-based related adjustments . . . . . ... ... .. o L 26 NONE
27 Alternalive fax neteperating lossdeduction . . . . . . . .. Lo o e e s e 27 |( )
28 Alternative minimum taxable income. Combine lines 1 through 27. (if married filing separately and line
28 is more than $191,000, see page 6 of the instructions.) . . . . . e e e s eeeaaas PN 28 179,318,
I2iali  Alternative Minimum Tax
29 Exemption. (If this form is for a child under age 14, see page 6 of the instructions.)
AND Hline 28 is THEN enter on
IF your filing status is , _ _ not over _ _, line 29 ., . ST™MT 11
Single or head of household . ., . g$it2800 . . $40,250
Married filing jointly or qualifying widow(er) . . . 150,000 _ | .. ... 58,000 50,670.
Married filing separately, . .. .. %000 L. 29,000
If line 28 is over the amount shown above for your filing status, see page 6 of the instructions.
30 Subtract fine 29 from line 28. If zero or less, enter -0- here and on fines 33 and 35 and stop here . . . . . 30 128,648,
31 e If you reported capital gain distributions directly on Form 1040, line 13; you repoited o
qualified dividends on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of o
Schedule D (Form 1040} (as refigured for the AMT, if necessary), complete Part Il on the 31 33 448
back and enter the amouni from line 55 here. G * *
e All others: If line 30 is $175,000 or less ($87,500 or less if married filing separately), multiply o
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 minimumn tax foreign tax credit (see page 7 of the instructions) . . . .. ... .. .. .. ... 32
33 Tenlative minimum tax. Sublractline 32 from line 31 . . . . . . . o o oot i e n o .. e e e e e 33 33,448,
34 Tax from Form 1040, line 43 {minus any tex from Form 4972 and any forelgn tax credit from Form 1040,
~ line 48). If you used Schedule ! to figure your tax, the amounts for fines 43 and 46 of Form 1040 must
be refigured without using Schedule J {see page 8 of the instructions). . . . . . . e e e e e .. -1 34 33,047.
35 Alternative minimum tax. Subtract line 34 from line 33. if zero or less, enter -0-. Enter here and on Form
35 401,

1040, lned4 . ............ S S e e e e e

For Paperwork Reduction Act Notice, see page 8 of the instructions.
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Form 6281 (2004) CART, M. LEVIN & BARBARA LEVIN

