E Department of the Treasury - Intemal Revenue Service
i 1 0 4 0 U.S. Individual Income Tax Return 2@03 ,(99) IRS Use Only - Do not write or staple in this space.

I OMB No. 1545-0074

L b ' For the year Jan. 1-Dec. 31, 2003, or olher tax year beginning 2003, ending
ape -
(See k Your first name and Initial Last name Your social security numbaer
instructions | B [ CARL M, LEVIN I
on page 19.) [ E | If 2 joint retum, spouse’s fust name and initat | Last name Spouse’s soclal securlty number
i
Use the IRS BARBARA LEVIN
tabel. H | Home address (number and street). If you have 2 P.Q. box, see page 19. Apt. no y % Important! -
Oth E
arwise, R You must enter
pleasepint | £ § cgght - o L SN your SSN{s} above.
0r type. City, lown or post office, state, and ZIP code. If you have a foreign address, see page 19.
Y C . You  Spouso
Presidential [ .
Election Gampaign Note. Checking "Yes" will not change your tax or reduce your refund.
(See page 19.) Do you, or your spouse if filing a joint relurn, want $3togolothisfund?, , ., .. ... . » ! g‘{es { l No I ﬂves l ]No
1 Single 4 ! l Head of household (with qualifying person). (See page 20.} If
Filing Status » Married filing jointly {even if only one had income) the qualifying person is a child but not your dependent, enter
Check only 3 Married filing separately. Enter spouse's SSN above this child's name here. p
one box and full name here. ] f Qualifying widow({er} with dependent child. {See page 20.)
62 I__J Yourself. If your parent (or someone else) can daim you as a dependent on his o her tax N';’- ‘;f %‘”‘95
return, do not checkboxBa ., , . ... ... C e e e e e e e e e s gae:ng ﬁgn 2
Exemptions Spouse , , , ., ., ot e e e e e e e e e e e e ND-EoFcl;lﬂdren
on bec wno:
¢ Dependents: (2) Dependent's (?grg?g’f:&:"l? {4} Hammae @ lived with you
{1) First name Last name social secudity number you cnsninsery, ® did not live with
you due to divorce
or separation
If more than five (see page 21)
dependents,
see page 21. Dependents on 6c
not entered above
Add numbers
lines
d_Total number of exemptions daimed . . . . . e e e e e e e e e e s e s e e e ,_above 2
Income 7  Wages, salaries, tips, elc. Attach Form{s)W-2 . . .. ... ... ... STMT 1 | 7 137,964,
82 Taxable interest. Altach Scheduwle Bifrequited . . . . . . . . . . . v v v v v s e n e 8a 548.
Atach b Tax-exempt inlerest. Do not Include on line 8a | STMT, 2, | [ 8b l 386
";f’; 'gsh"::ez and - ga Ordinary dividends. Attach Schedule BIfrequired . » » v v v v b v v v v e e e e e e e e 8a
Also attach b Qualified dividends (see page 23), ., . .. ... ... ... .. | on |
;‘;‘;T(\ii 15099"‘ 10 Taxable refunds, credits, or offsets of state and local income taxes (see page 23) _ STMT 4 | 10 268.
withheld. 11 Alimonyreceived , | .. . L, L L e e O e X
12  Business income or {loss). Attach Schedule CorCEZ . v v i e e e e e e 12
13a Capital gain or {loss). Attach Schedule D if required. if not sequired, check here P D 13a 6,190,
gex{%u V\d;g not b 1f box on 13a is checked, enter post-May 5 capital gain distiibutions {_13b
see page 22. 14  Other gains or (losses). Attach Form4797 . . .. ... ... e e e e e 14
15a IRA distributions, , , . . . . 15a b Taxable amount (see page 25) | 15b
Encl 16 a Pensions and annuities, , , , | 16a b Taxable amount {see page 25) { 16b
oy ;’ﬁgg;?_”;ﬁf 17 Rental real estale, royaliies, parinerships, S corporations, lrusts, etc. Attach Schedule E. . . . . 17 29,400,
Payment S0 48 Farm income o (loss). Attach Schedule F . . . . e 18
orm 1040-V. 45 Unemployment compensation . . . . . . na e aa ... F ke e e e e e e e e 19
STMT 3  20a Social securily benefits, _ . . | 20a | 32,254, [ b Taxable amount {see page 27} { 20b 27,416.
21 Other income. List type and amount (seepage 27} 21
22 _ Add the amounts in the far right column for lines 7 through 21. This is your total income - - W | 22 201,787.
. 23 Educator expenses {see page 29) 23
Adjusted R A L
24 iRAdeduction (seepage28) y . . . .. . . . R I
Gross 25  Siudent lean inlerest deductions(s}page 3ty 25
Income 26  Tuition and fees deduction (see page 32) R, 26
27  Moving expenses. Attach Form3903 27
28 One-half of self-employment tax A qch Schedwle SE .1 28
29  Self-employed health msurar?eig o s_ee page 33) L 29
30  Self-employed SEP, SIMPLE, and qﬂ'é‘zg;g haq‘, 50, . 30
31 Penally on early withdrawal of savings OQ/,#‘ ‘‘ }" _______ 31
32a Alimony paid b Recipiant's SSN !?ﬁ 32a
33 Addlines23through 32a e e 33
34  Subtract line 33 from line 22. This is your adjusted grossincome , . . . . . ... .. .. » | 34 201,787.
J5A For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 77. 3A1210 2.600 Form 1040 {2003}
Pl X Lo d =4 -y
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Form 1040 {2003} CARL, M. LEVIN & BARBARA LEVIN

Page 2 :
35 201,787, i

Tax and 35 Amount from line 34 {adjusted grossincome) . . . 4 . ¢ L v v hh v i r e e e e e e s
Credits 36a Check You were horn before January 2, 1939, B Blind, } Total boxes
Standard if: $pouse was born before January 2, 1939, Blind. checked » 36a) 2
Deduction b If you are married filing separately and your spouse ilemizes deduclions, or
for - L you were a dual-status alien, seepage34 andcheckhere ., . ... ........ . P 36b D .
&;ﬁg@'ﬁn‘;m_ 37 Itemized deductions {from Schedule A) or your standard deduction {see left margin) , . , ., . . . 37 34,212,
gg;g?ggim 38 Sublractline 37 from INe 35 . . . . . . . s e e e e, 38 167,5'75.
who can be 39 if line 35 is $104,625 or less, mulliply $3,050 by the total number of exemptions claimed on
gg?:geﬁia line 6. If line 35 is over $104,625, see the worksheetonpage3s ... .. 39 6,100,
seepage34. { 40 Taxable income. Sublract line 39 from line 38. If line 3% is more than line 38, enter-0- _ , , . . ., . 40 161,475,
® Allolhers: | 41 Tax (see page 36). Check if anytaxis from: a Form{s) 8814 b DForm 4872 L .. 41 34,589,
Slngle of 42  Alternative minimum tax (see page 38). Aftach Form 6251 _ ., ., . . . . . . . v v v v v 42 NONE
gg;’gl’egfﬂg 43 AdENINES41an042 o o ot v v st e U I 34,589.
$4,750 44 Foreign {ax credit. Attach Form {1116 required . . . . . . ... 44
Married filing 45  Credit for child and dependent care expenses. Attach Form 2441 | | 45 5
Jolntly or 46 Credit for the elderly or the disabled. Attach ScheduleR , , , , ., . [ 46 NONE :
Sﬁ?ﬁ:& 47 Educaiion credits. Attach Form 8863 , . _ ., .. ... ... ... 47
$6,500 48 Retirement savings contributions credit. Alach Form 8880, |, , . | 48
Head of 49 Childtaxcredit(seepaged0) , ., . .. ... .. ..+ o v ... 49
2?"’33’5""" 50 Adoption credit. Attach Form 8839 . . . . . . . . . s v o v v v v 50

51 Credits from: a D Form 8396 b Form 8859 51

52 Othsr ¢redils. Check applicable box{es): a B Form 3800

b D Form 8801 ¢ Specify .. 152

53 Add lines 44 through 52. Theseare yourtotal credits . . . . . . . v v v v v v e e e s e e e e e 53 NONE

54 Sublracl line 53 from line 43. H line 53ismorethantine 43, enter-B- + + + « o 2 v v v v v v . & > | 54 | 34,589.

55 Self-employment tax Attach Schedule SE . L e, 55
Other 56 Social security and Medicare tax on lip income not reporied to employer. Attach Form 4137 | 56 :
Taxes 57 Tax on qualified ptans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required | | 57

58 Advance earned income credit payments from Form{s)w-2 L. 58

59 Household employment taxes. Attach Schedule H _ . . . . . .. . ... . . ... ... , . 159 508,

60 Add lines 54 through 59. Thisisyourtotaltax . . . . . . . . .... o » | 60 35,187,
Payments 61 Federal income tax withheld from Forms W-2 and 1099 | 61 42,496.

