E Depariment of the Treasury - Inteinal Revenue Service
xf'_1 0 4 0 US lndiVidual Income Tax Return 2@02 {99) IRS Use Only - Do net write or staple in this space.

Label For the vear Jan. 1-Deg, 31, 2002, or olher tax year beqlnn‘rnq 2002, ending ) ] OMB No, 1545-0074
@ L § Your first name and initial Last name . Yeour social security number ;
ee A H
instructions | B CARL M. LEVIN _m__
on page 21.) E [ If a joint relurn, spouse's first name and indial | Last name Spouse's soclal security number
L
Use the IRS BARBARA LEVIN
tabet, 2 Home address (number and street). If you have a P.O. box, see page 21. Apt. no. VN Imponanﬂ VY
Othervise, | o You must enter
please prnt [ g S R - b your SSN{s) above.
or type. City, town or post office, stale, nd ZIP code. [f you have a foreiga address, see page 21.
e o oMy 00 | vou Spouse
Presidential Note. Checking “Yes" will not change your tax or reduce your refund.
Election Gampaign -
{See page 21.) Do you, or your spouse if tiling a joint return, wanl $3togotothisfund?. . . . . . . . . | ’ ﬂYes i INo l EYes ' ]No
1 Single 4 I l Head of household (wilh qualifying person). {See page 21.} If
Fllmg Status 2 Married fHing jointly {even if only one had income) the qualifying persen is a child but not your dependent, enter
3 Married filing separately. Enter spouse’s SSN above this child's name here. P
gr}:: %’;: we and full name here. B 5 Qualifying widow{er) with dependent child (year
) spouse died ). {See page 21.}
6a [ X [ Yourself. If your parent (or someone efse) can ¢laim you as a dependent on his or her tax ':':::Je‘:i"zgs
Exemptions return, donotcheck box B2 . . . . v . v h v e e e e e e 6a and 6b 2
b I X I SPOUSE v o v v a e m e e e e e . e e e e e e e e b aae .. No. of children
¢ Dependents: {3} Dependent's 14} f 1orms on B¢ who:
P ; {2) Dependent's relationehip to 1 g fved withyou
. social security number A Ter (hadtes )
{1) First name Last name you et seegeaest @ did not Jive with