ERAIl Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from Form 6251, line30 .. ... ... ..... e e
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax
Worksheet in the instructions for Form 1040, line 43, or the amount from fine
13 of the Schedule D Tax Worksheet on page D-9 of the instructions for
Schedule D {Form 1040), whichever applies (as refigured for the AMT, i
necessary) {see page 8 of theinsteuctions) . . . . ... ........ R ¥ )
38 Enter the amount from Schedule D {Form 1040), line 19 (as refigured for the
AMT, if necessary) (see page 8 of the instructions) 38
39 If you did not complele a Schedule D Tax Worksheet for the regular tax or
the AMT, enter the amount from line 37. Otherwise, add lines 37 and 38, and
enler the smaller of that resull or the amount from line 10 of the Schedule
D Tax Worksheet {as refigured for the AMT, ifnecessary} . ... ........ 39
40 FEnterthesmallerof ine36oriine39 . . . ... ... ... .... e e e e e 40
41 SUbiraCt Iine 40 from “ne 36 # & % & & 3 & a » 8" P s ¥ B B & ¥ a2 = & F B u ® » e L T T I N L I T Y} 41
42 if line 41 is $175,000 or less {887,500 or less I married filing separately), multiply line 41 by 26% (.28).
Otherwise, multiply Hne 41 by 28% {.28) and subtract $3,500 {$1,750 if married filing separately} from the
rESUIt 4 & »3 F B M F B 4 B B N E B N 2 ¥ ®E F 2 4 om & 3 4 F F r 3 v ® 4« 4 4 & 2 B &+ B 4 =2 W F B B ® & 3 B & ® 8
43 Enter:
o $58,100 if married filing jointly or qualifying widow{er}, 43
o $28,050 if singfe or married filing separately, or R N I I
e $38,900 if head of housechold.
44 Enter the amount from llne 7 of the Qualified Dividends and Capital Gain
Tax Warksheel in the Instruclions for Form 1040, line 43, or the amount from
line 14 of the Schedule D Tax Worksheet on page D-9 of the instructions for
Schedule D (Form 1040), whichever applles {as figured for the regular fax). If
you did not complete eilher worksheet for the regutar tax, enter-0- 44
45 Subiract iine 44 from line 43. f zero orless, enter-0- _ , . . . ... ...... 45
46 Enterthesmallerof line 36orline37 . . . . ... ... .0 ... 46
47 Enterthesmallerofline 45 orfined46 . . . . . . . . . . it 47
48 Multiplyine 47 by 5% ((05) |, | .. L Cae
49 Subtractfine 47 fromlined . ... ... ..... e |49]
50 Mulliplyline49by 18%(18) . .. ........ e e e e
If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go fo line 51.
51 Sublractiine46fromlined0 . . .. .. ... ... ... ... e |51]
52 Multiplyline 5T by 25% (:26) | | | ... p 52
53 Addlines 42,48,50,andb52 |, . .. ... ........... e e e e e e e 53
54 If line 36 is $175,000 or less {$87,500 or less if married filing separately), multiply line 36 by 26% (.26).
Otherwise, multiply line 36 by 28% (.28} and subtract $3,500 {$1,760 If married filing separately} from the 54
result . . . o s e e e e e e e e e et e e e e e s h s e h e s e e e e e e
55 Enter the smallerof line 53 orline 54 hereandonline 31 | | . ., . . .. . . i i e e e 55
Form 6251 (2004)
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SCHEDULE H Household Employment Taxes OMB No. 1545-0074
(Form 1040) {For Soclal Security, Medicars, Withheld Income, and Federal Unemployment (FUTA) Taxes) 2@ n 4
Departmentof the Tresaary B Attach to Form 1040, 1040NR, 1040-SS, or 1041.
Interaal Ravenue Service (99} P See separate instructions. é“al?gn"églitlo, 44

Social security number

Name of employer

Employer Idenfification number

CARL, M. LEVIN

A Did you pay any one household employee cash wages of $1,400 or more in 20047 (if any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instruclions on page H-3 before you

answer this question.)

Yes. Skip lines B and C and go loline 1.
No. Go o line B.

B Did you withhold Federal income tax during 2004 fer any household employee?

Yes. Skip fine C and go to line 5.
No. GotolineC.

C DId you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 to all household employees?
{Do not count cash wages paid in 2003 or 2004 1o your spouse, your child under age 21, or your parent.}

No. Stop. Do not file this schedule.
Yes. Skip lines -9 and go to line 10 on the back. (Calendar year laxpayers having no household employees in 2004 do

not have to complete this form for 2004.)

[l Social Security, Medicare, and income Taxes

2 Soclal security taxes. Multiply fine 1 by 12.4% (.124) STMT 12 2 466.

3 Totai cash wages subject to Medicare taxes (seapageH-3) . . . . .. ..

4 Medicare taxes. Mulliply ine 3by 2.9% (L029). . . . . . . . . . i i e e e 4 109.
5 Federal income taxwithheld, ifany. . . . . v i i vt i it it et e e i e e e 5
6 Total social securlty, Medicare, and Income taxes (add lines 2, 4,and5), . ., ,,.......... 6 575,
7 Advance earned income credit (EICYpaymenlts, ifany ., . . .. .. .. i i it it i e e e e 7
8 Nettaxes(subtractline7fromline®) . . ... ... ... ...... e e e e 8 5‘75 -

9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2003 or 2004 o household employees?
{Do not count cash wages paid in 2003 or 2004 {o your spouse, your child under age 21, or your parenl.}

D No. Stop. Enter the amount from line 8 above on Form 1040, fine 61. If you are nol required to file Form 1040, see the
line 9 instructions on page H-4.

Yes. Go to line 10 on the back.