62 2003 eslimated tax payments and amount applied from 2002 return | | 62 NONE
H you have a 63 Earnedincomecredit{EIC) , , , . . ... R I 1)
gg;gfﬁ;gch 64 Excess social security and tier 1 RRTA taxwithheld {see page 56) . _ _ | 64
Schedule EIC. l 65 Additional chlld tax credit. Attach Form8812 | _ ., . ... .. .. 65

66 Amount pald with request for extension to file (see page 56} , . | |, . 66

67 Other payments from: a Form 2433 b Form 4136 c'__L’Form 8385 | B7

68 Add lines 61 through 67. Theseareyourtotal payments . . . . . . . v v v o o v v v o v o us p i 68 42,486,
Refund 69 If line 68 is more than line 60, subtract line 60 from line 68. This is the amount you overpaid , . , , | 69 7,308
Direct deposit?  70a Amount of line 69 you want refundedtoyou . . . . . .+ . . . .. T O 7,309,
f,?;’ Eﬁ%ﬁ?gbj » b Routing number [ ————————————————— I»c Type: D Checking D Savings &_‘/\/
70¢, 306 70d. B g Account number [T —mmmmmm————m————————————————— J

71  Amount of line 69 you want applied to your 2004 estimated tax I 71 [ NONE
Amount 72 Amount you owe. Subiract line 68 from line 60. For details on how lo pay, see page 57 , | . |, . 1 72
You Owe 73 Estimaled taxpenally{seepage88) . . . . . v v v v i v v it v n . 73
Third Party Do you wanl to allow anolher person to discuss this return with the IRS (see page 58)7 ‘i’ Yes. Complete the following. !_I No

N Pesignee” Phone Personal identification
Designee =7 ; PREPARER a0, - number (PR) o | |
Sign B B e G eambiole. Deciaation o Pretror foer ran v e 53550 on o ormaioh 61 which preparar nes ny koreage
Here Yiuréigna};ure ' ' P prep Dale payer Your occupation Sﬁime phoneiumber '
Joint return?
See page 20, SENATOR
il%ﬁ;ep l?r(:opy Spouse’s signature. If a joint return, both must sign, Dale Spouse’s occupation
reooygis. RETIRED
. Preparers Date Check if Preparer's SSN or PTIN
Paid signature } sell-employed [—[ *_
Preparer’s Finms name tor ZALENKO & ASSOCIATES, P.C. s
Use Only 30 b ome: P 26211 CENTRAL PARK BLVD. STE 220 Phone o2 48— 357-2400
SOUTHFIELD MT 48076
JSA Form 1040 (2003}
3A1220 1.000
o176 .07 GA/10/7727004 1200330 VOR=5 2 12375 14



SCHEDULES A&B

{Form 1040)

Department of the Treasury

Internal Revenue Senvice

Schedule A - Itemized Deductions

{Schedule B is on back)

{89}

P Attach to Form 1040. P See Instructions for Schedules A and B {(Form 1040).

OMB No. 1545-0074

2003

Atllachmenl
Sequence No. 07

Name;s) shown on Form 1040
CARL M. ILEVIN & BARBARA LEVIN

Your social security number

Medical Caution. Bo not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (seepage A-2) , ., .. .. 1
Dental 2 5080, e s romrom -
Expenses 3 muitiply line 2by 7.5% (075) o 3
4 Subtract line 3 from line 1. if line 3is more thandinef,enter-0- . . . . . . . . . ., o\ .. 4
Taxes You 5 Stateandiocalincometaxes, . . ..., ...... 5 9,825
Paid 6 Realestatetaxes{seepage A2} . . . .. . .. .. ... 6 3,747
{See 7 Personelproperytaxes |, ., ... ....... 7
page A-2.} 8 Other taxes. List ypeandamount »_ _ _ _ _ _____ _ _
e SEE _STATEMENT 5 8 1,540
9 AddlinesS5through8 . . . ... .\ i e e 9 15,112.
interest 10 Home morigage interest and points reported to you on Form 1098 { 10
You Paid 11 Home morigage inlerest no! reporied to you on Form 1098. if paid
{See lo lhe person from whom you boughi lhe home, see page A-3
page A-3.) and show that person's name, Identifying no., and address
Note. @ 11
Personal 42 Polnts not reporied to you on Form 1098. See page A-3
inferest is for special les , ., , , | e 12
ggctiuclible. 13 Investment interest. Attach Form 4852 if required. (See
page Ad) e 13
14. Addlines10through 13, . . . . . . . . . . . . . .. ... e T 14
Gifts to 15 Gifts by cash or check. If you made any gift of $250 or
Charity more, seepage A4 .| SEE STATEMENT 5 . [15 16,993,
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 5500 _ , | 16 200, STMT 6
benefit forit, 17 Carryoverfromprioryear, ., . _ . ., ... ...... 117
seepage Ad. 4o Add lines 15 through 17 . . o o o v e e e e e e e e e e e e e e s e 4 e e e e e e o 18 17,193,
Casualty and
Theit Losses 49  Casually or thefl loss{es). Attach Form 4684, (Seepage A-B) . . . - « o o v v o o o v 2 o s 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union
and Most dues, job education, etc, Attach Form 2106 or 2106-EZ
Other if required. (See page A-5) » o
Misceltaneous
Deductions =~ -~ oo s o s e
___________________________________ 20
21 Taxpreparaionfees . . . . . o 0 0 o s 21 960,
(See 22 Other expenses- investment, safe deposil box, ete. List
page A-5.)
type and 20OUNMKE P__
o ... __SEE STATEMENT 6 _____ 22 6,852.
23 Addlines 20 through 22, , . . . . . f e e e e 23 7.812.
24 oteramountfiomFom | o4 | 201,787.
25 Multiply line 24 by 2%(.62) . . . ... ... ... ... 25 4,036.
26 Subtract line 26 from line 23. i line 26 ismorethan ling 23, enter 0=+ « « + + v 2+ s » o o s 26 3,776,
Other 27 Other- from list on page A-6. List ypeandamount » __ ___
Miscellaneous
Deductions 27
Total 28 s Form 1040, line 35, over $139,500 (over $69,750 if marsied filing separately)?
Itemized No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 37. s . P28 34,212,
SEE STMT 77

Yes. Your deduction rmay be limited. See page A-6 for the amount 1o enter.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

JSA
3A1400 1.200
1178 T.071

aA/1O/2004 12 D020 YUNI=-F 2
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Schedule A {Form 1040) 2003
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Schedules A&B (Form 1040} 2003 OMB No. 15450074

Page 2

Name(s) shown on Form 1046, Do not enter name and social security number H shown on other side.