For Paperwork Reduction Act Notice, see Form 1040 Instructions. Schedule H {(Forin 1040) 2604

JSA
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Schedule H (Form 1040} 200¢ CART, M. LEVIN

1= 381l | Federal Unemployment {FUTA} Tax
10  Did you pay unemployment contributions to only one state? (If you paid contributions to New York State, Yes | No
T A 5 T AR ALE I <
11  Did you pay all state unemployment con!ribuhons for 2004 by Aprit 15, 20057 Fiscal year fi [ers seapageH-4 . . ... 111 X
12  Woere all wages that are taxable for FUTA tax also taxable for your state's unemploymenttax? . . . . . . .. o 0o v 12| x
Next: if you checked the “Yes" hox on all the lines above, complete Section A.
If you checked the "No” box on any of the lines above, skip Section A and complele Seclion B,
Section A
13  Name of the state where you paid unemployment contributions »DC__
14  Stale reporting number as shown on state unemployment tax refurn p 062~-788
15  Contributions paid o your stale unemployment fund (see page H-4) | ! 15 ‘ 51 .fess
16  Total cash wages subject to FUTAtax (seepage H-4} ... .. .... L 3,760.
17  FUTA tax, Mulliply line 16 by .008. Enter the result here, skip Section B, andgotoline26 ., {17 30.
Section B
18 Complete all columns below that apply (if you need more space, see page H-4):
a) (b) () © () 0]
Name State reporting number (3] State experence rate Siate 3] {g) Subtract cot. (g} Contributions
af as shovm on slate Taxable wages (as period sxeriones Multiply col. {6) Multiply eol. (c) from col. (). If pald to stale i
\ate unemployment lax defined in state act) prale by 054 by cel. {&) zera or Jess, unemployment i
ste retum From To enter 0-. fund |
18 Totals | e e e :
20  Add columns (h)and (i) of lnete . l 20 I
21 Total cash wages subject io FUTA tax (see the line 16 Instructions on pageH-4)
22 Multiply line 21 by 62% (.062) ... .. ........ e 22
23 Multiplyline 21 by 5.4% (.084) ) l 23 ] T
24 Enterthe smaller of line20oriline 23 | . . . ... ... ..., e e e e e e e e e e e 24
(New York Slate employers must use the workshest in the separate instructions and check here} D
25 FUTA tax. Sublract line 24 from line 22. Enter the result here andgotoline26 - -+ + « + » - - - - - - 25
e e 26 575.
27 Addline17 (orline 28)andline 26 . . . . . . ... ... e 27 605,
28  Are you required to file Form 10407
Yes. Stop. Enler the amount from line 27 above on Form 1040, iine 61. Do nat complele
Part IV below.
No.  You may have lo complete Part IV. See page H-4 for details.
8 Address and Signature - Complete this part only if required. See the iine 28 instructions on page H-4.
Address (numher and street) or P.O. box if mail is not delivered o slreel address Apt., room, or suite no.

City, town or post office, state, and ZIP coda

Under penallies of perjury, 1 declare lhat ! have examined this schedile, including accompanylng siatements, and to ihe best of my knowledge and belief, it is tws,
correct, and complete. No part of any payment made lo a state unemployment fund claimed as a credRt was, or is 1o be, deducted from Lhe paymenis lo employees.

& Employsr's signalure

Schedile H (Form 1048} 2004

b Date
JSA
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rom 8283 Noncash Charitable Contributions OB No. 1545.0803
{Rev. Oclober 1993) P Attach to your tax return if you claimed a total deduction
of over $500 for all contributed property. Attachment

P See separate Instructions, Sequence No. 5
" | identifying number

Department of tie Treasury
Inlemal Revenue Service

Name(s) shown on your income {ax retum

CARL, M. LEVIN & BARBARAR LEVIN
Note: Figure the amount of your contribution deduction before completing this form. See your tax refurn Inslructions.

Section A - List in this section only items {or groups of similar items) for which you claimed a deduction of $5,000 or
less. Also, list certain publicly traded securilios even if the deduction is over $5,000 (see Instructions).

Information on Donated Property - If you need more space, attach a statement.

{a) Names and address of the
1 donee organization ) Drescription of donated properly
A MARTHA'S TABLE
CLOTHING
B SATVATION ARMY
DETROIT, MICHIGAN CLOTHING AND MISCELLANEOUS ITEMS
c PURPLE HEART
WESTLAND, MICHIGAN CLOTHING AND MISCELLANEQOUS ITEMS
D
E .
Note: If the amount you claimed as a deduclion for the item Is $500 or less, you do nof have to complete columns (d), {e), and {1).
{c) Date of the {d) Dale acquired {e} How acquired {h Banor's cost {h) Method used to determine the
confiibution by donor (mo., yr.} by donor or adjusted basis (g} Falr market value falr markel value
A 07/01/2004VAR BOUGHT 150.[THRIFT SHOP VALUE
B 109/01/2004VAR BOUGHT 100.THRIFT SHOP VALUE
¢ 112/01/2004VAR BOUGHT 1,750 .THRIFT SHOP VALUE
D

Other Information - Complete line 2 if you gave less than an entire interest in property fisted in Part .
Complete line 3 if conditions were attached to a confsibution listed in Part .
2 if, during the year, you contributed less than the entire interest in the property, complele lines a - e '
a Enter the letter from Parl | that identifies the property b . If Part Il applies to more than one properly, attach a separale

statement.
b Total amount claimed as a deduclion for the property listed in Part : (1) For this tax year b

{2) For any prior tax years b .
Name and address of each organization to which any such contribution was made in a prior year (complete only if different

from the donee organization above).
Name of charilable erganization (donee)

Address (number, sleeet, and room or suite no.}

City or town, state, and ZIP code

d For tangible properly, enter the place whare the property is located or kept b
e Name of any person, other than the donee organizalion, having actual possession of the property p

3 If conditions were attached to any contribution listed in Part [, answer the questions a - ¢ and attach the required

statement {see instructions):
Is there a restriction, sither temporary or permanent, on the donee's right to use or dispose of the donated

PIOPeRY T | L . e e e e e e et e e e e e e
b Did you give to anyone (other than the donee organization or another organization participating with the donee

organization in cooperative fundraising) the right to the income from the donated property or to the possession

of the property, including the right to vole donated securities, to acquire the property by purchase or otherwise,

or lo designate the person having such income, possession, orrighttoacquire?, | . . . . ... ... ...........
¢ |s there a restriction limiting the donaled property for apartictlaruse?, . , . ., . ... ... . ..., N

SA For Paperwork Reduction Act Notice, see page 4 of separate instructions. Form 8283 (Rev. 10-98)
4X6400 4.000
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Form 8283 (Rev. 10-98} Page 2
Mame{s} shown on your income tax relum Identifying number

CARIL,. M. LEVIN & BARBARA LEVIN ] ] — ] _
Section B - Appraisal Summary - List in this section anly items {or grougs o[_fQSImilar items) for which you ciaimed a
deduction of more than $5,000 per-item or group. Exception. Report contributions for ‘certain publicly
traded securities only in Section A, ) .
) If you donated art, you may have to attach the complete appraisal. See the Note in Part | below.
Partl Information on Donated Property - To be completed by the taxpayer and/or appraiser.
4 Check type of property:
Art* {contribution of $20,000 or more) Real Estate Gems/lewelry Stamp Collections
Art* {eonlsibulion of less than $20,000) Coin Collactions Books . Other
*Artincludes paintings, sculptures, watercolors, prints, drawings, ceramics, antique furniture, decarative arts, texiles, carpets, silver, rare
manuscripts, historical memarabitia, and olher similar objects,
Note: If your tolal art contribution deduction was $20,000 or more, you must allach a complele copy of the signed appralsal. See instructions.
5 {a) Descriplion of donated property {if you need (b)if tangible property was donated, give a braf summary of the overall (¢} Appralsed falr
mare space, altach a separate statement) physical condition at the lime of the gift market value
A
B
C
D
See Instructions
{d) Date acquired {e) How acquired () Donor's cost or (g} For bargain sales, enler
by donor {mo., yr.} by donor adjusted basis amount received {h) Amount clalmed as a (i) Avarage trading price
deduction of securilics
A
]
C
Part Il Taxpayer (Donor).Statement - List each item included in Part | above that the appraisal identifies as

having a value of $500 or less. See instructions.
I declare that the following item(s) included in Part | above has to the best of my knowladge and bellef an appralsed value of not more than $500
{per item). Enter identifying leiter from Part | and desctibe the spedific ilem. See instructions. »

Date B

Signature of taxpayer (donor} P

‘Partilil Declaration of Appraiser

I declars that | am not the donor, the dones, a party to the iransaction in which the donor acquired the property, employed by, or related to any
of the foregcing persons, or married to any persan who Is related to any of the foregoing persons. And, If regulady used by the donor, dones, or
parly to the transaction, I performed the majority of my appraisals during my lax year for other persons.