CARL M. LEVIN & BARBARA LEVIN

Your social security number

Altachment

Schedule B - Interest and Ordinary Dividends A oo, 08
1 List name of payer. If any Interest is from a seller-financed morigage and the Amount
Part } . : .
huyer used the property as a personal residence, see page B-1 and list this
interest interest first. Also, show that buyer's social security number and address »_ _
(See page B-1 T U.S. SENATE FEDERAL CREDIT UNION __________________ 247.
and the T LRS _COMPANY 302.
insfructions for L T T e S S T T T T e
Form 1040, S FIDELITY INVESTMENTS-TmSeaeesess 386.
fineg2y
__SUBTOTAL ___ 1 835.
LSS
Note. If you __TAX-EXEMPT INTEREST e ( 386.)
recelved & Form
1089-INT, Form T T T T T T T T T T T T T T T e T e e s s e e e
F000-O0 D, OF
substitute
statementfiom @ 0~ oo mo oo e e e e e e e
a brokerage firm, e
list the firn's
nameasthe @ ------——-— -
payer and enteT e e
the total Interest
shownonthat ~  -————————--—m e e
O,
2 Addtheamountsonlineg 1. . . . . .. i i it s s i e e et e e e 2 549.
3 Excludable interest on series EE and | US. savings bonds issued afier 1989,
AllachForm 8815 _ | | | ... . . .. . . . i i e 3
4 Subfract line 3 from line 2. Enter the result here and on Form 1040,line8a . . . . » | 4 549,
Note. If line 4 is over $1,500, you must complete Part lli. Amount
5 listnameofpayer » ‘
Part li
Ordinary S
Dividends
(Seepage B-1
and the
instractionsfor —T T T TT T T T T TS T T T T T T T T T T T T T e e e e e T T
Form 10406,  _______ e e e e e e e e e
line 9a.) e
Note.lfyou = —— == T T T T T T T T T T T e e e S S e T e e
Tecaived @ FOIMMY e 5
1099-DIV or
substifute == 0—TTTTTTT oo o TS TS TS T T T e e e T e e e e e
statemeni from . ___ _ U
a brokerage firm,
listthefirns - ————— "~ - """ - oo oo e e e
NAME 85 08 s
payer and enter
the ordinary = —o oo e e e e e e e T T e e e
dividends shown _ __ _ _ _ _ _ _ o e
on that form.
6 Add the amounts on line 5. Enter the lotal here and on Form 1040, ine9a. . . . . » | 6
Note. ¥ line 6 is over $1,500, you musl complete Part iii.
You mus! complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b} had Yes| No
Part I} a foreion account; or (¢} received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a At any time during 2003, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank accouni, securities account, or other financial
and Trusts account? See page B-2 for exceptions and filing requirements for Fom TDF 80-22.1 . .. .. ... .. X
(See b # "Yes,” enier the name of the foreigncountey »_
page B-2.) 8 During 2003, did you receive a distribution from, or were you the granior of, or transferor to, a
foreign trust? If "Yes,” you may have {o file Form 3520. SeepageB-2 + » + » + + « v v v v v v b v v v b s X

For Paperwork Reduction Act Notice, see Form 1040 instructions,

gi‘?ﬁﬂﬂ 1.000
co177¢ L0971 04/10/2004 12:00-30 VO3I-E 2 12396
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SGHEDULE D
(Form 1040)

Department of the Treasury (99)

Capital Gains and Losses

P Attach to Form 1040,
» Use Schedule D-1 to list additional transactions for lines

> See Instructions for Schedule D (Form 1040),

OMB No. 1545-0074

1 and 8.

003

3
R )

Internal Revenue Service

Name(s) shown on Form 1040

CARL M. LEVIN & BARBARA LEVIN

Your soclal securify number

Short-Term Capital Gains and Losses - Assefs Held One Year or Less
{b) Date {d} Sales price | {e} Cost or other basis {f) Gain or {loss} {9) Post-May 5 gain
E)Desctnton sy et | 5 eopaeliot | eoepsonsarbe | teontioyenr | ™ orioney ™
1
2 Enter your shorl-term lotals, if any, from
ScheduleD-1,lne2 ., . ... .............. 2
3 Total short-term sales price amounts.
Addlines 1and2incolumn(d) . . ........... 3
4  Shorl-term gain from Form 6252 and shori-term gain or {loss) from Forms 4684,
B781,and BB24 . . . . ... e e s e 4
5 Net shori-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(S) K1 . . . . vt e et e e e e e e e 5
6 Shori-term capital loss carryover. Enter the amounl, if any, from line 8 of your
2002 Capital Loss CarryoverWorksheet , . ... . ... ... .. ... ... .. ..., 6 i )
7a Combine lines 1 through 5 in column (g). if the result is a loss, enter the result, 7a
Otherwise, enter -0-. Do not enter more thanzero . _ . . . . . . . . . o oo v { )
7b Net short-term capital gain or {loss). Combine lines 1 through 6 incolumn{f} . . . .. 7b
Long-Term Capital Gains and Losses - Assets Heid More Than One Year
- {b) Date (d) Sales price  |{e) Cost or other basis {1} Gain or {loss) {g) Post-3ay 5 gain
i 300 th 08 G0 e Caor) |(eopee Do of [ (see page D ofthe | o tnesniieyorr T orlose)
8
9 Enter your long-term totals, if any, from
SChedU[e D—1‘ Iineg .................... 9
10  Total long-term sales price amounts.
Add lines 8 and Qincolumn{d), . . . .. ........ 10
11 Gain from Form 4797, Par |, long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 |, . . .. ... ....... 11
12 Net long-term gain or {loss) from partnerships, S corporations, estales, and trusts
from Schedule(s)K-1 | | . ... ... ... SEE STATEMENT, § | 12 §,180. §,190.
13  Capital gain distributions. See page D-1 of theinstructions . .. . . . . ... .. . 13
14 Long-term capital loss carryover. Enter the amount, if any, from line 13 of your
2002 Capital Loss Carryover Worksheel | | . . . . . o e e e e e e e e 14 | )
15 Combine lines 8 through t4 incolumn(a} . . . . . ... ... . ... . ... .. ... 15 6,190.
16 Net long-term capital gain or (loss). Combine lines 8 through 14 in column{f) . _ . |16 6,190,

Next: Go to Part ill on the back.

* Include in column (g} all gains and losses from column (f} from sales, exchanges, or conversions (including instaliments payments received) afier
May 5, 2003, However, do not include gafn atiributable to unrecpatured section 1250 gain, “collectibles gains and Josses” {as defined on page

D-6 of the instructions) or eligible gain on small business stock {see page D-4 of the instructions).

For Paperwork Reduction Act Notice, see Form 1040 instructions.

J3A
3A2015 2.000

cOol177e L0771 DA7107200A 120020 wvOI-F 9

Schedule D {(Form 1040) 2003
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CARL M. LEVIN & BARBARA LEVIN ' e

Schedule D (Form 1040) 2003 Page 2
:FYe8|ll Taxable Gain or Deductible Loss

17a Combine lines 7b and 16 and enter the result. If a kss, enter -0- on line 17b and go to line 18.

If a gain, enter the galn on Form 1040, line 13a, and gotoline17hbelow , . . .. .. ... ... ... 17a 6,190.

b Combine lines 7a and 15. )f zero or less, enter -0-. Then complete Form 1040 through line 40 , [17b 6,390,
Next: e If {ine 16 of Schedule D is a gain or you have gualified dividends on Form 1040, line
9h, complete Part IV below.
s Otherwise, skip the rest of Schedule D and complete the rest of Form 1040.

18 If line 17a is a loss, enter here and on Form 1040, line 13a, the smaller of {a) that loss or

{b) ($3,000} (or, il married filing separately, ($1,500)) (see page D-7 of the instruclions). . . ... ... 18 )

Next: e If you have qualified dividends on Form 1040, line 9b, complete Form 1040 through

line 40, and then complete Part IV below (but skip lines 19 and 20},
s Otherwise, skip Part IV below and complete the rest of Form 1040.