Also, | declare that | hold myself out to the public as an appraiser or perform appraisals on a regular basis; and that because of my qualifications
as described in the appraisal, | am qualified to make appralsals of the lype of property being valued. 1 cerlify that the appralsal fees were no! based
on a percentage of the appraised properly value. Furthermore, | understand that a false or fraudulent overstatement of tha properly value as
described in the qualified appraisal or this appraisal summary may subject me to the penalty under section 6701{a) {(aiding and abetling the
understatement of tax liabliity}. | affirm that | have not been barred from presenting evidence or lestimony by the Director of Practice.

Sign
Here Slgnature - Tille b Date of appraisal P
Buslinass address (Including room or suite no.} Identifying number

City or town, state, and ZIP code

Donee Acknowledgment - To be completed by the charitable organization.
This charilable organization acknowledges that it Is a qualified organization under section 170{c) and that it received the donated

property as described in Section B, Part |, above on B

(Date)

Furthermore, this organization affirms that in the event it sells, exchanges, or olherwise disposes of the property described in Section
B, Part | {or any portion thereof} within 2 years after the dale of receipt, it will file Form 8282, Donee information Relurn, with the
IRS and give the donor a copy of that form. This acknowledgment does not represent agreement with the claimed fair market value.

......................... | I_]Yes DNO

Employer identification number

Name of charitab'e organizalion {donea)

Address (number, street, and roem or suile no.) City or town, sfale, and ZIP code

Awuthorized signature Title Date

JER
4X6410 4.000
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Depreciation and Amortization
{Including Information on Listed Property)

o 4562

OMB No. 1545-0172

2004

Department of the Treasury Aftachment
Intamal Revenue Service b See separate instructions. P Attach to your tax retum. Sequence No. 67

Name(s) shown on relumn

CART, M. LEVIN & BARBARA LEVIN

Ttentifying number

Business or activity to which this form refales

RENTAL PORTICN OF RESIDENCE

SCHEDULE E

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount. See page 2 of the instructions for a higher fimit for cerlain businesses | | . . . . ... ..
2 Tolal cost of section 179 property placed in service (see page 3 of the inslructions}
3 Threshold cost of section 179 property before reduction in limitation

4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- |
8 Dollar limétalion for tax yaar, Sublract line 4 from line 1. i zero or less, enter -0- f married

102,000.

410,000,

ke (W |-

filing separalely, seepage3ofthedostructions » o+ » « o+ s « 4 o o & v 4 8 & b+ 4 4 4 w4 e e n w4 8w s e s s e w ey
{a)} Description of properly {b) Cost {business use only} {c) Elected cost

7 Listed property. Enter the amount from line 29

P )

8 Total elected cost of section 179 property. Add amounts in colurmn (¢}, fines6and? _ . . . ... ......

9. Tenfatlve deduction. Enter the smaller of line & or fine 8
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562
11 Business Income limitation. Enter the smaller of business income {not less than zero) or line 5 {sea instructions) |

12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more than fine 11

............................

13 Carryover of disatlowed deduction fo 2005. Add lines 9 and 10, lessline 12 , , . ., . B

Nole Do not use Part il or Part Il balow for listed properly. Instead, use Part V

14 Spemal depraciation allowance for qualified property (other lhan listed property) ptaced in service

during the tax year {see page 3of the lnstructions), , . , , ., . ... ..., e e e e e 14
15 Property subject to section 168(f}(1} election (see pagedof theinstructions) , . _ . . . . ... ... ... .... 15
16 Other depreciation (including ACRS) {(seo paged of the instrucons) | | ., . . . . v v v v v v v o v o a e o e an 16 790 .
[:FTRil] MACRS Depreciation (Do not include listed properly.) (See page 5 of the instructions.)
Section A
17 MACRS deduclions for assels placed in service in tax years beginning before 2004 . . . . ., ., .. .. 17 | : 3_13 .
18 If you are elecling under section 168(1}4) to group any assets placed in senice during ths tax year g e
into one or more general asset accounts, checkhere | |, |, . ., . . e e e e e e e e »
Section B - Assets Placed In Service During 2004 Tax Year Using the General Depreciation System
i {b} Monlh and {c) Basis for depreciation {d) Recovery )
(a) Classification of property year placed In {businessfinvesiment use {e) Convention | (f} Method | (g} Depreciation dedection
senvice only - see instructions) period
19a 3-year properly
b B-year properly
¢ 7-year properiy
ad 10-yedr properly
e 1&-year property
f 20-year properly
g 25-year property 25 yrs. SiL
h Residential rentat 27.5yrs. MM SiL
property 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM SiL
property MM S/
Section C - Assets Placed in Service Dunng 2004 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. SiL
_ 40«r 40 yrs. MM SiL
P8 A Summary (see page 8 of the instructions)
21 Listed properly. Enter amount from line 28 | . . L . . . . e e e e e e e e e e e e e e 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriale lines of your return. Parlnerships and S corporations - see inslr. . . . . 22
23 For assels shown above and placed in service during the current year,
enter the porlion of lhe basis alfribulable to seclion263Acosts . . . . « v o 0 v 0w o 23 B
;i;g(% E’oapenvork Reduction Act Notice, see separate instructions. Form 4562 (2004)
cot776 T.071 03/267/2005 07:47:10 Vv04-5.2 12375 26
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CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM 1040

SOURCES OF COMPENSATION

OWNER - .
SHIP DESCRIPTION
WAGES
T UNITED STATES SENATE

TOTAL - WAGES

OTHER WITHHOLDING

SOCIAL SECURITY BENEFITS

T
s SOCIAL SECURITY BENEFITS
TOTAL OTHER W/H

WITHHOLDING FROM 1099-R
DISTRIBUTIONS
T AMERICAN FUNDS

TOTATL

GRAND TOTAT,

OWNER - _

SHIP WITHHOLDING FROM WAGES

b UNITED STATES SENATE

TOTAL WITHHOLDING FROM WAGES

AMNTTITITE TN

naloc/onne N7T-A47-1N YNA-R 2

TOTAL FEDERAL SOC. SEC. MEDICARE
WAGES WITHHELD WITHHELD WITHHELD
139,165, 31,191. 5,450. 2,250.
139,165. 31,191. 5,450. 2,250.
6,138
4,174.
10,312
930
930.
139,165. 42,433, 5,450 2,250.
STATE CITY/LOCAL
WITHHELD WITHHELD
4,874.
4,874
STATEMENT 1
127K 29



CARL M, LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM 1040

IRA DISTRIBUTIONS

it o s e ek b ik . s

T AMERICAN FUNDS

TOTAI, (FORM 1040, PAGE 1, LINE 15)

A1 E a1 n/oal/onnR N1-47:10 vO4~-5.2

TOTAL TAXABLE
RECEIVED PORTION
3,000, 3,000
3,000 3,000

12375

STATEMENT 2

30




CARL, M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM

1040

TAXABLE SOCIAIL SECURITY BENEFITS

SN WD R

LINE 5 LESS

4]

$32,000, IF

$25,000, IF

OR

9 LINE 7 LESS

10 ENTER:

$12,000, IF

$ 9,000, IF

OR

11 LINE 9 LESS
12
13
14
15
16
17
18

(SMALLER OF

TOTAL TAXABLE

OTHER ADJUSTMENTS

TOTAL SOCIAL SECURITY AND RRTA PMTS

LINE 1 DIVIDED BY 2

TOTAL OF FORM 1040, LINES 7-18% AND LINE 21
FPORM 1040, LINE 8B AND FOREIGN INCOME EXCLUDED
TOTAL OF LINES 2 THROUGH 4

TOTAL ADJUSTMENTS LESS FOREIGN HOUSING DED.