Tax Computation Using Maximum Capital Gains Rates

If Hine 16 or line 17a is zero or less, skip lines 19 and 20 and go to line 21. Otherwise, go to line 19,
19 Enter your unrecaptured section 1250 gain, if any, from line 18 of the worksheet on page D-7 |, [ 19
20 Enter your 28% rate gain, if any, from line 7 of the worksheet on page D-8 of the instructions | | 20

If lines 19 and 20 are zero, go to line 21, Otherwise, complete the worksheet on page D-11 of the instructions to figure

the amount to enter on lines 35 and 53 below, and skip all other lines below.
21 Enter your laxable income from Form 1040, 1lined0 . . . . . . . .. o ot i i e 21 161,475,
22 Enter the smaller of line 16 or fine 17a, but not less thanzero, |, |, |, . . . 22 6,190,
23 Enler your qualified dividends from Form 1040, line® . . . ... .. 23
24 Addlines 22and 23 | e 24 6,150,
25 Amouni from line 4g of Form 4852 (investment interest expense) | |, | . . 25
26 Subiract line 25 from line 24. Wzero orless, enler <0- _ . .. 26 6,180,
27 Subtractline 26 from line 21. i zero orless, enler-0- . . . . . . 0 v vt i i e e e e e e e e e 27 155,285.
28  Enter the smaller of line 21 on ‘

* $56,800 if married filing jointly or qualifying widow(er);

e $28 400 if single or married filing separately; or } _______ 28 56,800,

$38,050 if head of household

H line 27 is more than line 28, skip lines 29-39 and go to line 40.
29 Entertheamount fromline 27 _ . . . . ... 29 ;
30 Subtract line 28 from line 28. If zero or less, enter -0- and go 1o line 40 30 i
31 Add lines 17b and 23* |31 | A i
32 Enlerthesmallerof line30orline 31, . . .. ... ... ... . ... 32
33 Multiplyline32by 5% {.06) . . .. .. .. i e N 33

if Hines 30 and 32 are the same, skip lines 34-39 and go to line 40.
34 Subfractline32fremline 30 . . . .. . o0 e 34
35 Enter your qualified 5-year gain, i any, from

line 8 of the worksheet on page D-10 , _ , . . . 35
36 Enterthesmallerofline34orline 35, . ., . ... .. v i v 36
37 Mulliplyline 36 by 8% ((08) . . . o o o o i e e e e e e i s e e e e 37
38 Subtractline36fromiine34 |, . ... ... ... .. . . ... [ 38 i
39 Multiplyline 38y 10% (10) . . . ... .. e e e 39

If lines 26 and 30 are the same, skip lines 40-49 and go to line 50.
40 Enterthesmallerofline 21 o0riine 26, , . ., ... ... v v i ... 40 6,180
41 Enter the amount from line 30 {if line 30 is blank, enter-0-} _ . . . ... .. 41
42 Subtractline 4t fromfined0 . . . .. . o oo i 42 6,190
43 Addlinesi7Zband23* ... ... .. ... ... 43 6,190,
44  Enter the amount from line 32 (if line 32 Is blank, enter -0-} . [ 44
45 Subiractline 44 from tine 43 _ . . . ... ... 45 6,190,
46 Enterihesmallerof lined2orlineds . . . .. . . . ... ... .. ... 46 6,190,
47 Multiplyine 46 by 15% (L15) « + « v v i v i e e e e e e e e e e e e e s 47 929,
48 Subtractlined6fromline42 . . . . . .. .. ... . . e , 48 I ;
49 Mulliply line 48 by 20% (.20) . . . .. ... 49 |
50 Figure the tax on the amount on line 27. Use the Tax Table or Tax Rate Schedules, whichever applies | 50 33,660.
51  Add lines 33, 37,39, 47,49, and 50 . . . . e e e 51 34,589.
52 Figure the tax on the amount on line 21. Use the Tax Table or Tax Rate Schedules, whichever applies | 52 35,394.
53 Tax on all taxable income. Enter the smaller of line 51 or line 52 here and on Form 1040, line 41 | 53 34,589,
*If lines 23 and 25 are more than zero, see Lines 31 and 43 on page D-8 for the amount to enter. Schedule D {Form 1040} 2003

é%\OZO 1,600
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SCHEDULEE Supplemental iIncome and Loss OMB No. 15450074

(Form 1040} {(From rental real estate, royalties, partnerships, 2@0 3
S corporations, estates, trusts, REMICs, etc.)

Department of the Treasury Attachment

Intemal Revenue Senvice (99) B Attach to Form 1040 or Form 1041. P See Instructions for Schedute E (Formn 1040). SequenceNo. 13

Name(s} shown on refumn Your social security number

CARL M. LEVIN & BARBARA LEVIN sl
Income or Loss From Rental Real Estate and Royaities  Note.if you are in the business of renling personal property, use
Schedute C or G-EZ {see page E-2). Report farm rental income or loss from Form 4835 on page 2, line 40.

1 1 Show the kind and location of each rental real estate property; 2 For each rental reai estate property Yes| No
A| RENTAL PORTION OF RESIDENCE lisied on line 1, did you or your family
WASHINGTON, D.C. use it during the tax year for personal | x
B | UNDIVIDED INTEREST IN COMMERCIAL BU purposes for more than ihe greater of:
——————————————————————————————————————————————— ® 14 days or
BIRMINGHAM, MT ) o 10% of the total days rented at B X
C fair rental value?
{See page E-3.) &
I . Properties Totals
ncome. A B c {Add columins A, B, and C.}
3 Rentsreceived . . . . .. ..... 3 13,200, 32,453, 3 45,653.
4 Royaltiesreceived , . . .. ....| 4 4
Expenses:
5 Advertising , , ... ....... 5
6 Avto and travel {seepageE-4) ., , .{ &
7 Cleaning and maintenance , . . . . 7 630.
8 Commissions . ... ....... 8
9 Insrance . .. ... ... ... 9 385. 1,224.
10 Legal and olher professional fees . , | 10 286,
11 Managementfees . . . ... ... 11 233.
12 Morigage interest paid to banks,
elc. {seepageE4Y . ., ..., . ...l 12 12
13 Otherinterest , , , . ... .... 13
14 Repaifs . . v v v v v v v nn v s s 14 328.
15 Supplies. , . ........... 15
16 Taxes . . .. ...... R I 1 1,873, 7,256.
i7 Utlliies ., .. ... ....... 17 109, 33.
18 Otherflisty» ___
SEE_EXPENSE STMT. _ 707. 961.
______________________ 18
18  Add fines 5 through 18, _ . . . . . 19 4,032. 9,993, 19 14,025,
20 Depreciation expense or depletion
(seepageB-4) , . . .. ... ... | 20 1,421. 270. 20 1,691,
21 Tolal expenses. Add lines 19 and 20 | 21 5,453, 10,263, )
22 Income or {loss) from rental real
estale  or royally properiies.
Subtract line 21 from line 3 {renis)
or line 4 (royalties). if the result is
a {loss), see page E4 lo find out
if you must file Form 6198 | 22 7,747, 22,190,
23 Deductible rental real eslate loss,
Caution. Youwr rental real estale
loss on line 22 may be |imited. See
Fage E4 to find out if you must
Ief Fprml 8582{ Rea] i es}_aie
rofessionals must complele line
23011 pagez - - - « . - pele Jn€ 23 ( )'( )( )
24 Income. Add positive amounis shown on line 22. Do not include anylosses | . .. .......... 24 29,937.
25 Losses. Add royally losses from line 22 and rentai real estate fosses from line 23. Enter total losses here | 25 |{ )
26 Total rental reai estate and royaity income or (loss). Combine lines 24 and 25. Enter the result
here. If Parts I, Hi, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form
1040, line 17. Otherwise, include this amount inthe iolalonline 4l onpage2 . ... .. N L 29,937.

For Paperwork Reduction Act Notice, see Form 1040 instructions, Schedule E (Form 1040} 2003

JSA
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Schedule E {Fom 1040} 2003

Attachment Sequence No. 13 Page 2

Name(s} shown on relurn. Do not enter name and soclal security number if shown on other side.