LINE 6

FILING STATUS BASE AMOUNT:

MARRIED FILING JOINT
SINGLE, HOH, QUALIFYING WIDOW (ER),
MFS AND LIVED APART FROM SPOUSE

LINE 8

MARRIED FILING JOINT
SINGLE, HOH, QUALIFYING WIDOW(ER),
MFS AND LIVED APART FROM SPOUSE

LIRE 10

SMALLER OF LINE 9 OR LINE 10
LINE 12 DIVIDED BY 2

SMALLER OF LINE 2 OR LINE 13
LINE 11 MULTIPLIED BY 85%
TOTAL OF LINES 14 AND 15
LINE 1 MULTIPLIED BY 85%

TAXABLE SOCIAL SECURITY BENEFITS

LINE 16 OR LINE 17)

SOCIAL SECURITY

MISCELLANEOUS OTHER ADJUSTMENTS

CLEAN FUEL

TOTAL TO 1040,

LINE 35

A A wwih oA ~ ~ el a Rx ol

TAXPAYER SPOUSE
19,797. 13,464.
16,631.

170,524.

i87,155.
2,000,
185,155,

32,000.

153,155,

12,000.

141,155,
12,000,
6,000.
6,000.
119,982,
125,982.
28,272,

.y kb B B S ey

16,828, 11,444,

STATEMENT 3

b R |



CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE A

OTHER TAXES

LIONS DEN - REAL ESTATE 1,126
18 ACRES - REAL ESTATE 873.
10 ACRES -~ REAL ESTATE 805,

TOTAL TO SCHEDULE A, LINE 8 2,804.

CASH CONTRIBUTIONS

TOTAL CASH CONTRIBUTIONS BEFORE LIMITATION 15,560.
CASH CONTRIBUTION LIMITATION NONE
TOTAL TO SCHEDULE A, LINE 15 15,560.

STATEMENT 4

e a i m e nra AN lAA~AIAAAK ATI_AMI_MN TTAA_E N 1A= il




CARL M. LEVIN & BARBARA LEVIN Fre

SUPPLEMENT TO SCHEDULE A

NONCASH CHARITABLE CONTRIBUTIONS

—_..__.__.—..-_..._..-._._..-_..__._.._-—_.—..._.__.._..__.—

NONCASﬁ CONTRIBUTIONS FROM FORM 8283 2,000.
TOTAL NONCASH CONTRIBUTIONS BEFORE covpraTION ;TSSBT
NONCASHE CONTRIBUTION L,IMITATION NONE
TOTAL TO SCHEDULE A, w16 ;:Baaj

R R S ——

PROFESSIONAL DUES 859
TOTAL REFLECTS $3,000 IRC 162(A) LIMIT ON DC _ NONE
EXPENSES FOR MEMBER OF CONGRESS 6,163.

TOTAL TO SCHEDULE A, LINE 22 7,022,

STATEMENT 5

im emma & A 1097IR 13




CARL, M. LEVIN & BARBARA LEVIN F

SUPPLEMENT TO SCHEDULE A

ITEMIZED DEDUCTION WORKSHEET

.—..-__._...-_......_.—.-.—..-_.—_._.__.._.—_.._..__._.__.

1. SCHEDULE A, LINES 4, 9, 14, 18, 19, 26, BND 27 ..... .. ,

—— — b —— o — A

3. LINE 1 LESS LINE 2 ...oveesrorrerrersorersrresrrnsntts 38,328.
4. LINE 3 MULTIPLIED BY 80% .......c.c.e--v 30,662. i}
5. ADJUSTED GROSS INCOME .......cocecrecccs 196,796.
6. $142,700 ($71,350/MARRIED FILING SEP.) 142,700.
7. LINE 5 LESS LINE 6 .......c-.v--c- T ;;:5;;-
g. LINE 7 MULTIPLIED BY 3% ......c..c-cocc-e _—‘_mdzjgggg
9. SMALLER OF AMOUNTS ON LINES 4 OR 8 ...........,...T.T. 1,623
10. TOTAL ITEMIZED DEDUCTIONS (LINE 1 LESS LINE 9) ......- 36,705.

STATEMENT 6

. e e am A TNA_RE D 12375 34




CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE E

OTHER EXPENSES, SCHEDULE E - PAGE 1, LINE 18

EIND OF PROPERTY: RENTAL PORTION OF RESIDENCE

LOCATION OF PROPERTY: WASHINGTON, D.C.

YARD MAINTENANCE 676.

ALARM 1089.