CARL M. LEVIN & BARBARA LEVIN

Youl

‘Partii

which any amount is not a! risk, you must check column {e} on line 28 and attach Form 6198. See page E-1.

rFsocial security number

= =

Income or Loss From Partnerships and S Corporations Note. If you report a foss from an al-risk aclivily for

27 Are you reporting losses not allowed in prior years due to the at-risk or basis limitations, passive losses

If you answered "Yes,” see page E-5 before completing this section.

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

not reported on Form 8582, or unreimbursed partnership expenses? R D Yes @ No

(b) Enter P for | {¢) Check if (d) Employer {e) Check i
28 fa) Name parntnership; S !'oreign. Identification any amot_mi is
for § corporation | partnership number not al risk
A {LRS COMPANY P .
B
c
D
STMT 11 Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed {0) Passive income (h}) Nonpassive loss {i) Sectlon 179 expense {}) Nonpassive income
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedule K-4
A 537.
B
Cc
D
29a Totals
b Tolals 537.
30 Addcoelumns{g)and(jjofiine28a . . .. ... ... ...+ oo .. e 30
31 Add columns (§), (W, and (Nof e 29k . . . v o v v v i e e e e 31 |t 537.)
32 Total partnership and S corporation income or {loss). Combine lines 30 and 31. Enter the
result here and include inthe total ondine 41 below , . . . . . . o s o i v v o o v n o s s C et e . 32 =537.
Income or Loss From Estates and Trusts
33 {a) Name Edenﬁ;i)cga{?cf:\mrﬁ:nber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c} Passive deduction of loss allowed {d) Passive income (e} Deduction or loss {f} Other income flom
{attach Form 8582 If required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35 Add columns (d}and(fjoflne3d4a . . .. ........ e kb et e e e e e e e e 35
36 Addcolumns(c)and()ofline34b. + v v v b v e b s e e e e e e i e e e e e e 36 | )
37 Total estate and trust income or {loss). Combine lines 35 and 36. Enter the result here and
include inthetlotalonfine 41 helow . . 4 . . v 4 s i vt b o i s s s e v s s a s m e m e v s s s s s s 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
() Excess inclusion from
s e wenmamonter I =it IR T g
39 Combme columns (d} and {e} only. Enler the result here and include in the totatonline41below . . . . ., . . . .} 39
Summary
40

40 Net farm rental income or {loss) from Form 4835, Also, complete line 42 befow, ., |, ., ..

41  Total income or {foss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040 line17. . » | 41

29,400.

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), line 15b; Schedule K-1 {Form 11208}, line 23; and
Schedule K-1 {Form 1041}, line 14 {seepage&-6), , . . ... ... . R Y ¥

43 Reconciliation for Real Estate Professionals. If you were a real estale
professional (see page E-1), enter the net income or (loss) you reported
anywhere on Formn 1040 from all rental real estate activities in which
you materially pariicipated under the passive aclivity fossrules, |, , , s ... 143

JEA
3X1310 1000
CO1776 T.071 OASIO/2004 12 -00-20 VOB 2 12275

Schedule E {Form 10406} 2003
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SCHEDULE H Household Employment Taxes OME No. 15450074

{Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment (FUTA) Taxas) 2@03
b Attach to Form 1040, 1040NR, 1040-88, or 1041.
Department of the T ;
intemal Reveoue Senvce  (99) » See separale instructions. Sdimneatio, 44
Social security number

Name of employer

CARL M. LEVIN

Employer identification number

Did you pay any one household employee cash wages of $1,400 or more in 20037 (If any household employee was your

A
spouse, your child under age 21, your parenl, or anyone under age 18, see the line A instructions on page H-3 before you
answer this guestion.}
Yes. Skip lines B and C and go toline 1.
No. GoiolineB.
B Did you withhold Federal income tax during 2003 for any household employee?
El Yes. Skip line C and go to line 5.
No. Goto line C.
C Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to all household employees?

(Po not count cash wages paid in 2002 or 2003 to your spouse, your child under age 21, or your parent.}

No. Stop. Do not file this schedule.
Yes. Skip lines 1-8 and go to line 10 on the back. {Calendar year taxpayers having no household employees in 2003

do not have to complete this form for 2003.)

Social Security, Medicare, and Income Taxes

1 Tolal cash wages subject to social security taxes {seepage H-3} . . . . . ! i l 3,910

2 Social security taxes. Multiply line 1 by 12.4% (.124) , , . , | STMT 12 ... .......... 2 485.
3 Total cash wages subject to Medicare faxes {(seepageH-3) . . ... ... l 3 I 3,910

4 Medicare taxes. Multiply Ine 3by 2.9% (.028). . . . . . .t o i i it e e e e s 4 113,
5 Federalincometaxwithheld, ifany. . . . . . . . . o o o i i s i i i e e e s 8

6 Total social security, Medicare, and income taxes (add lines 2, 4,and8), , . ... .. ........ 6 598.
7  Advance earned income credit (EICYpayments, Fany . . . . . . v v i h i i b bt e s e s 7

8 Nettaxes{subtractline7fromlineB) . . . . . .. . . . . . . it it i e esas s 8 598.
9 Did you pay total cash wages of $1,000 or more in any calendar quarter of 2002 or 2003 to household employees?

{Do not count cash wages paid in 2002 or 2003 io your spouse, your child under age 21, or your parent.)

No. Stop. Enter the amount from line 8 above on Form 1040, line 59. If you are nol required to file Form 1040, see the
line 9 instructions on page H-3.

D Yes. Go to line 10 on the back.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule H {Form 1040) 2003

JSA
3A3023 2.000
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Schedule H {Form 10402003 CART, M. LEVIN
Part il Federal Unemployment (FUTA} Tax
Yes| No
10  Did you pay unemployment confribulions to only one slale? . . . L e e e e kL
11 Did you pay ali state unemployment contributions for 2003 by April 15, 20047 Flscal year f !ers seepageH-4 ., 111
12  Were all wages thal are taxable for FUTA tax also taxable for your state’s unemploymenttax? |, . ., .. ... .. R ALY
Next: I you checked the "Yes" box on all the lines above, complete Section A.
If you checked the "No” box on any of the lines above, skip Section A and complete Seclion B,
Section A
13 Name of the state where you paid unemployment contributions » ]
14  State reporting number as shown on state unemployment taxreturn p
15  Coniributions paid to your state unemployment fund (see page H-4) | ] i5 I
16  Total cash wages subject to FUTAtax(seepageH-4) . ... . ... .. 16
17  FUTA tax. Multiply line 16 by .008. Enter the resull here, skip SeclionB, andgotofine26 , , ... .. 17
Section B
18 Complete all columns below that apply {if you need more space, see page H-4):
) (b} {d) e} {m) {1}
Name State reporting number {c} Slate experience rate | gyt i {9} Subtract col. {g) Contributions
T as shown on state Taxable wages {as period expariance Multiply col. {c} Muttiply cot. {c} from col. {f). If paid o state
lot unemployment tax defined in state act) P ) by .054 by col. (g} zero or fess, unemployment
siate retum From To rate enter -0-. fund
19 Totals ..., e e e e e e e e e e e e e e e e 19
20 Add columns (h) and (i) of et , 20 ] i
21 Total cash wages subject to FUTA tax (see the line 16 instructions onpage H-4) R ¥
22 Mulliply line 21 by 6.2% (.062) ., . ........ e e e 22
23 Multiply line 21 by 5.4% (084 { 23 I
24  Enter the smaller of line 20 or 23 o 24
25  FUTA tax. Subtract line 24 from line 22, Enter the result here and gotlofine26 .. ... .. .. s+ 0 125
mﬂ Total Household Employment Taxes
26  Enler the amount from line 8 e e 26
27 Addline 17 (orline25)andline 26 . ... ... ... .ler
28  Are you required to file Form 10407
Yes, Stop. Enter the amount from line 27 above on Form 1040, line 59. Do not complete
Part IV below.
No.  You may have io complete Part IV. See page H-4 for details.
Address and Signature - Complete this part only if required. See the line 28 instructions on page H-4.
Apt., room, or suite no.