PEST CONTROL 73.
858

TOTAL OTHER EXPENSES

STATEMENT 7




CARL, M. LEVIN & BARBARA LEVIN k]

SUPPLEMENT TO SCHEDULE E

PART II, INCOME OR LOSS FROM PARTNERSHIPS AND S CORPORATIONS

COLUMNS (F) & (G} - PASSIVE INCOME OR LOSS

K-1 NAME: LRS COMPANY
ID NUMBER: R
DESCRIPTION INCOME/LOSS
ORDINARY INCOME OR LOSS -B89g.
ALLOWABLE INCOME/LOSS -898.
K-1 NAME: LEVINSON-LEVIN PROPERTIES, LLC
ID NUMBER: Sy
DESCRIPTION INCOME/LOSS
RENTAT, REAL, ESTATE INCOME OR LOSS 24,825,
LESS:
DEPRECIATION 2,801.
ALLOWABLE INCOME/LOSS 22,024,

STATEMENT 8




CARL M. LEVIN & BARBARA LEVIN b

DEDUCTIBLE AT-RISK

LOSS RATIO LOSS ADJUSTMENT
OPERATING LOSS 898, 1.0000000 898
TOTAL 898. 1.000 898.

STATEMENT 9




CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM 6251

PASSIVE ACTIVITY LOSS

REGULAR AMT PASSIVE
DESCRIPTION INC./LOSS INC./LOSS ADJUSTMENT
RENTAL PORTION OF RESIDENCE 7,088. 7,186. 98
LEVINSON-LEVIN PROPERTIES, LLC 22,024, 22,008, -16.
TOTAL, TO FORM 6251, LINE 18 82.
PASSIVE ACTIVITY - INCOME AND LOSS DETAIL
REGULAR AMT

INC. /LOSS INC. /LOSS

ACTIVITY - RENTAL PORTION OF RESIDENCE
GROSS INCOME : 12,825 12,825
TOTAYL, DEDUCTIONS (EXCLUDING DEPLETION) 5,737. 5,737.
POST-86 DEPRECIATION N/A 98,
INCOME OR LOSS BHEFORE LIMITATIONS 7,088, 7,186.
ALLOWABLE INCOME OR LOSS 7,088 7,186
NET INCOME OR LOSS 7,088, 7,186.

CONTINUED. .. STATEMENT 10




CARL, M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM 6251

PASSIVE ACTIVITY ~ INCOME AND LOSS DETAIL (CONT'D)

REGULAR AMT
INC./L0SS INC./LOSS

ACTIVITY - LEVINSON-LEVIN PROPERTIES, LLC
RENTAL. REAL ESTATE INCOME OR LOSS 24,825,
LESS: OTHER DEDUCTIONS 2,801.
REGULAR INCOME OR LOSS BEFORE LIMITATIONS 22,024, 22,024.
PLUS: POST-86 DEPRECIATION ADJUSTMENT 6.
POST~-86 DISPOSITION GAIN OR LOSS -22
AMT INCOME OR LOSS BEFORE LIMITATIONS 22,008.
ALLOWABLE INCOME OR LOSS 22,024. 22,008

LINE 2% - EXEMPTION WORKSHEET

1. $40,250, 1IF SINGLE OR HEAD OF HOUSEHOLD
$58,000, IF MARRIED FILING JT. OR QUAL. WIDOW(ER) 58,000,
529,000, IF MARRIED FILING SEPARATELY

2. ALTERNATIVE MINIMUM TAXABLE INCOME, LINE 28 179,318.
3. $112,500, IF SINGLE OR HEAD OF HOUSEHOLD

$150,000, IF MFJ OR QUAL. WIDOW{ER) 150,000,
$ 75,000, IF MARRIED FILING SEPARATELY =  -————————=——

4., LINE 2 LESS LINE 3 29,318.
5. MULTIPLY LINE 4 BY 25% 7,330
6. EXEMPTION AMOUNT (LINE 1 LESS LINE 5) 50,670.

STATEMENT 11




CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE H

CASH WAGES SUBJECT TO FEDERAL ADVANCE
S0C. SEC. MEDICARE FUTA INCOME EIC
NAME OF EMPLOYEE TAX TAX TAX TAX W/H  PAYMENTS
3,760
TOTAL 3,760. 3,760. 3,760.

STATEMENT 12

e —y - Ao T A A - ~ - - —_——— - -~ P N ] -