Address {number and street} or P.O. boxif mail is not delivered to streel address

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

Under penalties of perjury, | declare thal | have examined this schedule, including accompenying stalements, and 16 the besl of my knowledge and balief, it Is true,
comect, and complete. No parl of any payment made fo a slate unemployment fund claimed as a credil was, or is to be, deducted from the paymenis to employees.

> Employer's signature

Schedule H (Form 1040) 2003

} Date
JBA

3A3024 2.000
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om 45062 Depreciation and Amortization

(Including Information on Listed Property) 2@03 i
Department of the Treasury ' Attachment 3
Intemal Revenue Service P See separate instructions. P Attach to your tax return, Sequence No. 67 i

OMB No. 1545-0172

Name(s} shown on returm

CARL M. LEVIN & BARBARA LEVIN

dentifying number

Business or activity to which this form relates

SUMMARY FORM 4562

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 limit for certain businesses . _ . . . . _ .. . ... 1 100,000,
2 Tolal cost of section 179 property placed in service (see page 2 of theinstructionsy . . . . . . ... ... .. .. 2
3 Threshold cost of section 179 property before reductioninlimitation . . . . . . . .. ... ... ... ...13 400,000.
4 Reduclion in limitation. Subtract line 3 fromline 2. If zero or less, enter-0- . . . ... ... . Y
S e e e 1 20 o e, et 0 N e et e, 5
{a) Descriplion of property {b) Cost {business t5e only} {c) Elected cost
6
7 Listed property. Enter the amount fromline2% =, . ... ...... o | 7
8 Total elecied cost of section 179 properly. Add amounts in column (¢}, fines8and7 . . . ... ...... 8
9 Tentative deduction, Enter the smaller of line 5 orline8 | e e e e e e e e e e e e e e e 8
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 | e e e e e e e e e, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | | | 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more thanline i1 . ., . . .. .. ... ... 12
13 Carryover of disallowed deduction o 2004. Add lines 9 and 10,lessline12 ., . . . P I 13 ,
Note: Do not use Part Il or Part il below for fisted property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (olher than listed property} placed in
service during the tax year {(seepage 3 of the Instruclons) |, ., . . . . . i v i i i v e v e e s e e e, 14
15 Property subject to section 168{f)(1) election {sec page 4 of the Instructions) _ , , ., .. ... .. R N -]
16 Other depreciation {including ACRS) (seepaged oftheinstructions) . . . . . . . . . ¢ o v v v v v v v v ... 18 1,349.
MACRS Depreciation {Do not include listed property.) {See page 4 of the instruclions.} : :
Section A i
17 MACRS deductions for assets placed in service in lax years beginning before 2003 . . . . . . . ... ... .. L. LT l 342,
18 If you are electing under section 168(i)(4) lo group any assets placed in service during the tax
year into one or more general asset accounts, checkhere |, , . . . . . v s v s 0 e e u L.
Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System
{b} Mcnih aqd {c} B.SSES for depreciation {d) Recovery ) . .
{a) Classification of propery year placed in {businsssfinvesiment use {e} Convention ! (f) Method | {g) Depreciation deduction
service only - see Instructions) perlod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year properly
e 1b-year property
f 20-year property
g 25-year property 25 yrs. S/t
h Residenlial rentat 27.5yrs. MM SIL
property 27.5yis. MM SHL
I Nonresidential real 39 yrs. MM S/L
property MM S/t
Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 wis. S/L
c 40-year 40 yrs. MM SiL
I AVA Summary (see page 6 of the instructions)
21 Listed property. Enter amount from line 28 . . L L L e e e e e e . ... B2
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21.
Enter here and on the apprepriate lines of your return. Parinerships and S corporations-seeinstr, . . . . . .. ... 22 1,691.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis atiribulable to seclion 263Acosls . . .« v v o v v v w v s 23

JSA For gaac)pemork Reduction Act Notice, see separate instructions.

3IN2300 3.
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OMB No. 1645-0172

o 4502 Depreciation and Amortization

(Inciuding Information on Listed Property) 2@03
Department of the Treasury Attachmen
intemal Revenue Senvice p See separate instructions, p Attach 1o your tax return. Sequence No. 67

{dentifying number

Name{s) shown on return

CARL M. LEVIN & BARBARA LEVIN
Business or activity o which this form relales
RENTAI, PORTION 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 limit for certalnbusinesses | ., | . . ... ... 1
2 Total cost of section 179 properly placed in service (see page 2 oftheinstructions) . . . . . ... ....... 2
3 Threshold cost of section 179 property before reduction inlimitation . . . . . . . . .. ... . ... ... 3
4 Reduction in limitation. Subtract ine 3 from line 2. If zero orless, enter -0~ . . . . .. ..... R
§  Dollar limitation for tax year. Sublract line 4 from fine 1. ¥ zero of less, entes -0-. ¥ marred
filing separately, see page 2 of e MSUUCHONS o+ » + > o » 5 o + = o o o+ o 2 o o o o o+ o o o o o 2 o s s e e e e e 5
{a) Description of property {b) Cost {business use only} {c) Elecied cost
6
7 Listed property. Enter the amount fromiine28 . . .. ... .. A I 7
8 Total elected cost of section 179 property. Add amounts in column {c), ihes6and? . . . . ... ..... 8
9 Tentative deduction. Enter the smallerof line S orline 8 . . . . .. . .. . . i i e, 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 . . . . . . ... . .. 110
41 Business income limitation. Enter the smaller of business income {not Jess than zero} or llne 5 (see instruclions) 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter meore thanlinet1 . . , . . . ..., . .. .. 12
13 Carryover of disallowed deduction to 2004. Add lines 8 and 10, less line 12 . . . . . L ] 13 I
Note: Do not use Part If or Part Il below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in
service during the tax year (seepage 3ofthelnstrucions) . _ . . . . . . . . . . . . . . i i it e 14
15 Property subject to section 168{f}{1} election {see page 4 of theinstructions) , , . . . . ... ... .... ... .115
16 Other depreciation {including ACRS) (see page 4 of thefnstrUctions) . . . . . . . . v v v v v v v vt n e ws 16 1,108,
MACRS Depreciation (Do not include listed property.} (See page 4 of the instructions.)
Section A
17 MACRS deduclions for assets placed in service in tax years beginning before 2003 , , . . . .. ... .. ... .. 17 I 313.
18 If you are electing under section 168{i)(4) to group any assels placed in service during the tax
year into one or more general asset accounts, checkhere |, , . . ... . ... .. ..., » m

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation {d) Recovery

{a} Classification of property year placed in (businessfinvestment use . {e) Convention |.{f) Method
service only - see instruciions) perid :

{g) Depreciation deduction

19a 3-year property
b 5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property

g 25-year properly 25 yrs, S/L

h Residential rental 275ys. | MM SiL

property 27.5 yrs. MM S/t

i Nonresidential real 39 yrs. MM S/

properly MM S/L

Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM SiL
MSummary {see page 6 of the instructions)

21

2t listed property. Enter amount fromiine28 | | | . L .. ... L. .. e e e .
22 TYotal. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.

Enler here and on the appropriate lines of your retum, Partnerships and S corporations-seednstr. , . ., . . . . . . 22 1,421.
23 For assets shown above and placed in senvice during the current year,
enter the portion of the basis attributable to section263Acosts . . . .. . .. . . ... 23
Jsa
3x23(|):c?5 OP(%penvor]-: Reduction Act Notice, see separate instructions. Form 4562 (2003)
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. v . . OMB No. 1545-0172
om 4562 Depreciation and Amortization
(Including Information on Listed Property) 2@03
Department of the Treasiny Altachment
Intemal Revenue Senvice P See separate Instructions. p- Attach to your tax return. Sequence No. 67
Mame(s) shown on retumn Identifying number

CARL M. LEVIN & BARBARA LEVIN

Business or activily 1o which this form relales

UNDIVIDED INTEREST IN COMMERCIAL BU - SCHEDULE E

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

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses . . ..,

2 Total cost of section 179 properly placed In service (see page 2 of the fnstructionsy | | | | ., . ... L
3 Threshold cost of section 179 property before reduction in limitation .~ . ., | e

e | N |-

Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter -0-

4
5 Dollar limitation for tax year. Subtract line 4 from line 1. ¥ zero of less, enter -0-. ¥ married
fiting sepazately, seepage2cftheinstructions - « » » » » v = s o o o o o » v = 4 b 4 ¥ 3 8w s 3w s s w s s s s owoaa

L4y

{a) Description of property (b} Cost {busingess use only) (c) Elected cost

6

7 Listed property. Enter the amount from line29 = | e e e e e , 7

8 Total elected cost of section 179 property. Add amounls in co!umn {chlines6and? . .. ........ .18
9 Tentative deduction. Enter the smaller of line 5 orline8 | S, .. 8

10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 = . . . . . . ... .. .. .. ... 10

11 Business income limitation. Enter the smaller of business Income (not less than zeroj or line 5 {see instructions} | 11

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 44 , , , ., ., ., . ... ... 12

13 Carryover of disallowed deduction to 2004. Add lines S and 10, lesslinet2 . . . . . > [ i3 I

Note: Do not use Part If or Part il below for listed properly. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified properiy (other than listed property) ptaced in

service during the tax year (seepage 3oftheinstructions) . . . . . . .. ... ... ... .. T i T
15 Properly subject to section 168({f}{1) election {see page 4 of theinstructions) , ., , ., . .., . ... .. ... .. 15

16 Other depreciation (including ACRS) (see page 4 of theinstructions) , , . . ... .. C e 4 e s s h e s e aa s 16 241 .

MACRS Depreciation {Do not include listed property.) {See page 4 of the instructions.}

Section A

29.

17  MACRS deductions for assels placed in service in tax years beginningbefore 2003 . | | |, , ., ... ... . ... 17 [
18 If you are electing under section 168(1)(4) to group any assets placed in service during Ihe {ax
year into one or more general asset accounis, checkhere |, | L, L, L L L. .. L, >

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

{b} Month and {c} Basis for depreciation {d) Recovery
(a) Classification of property year placed in {businessfinvestment use eriod {e) Convention | {f}Method | (4) Depreciation deduction
) service only - see inslructions} p

19a 3-year property

b 5-year properly

¢ 7-year properly

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. SiL

h Residential rental 27.5 y1s. MM S/
property 27.5 yrs. MM SiL

i Nonresidential real 39 wrs. MM S/L

property MM S/t

Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System
20a Class life S/l

b 12-year . 12 yrs. S
¢ 40-year 40 yrs, MM S

EIBVA Summary (see page 6 of the instructions)
21 Listed properiy. Enter amountfrem line28 | _ . . . . . ... ... ... . e e

21

22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g} and fine 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. , . . . . . . ., . . ] 22 270,
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable o seclion 263Acosts . . . . . . . . . . . . . 23

;igaﬁgg E&perwork Reduction Act Notice, see separate instructions. Fom 4562 (2003)
A I YT O MATAAIOSARNA TOCANLTIN TR B 43R a0




CARL M. LEVIN & BARBARA LEVIN

Form 4562 (2003}

“Page 2

property used for entertainment, recreation, or amusement.)

[FTiRA Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

Note: For any vehicle for which you are using the standard mileage rale or deducting fease expense, complele only

24a, 24b. columns {a) through {c} of Section A, all of Seciion B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See page 7 of the instructions for limits for passenger autornobiies.)

24a Do you have evidence to suppert the busingss/invesiment use c!aimed?J ! Yes I ] No ] 24b If "Yes,” is the evidence written? I ' Yes ] I No
{c)
a} (b) Business/ ) o ) @ ih) i
Tesgrpmpats | Datepltean | iespent | Cosiotoher | UESESTIT Recomy | elbows | oepidtlen | scton79
percentage use only} cosl
25 Special depreciation allowance for qualified lisied property placed in service during the tax
year and used more than 50% in a qualified business use {(see page6 of theinstructions) . . . . . .. ... .. 25
26 Property used more than 50% in a qualified business use {see page 6 of the instructions):
%
%
%
27 Property used 50% or less in a qualified business use (see page 6 of the Instructions):
%) Sit -
%] ’ Sh -
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enterhereandonline2t,page1, , , ... ... .. ... .28 l
29

29

Add amounts in column {i}, line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than §% owner,” or refaled person.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to complsting this seclion for those vehicles.

30 Total businessfinvestment miles driven during the {a) {b) (© {d) (e) {1
year (do not include commuting miles - see page 2 Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
of the instructions) , . , . .. ...... e

31 Total commuting miles driven during the year

32 Total other personal ({noncommuting) miles
driven , , , ., ........ e e

33  Total miles driven during the year. Add lines 30
through32 . ... ....... e e e

34 Was the vehicle avallable for personal use during | YeS | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
off-dutyhours? . , ., ..., .. 0.,

35 Was the vehicle used primarily by a more than
5% ownerorrelatedperson? ., .. .. ... ...

36 Is another wvehicle availlable for personal
USE? . . . . . s e e s e e i s a4 4 e was e

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception lo completing Seclion B for vehicles used by employees who
are not more than 5% owners or related persons {see page 8 of the instructions).

37

38

39
40

41

that personal use of vehicles, including commuting,

PR T SO Y

Do you maintain a written policy statement prohibits  all

by your employees?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuling, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or more owners | | | | |

...................... Foa o s m

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

Do you Yeat all use of vehicles by employees as personaluse? L,
Do you provide more than five vehicles te your employees, obtain information from your empfoyees about
the use of Ihe vehicles, and retain the Informationrecelved?
Do you meet the requirements concerning qualified autormobile demonstration use? (See page 8 of the instructions.} , |, , ., . ... ..

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do nol complele Section B for the covered vehicles.

Yes

No

JSA

a8l Amortization
(b) (©) (d) @ .
Descriptg:r)x of costs Diate amortizalion Amorlizable Code A';T;ril;ag:m Amortization for
begins amount section percentage this year
42 Amorlization of cosls that begins during your 2003 tax year (see page 9 of the instructions):
43  Amorlization of cosls that began before your 2003 18XYEaF | | . . . . . . .t e e e e e e 43 856.
44  Total, Add amounts in column (f). See page 9 of the instructions forwheretoreport . . ., . . . . o . . ., .. 44 856,
Form 4562 (2003)
3X2310 3.000
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CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM 1040

SOURCES OF COMPENSATION

OWNER- TOTATL FEDERAL ' SOC. SEC. MEDICARE
SHIP DESCRIPTION WAGES WITHHELD WITHHELD WITHHELD
""""" wReEs | TTTTIOTTIOOTTTTTT O
T ;;;;QD STATES SENATE 137,964. 32,497, 5,394. 2,203.
TOTAIL - WAGES TTla7,e6a. | 32,407.  5,394. 2,203

[ ———— Y Tl e

OTHER WITHHOLDING

T SOCIAL SECURITY BENEFITS 5,911.
s SOCIAL SECURITY BENEFITS : 4,088,
TOTAL, OTHER W/H : 9,999,
GRAND TOTAL 137,964. 42,496. 5,394, 2,203,
OWNER- STATE CITY/LOCAL
SHIP WITHHOLDING FROM WAGES WITHHELD  WITHHELD
T UNITED STATES SENATE 4,898,
TOTAL WITHHOLDING FROM WAGES 4,898.

STATEMENT 1
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CARL, M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM 1040

TAX EXEMPT INTEREST INCOME

TAX-~-EXEMPT INTEREST FROM STATE AND MUNICIFAL BONDS

S PIDELITY INVESTMENTS SENNEmE 386.
TOTAL 386.
TOTAL TO 1040, LINE 8B 386.

STATEMENT 2
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CARTL, M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM 1040

TAXABLE SOCIAL SECURITY BENEFITS

I oy Ul (0N

™

10

11
i2
13
14
15
16
17

18

TOTAL SOCIAL SECURITY AND RRTA PMTS

LINE 1 DIVIDED BY 2

TOTAL OF FORM 1040, LINES 7-19 AND LINE 21
FORM 1040, LINE 8B AND FOREIGN INCOME EXCLUDED
TOTAL OF LINES 2 THROUGH 4

TOTAL ADJUSTMENTS LESS FOREIGN HOUSING DED.
LINE 5 LESS LINE 6

FILING STATUS BASE AMOUNT:

$32,000, IF MARRIED FILING JOINT

$25,000, IF SINGLE, HOH, QUALIFYING WIDOW(ER),
OR MFS AND LIVED APART FROM SPOUSE

LINE 7 LESS LINE 8

ENTER:

$12,000, IF MARRIED FILING JOINT

$ 9,000, IF SINGLE, HOH, QUALIFYING WIDOW (ER),
OR MFS AND LIVED APART FROM SPOUSE

LINE 9 LESS LINE 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
(SMALLER OF LINE 16 OR LINE 17)

TOTAL TAXABLE SOCIAL SECURITY

L o e m P om o B owm oam o dm om e P

A e N P~ g - A Py el

TAXPAYER SPOUSE

386.
190,884.

190,884.

32,000.

158,884.

12,000.

146,884,
12,000.
6,000.
6,000.
124,851.
130,851.
27,416.

—— T o kW T Wy Py T bts

STATEMENT 3
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CARL M, LEVIN & BARBARA LEVIN

SUPPLEMENT TO FORM 1040

TAXABLE STATE/LOCAL TAX REFUNDS

ALLOCATION OF STATE/LOCAL TAX REFUND PAID OVER TWO YEARS:

1
2
3

TAXES PAID IN 2002

TAXES PAID IN 2003
TOTAL STATE AND LOCAL TAX PAYMENTS ON 2002 RETURN

TOTAL REFUND RECEIVED IN 2003

PERCENTAGE OF TAXES PAID IN 2002 (LINE 1/LINE 3)
REFUND ATTRIBUTABLE TO TAXES PAID IN 2002

PERCENTAGE OF TAXES PAID IN 2003 (LINE 2/LINE 3)
REFUND ATTRIBUTABLE TCO TAXES PAID IN 2003

TAXABLE REFUND:

REFUND ATTRIBUTABLE TO TAXES PAID IN 2002
2002 ALLOWABLE ITEMIZED DEDUCTIONS

2002 BASIC STANDARD DEDUCTION:
54,700, IF SINGLE

$7,850, IF MFJ OR QUALIFYING WIDOW (ER)

$3,925, IF MARRIED FILING SEPARATELY 7,850,
56,900, IF HEAD OF HOUSEHOLD

2002 ADDITIONAL STANDARD DEDUCTION (S) 1,800.
LINE 3 PLUS LINE 4
LINE 2 LESS LINE 5

TAXABLE TAX REFUNDS

5,303.
608.
5,911.

299,

89.71%
268,

10.29%
31.

268.
30,493.

(SMALLER OF LINES 1 OR 6)

STATEMENT 4
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CARL M. LEVIN & BARBARA LEVIN S

SUPPLEMENT TO SCHEDULE A

OTHER TAXES

— s v — L S ot

LTONS DEN - REAL ESTATE 619.
18 ACRES - REAL ESTATE 480.
10 ACRES - REAL ESTATE 441.

1,540

TOTAL TO SCHEDULE A, LINE B

CASH_CONTRIBUTIONS

T UL LT

CONTINUED. . . STATEMENT 5
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CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE A

CASH CONTRIBUTIONS (CONT'D)

TOTAL CASH CONTRIBUTIONS BEFORE LIMITATION 16,993.
CASH CONTRIBUTION LIMITATION NONE
TOTAL TO SCHEDULE A, LINE 15 16,993,

NONCASH CHARITABLE CONTRIBUTIONS

e T e B b B o o At P WO P e ek S 4

..-—__-._.__...-—_...___.-__.._.—_—__.,._—......—_.....__..-__._—._...-__.—.—_.-.._-.

PROPERTY GIVEN TO 50% ORGANIZATION (S)

CLOTHING 200.
TOTAL NONCASH CONTRIBUTIONS BEFORE rmMrmaTIon ESBT
NONCASH CONTRIBUTION LIMITATION NONE
comaL TO ScHEDULE A, LiNE 16 ;SST

OTHER MISC. DEDUCTIONS SUBJECT TO 2% LIMIT

e e s B P A n P b S P ot S o ok (o T T Bk B e P L T ey RS S

PROFESSIONAL DUES ' 260.
3000 IRC162A LIMIT ON DC LIV EXP FOR- MEM CONGRESS 6,592,
TOTAL TO SCHEDULE A, LINE 22 6,852..

T ERc s

STATEMENT 6




CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE A

ITEMIZED DEDUCTION WORKSHEET

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

2. SCHEDULE A, LINES 4, 13, 19 AND GAMBLING LOSSES ......

3. LINE 1 LESS LINE 2 .....v ¢t errnccmecnnoenseesssanrsnnnas

4, LINE 3 MULTIPLIED BY 80% ............... 28,865.
5. ADJUSTED GROSS INCOME ..........c000n0.n 201,787.
6. $139,500 ($69,750/MARRIED FILING SEP.) 139,500.
7. LINE 5 LESS LINE 6 ............ e 62,287.
8. LINE 7 MULTIPLIED BY 3% ................ T 1,869.

9. SMALLER OF BMOUNTS ON LINES 4 OR 8 ...........¢cceeuns .

10. 'TOTAIL ITEMIZED DEDUCTIONS (LINE 1 LESS LINE 9) .......

STATEMENT 7
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CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE E

OTHER EXPENSES, SCHEDULE E - PAGE 1, LINE 18

KIND OF PROPERTY: RENTAL PORTION OF RESIDENCE

LOCATION OF PROPERTY: WASHINGTON, D.C.

YARD MAINTENANCE 530.

ALARM 135,

PEST CONTROL : 42.
TOTAL OTHER EXPENSES 707.

STATEMENT 9




CARIL, M, LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE E

OTHER EXPENSES, SCHEDULE E - PAGE 1, LINE 18

KIND OF PROPERTY: UNDIVIDED INTEREST IN CCMMERCIAL BU

LOCATION OF PROPERTY: BIRMINGHAM, MI

AMORTIZATION 956.

BANK CHARGES 1.

POSTAGE 4,
961

TOTAL OTHER EXPENSES

STATEMENT 10




CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE E

PART II, INCOME OR LOSS FROM PARTNERSHIPS AND S CORPORATIONS

COLUMNS (F) & (B) - PASSIVE INCOME OR LOSS

K-1 NAME: LRS COMPANY
ID NUMBE

ESCRIPTION INCOME/LOSS

ORDINARY INCOME OR LOSS T sa7.

"""""" _537.

ALLOWABLE INCOME/LOSS

STATEMENT 11




CARL M. LEVIN & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE H

CASH WAGES SUBJECT TO FEDERATL ADVANCE
S0C. SEC. MEDICARE FUTA INCOME EIC
NAME OF EMPLOYEE TAX TAX TAX TAX W/H PAYMENTS
Fooo T 3,910 3,910 3,910
TOTAT, 3,910. 3,910 3,910

STATEMENT 12

CO1TTIA T.071 nA/107900A 192 .0/0.30 tvna_C 1TmAamE aa