you due to divorce
or separation
{see page 22}

If more than five

dependents,
see page 22, Dependents on B¢
not eptered above

Add numbers

on lines } >

d Total numberof exemptionschaimed . . . . . . . . L. o 4 e e s e e e e e e e e e e s above
Income 7  \Wages, salaries, tips, etc. Attach Form{s)W-2 . . SEE, STATEMENT, 1........ 7 137,034,
Aitach 8a Taxable inferest. Attach Schedule Bifrequired . . . . o o v b vt s e v v e e s . ....|8a 623,
Forms W-2 and b Tax-exempt interest. Do not include on line8a . STMT, 2, . . i 8b , 617.
;“;’:fa';;ﬁ; 9  Ordinary dividends, Attach Schedwle Bifrequired | | . . . . . . . . . o v v v o o e i e e g
Form(s)1088-R 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 24) . STMT, 4.1 10 285,
If tax was 11 Alimonyreceived L . . L . L L L e e e e e e e e e e e e s 11
withheld.
12  Business income or (loss). Attach Schedule CorC-EZ |, , , . . .. ... .. e e e e e s 12
geﬁu\,ﬂg,ml 13  Capital gain or {loss}. Attach Schedule D if required. If not required, check here » | | D 13 2 z 213,
see page 23. 14  Other gains or {losses). Attach Form 4797 | ., ., .. ... .. e e s e e e e e s 14 409,
45a iRA distributions , , . . .. . |15a b Taxable amount {see page 25) | 15b
16a Pensions andannuities. ., . . [16a b Taxable amount {see page 25) | 16b
Enclose, but do R N
not attach, any 47  Rental real eslate, royalties, partnerships, S corporations, trusts, ele. Attach ScheduleE . . . . . 17 18,265,
gg‘;‘:ﬂ;:"s‘" 48  Farmincomeor {loss). AlachSchedule F . . . . . . . . . . . s i s ov .. e .. .1 18
Form 1040-V. 19  Unemploymentcompensation . . . . .. ... ........ e e e e e e e e e e . 118 :
STMT 3 20a Soctal security benefits . . . . ' 20a ! 31,512, ] b Taxable amount {see page 27} | 20b 26,785,
24 Other income. List type and amount {see page2%y_______ 21
22 Add ihe amounts in the far right column {or lines 7 through 21. This is your iotal income . . b | 22 185,614,
23  Educalorexpenses(seepage 29) . . . . . . 0t ot e e e e e e 23
AdeStEd 24  IRAdeduction(seepage28) . . . . . . . i c . i i it e . 24
Gross 25  Student loan interest deduction{seepage 31} . .. . ... ... 25
income 26  Tuition and fees deduclion {seepage32) . . . .. . . ... ... 26
27 Archer MSA deduction. Attach Form8853 . . . ... ... ... 27
28  Moving expenses, AtachForm39803 , . , , ... ..., ... .. 28
29  One-half of self-employment tax. Atach Schedule SE , , , . . . . 29
3¢  Seif-employed health insurance deduction (see page 33), . . . ., . 30 ﬁ} “:NT (\,OP ‘f
31 Self-employed SEP, SIMPLE, and qualified plans . . . . . . . . . . 31 ZALENKO & ASSCITIATEB. PG, '
32  Penally on early withdrawalofsavings , . ... ... ... ... 32
33a Alimony paid b Recipient's SSN B 33a
34 Addlines 23 Hrough 338 - + + « v o v b b h s e e e e e e e e e e e e e s 34
35 _ Subtract line 34 from line 22. This is vour adjusted gross iNncome - « + « « « « « « . o . . » |35 185,614,
JSA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 76. Form 1040 (2002)

2A1210 1.000
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Form 1040 (2002 CARIT, M, & BARBARA LEVIN

Tax and 36 Amount from line 35 (adjusted grossincome) . ., ... .. e e e e e e e e e e e 36 185,614.
Credits 37a Checkif: You were 65 of older, D Blind; Spouse was 85 or older, D Blind, P
Standard Add the number of boxes checked above and enter thefotathere, | | | | | . .... b 37a 2
Peduction b If you are married filing separately and your spouse jtemizes deductions, or R <
':rF:eop]emo_ you were a dual-status alien, see page 34 andcheckhere, , . . . . ... .. .. .. B 37b D C
checkedany _ 38 Itemized deductions (from Schedule A} or your standard deduction (see left marging | |, | , | CLss jer ~-B0 483,
boxonjne | 39 Sublractfine 38 fomfine36 , L . ... ... ... ... .. e 38 |. 155,121,
who can be 40 M line 36 is $103,000 or less, multiply $3,000 by the total number of exemptions claimed on
3?;2‘:{;’;? a line 6d. If line 36 is over $103,000, see the worksheetonpage35 . . . 40 6,000.
scepage3t. | 41 Taxable income, Subtract line 40 from line 39. I line 40 is move than line 39, enter -0- | | |, | NS 148,121,
@ Allcthers: | 42 Tax (see page 36). Check Fanytaxisfrom a| | Form(s) 8834 b| JFermasrz - 42 34,926,
Single, 43 Allernative minimum tax (see page 37). Attach Form 8251 | | . . . . . . .. . . . .+ v .. 43 NONE
$4,700 44 Addlines42and43 . . ..... ... e e e e > | 44 34,926,
?fffegfm, 45 Foreign tax credit. Attach Form 1116ifrequired | ., ., , .. 45
$6,900 46 Credit for child and dependent care expenses. Atlach Form 2441 | | | 46
;:ﬁ‘f{[i:g{ﬂ‘?ng 47 Credit for the elderly or the disabled. Attach Schedule R |, |, |, , . . . 47 NONE
Qualifying 48 Education credits. Attach Forom 8863 |, | ., . ., . ........ 48
;’;d.gg{)e'}' 49 Refirement savings contributions credit. Attach Form 8880, | | | | 49
Marred 50 Childtaxcredit {seepage39) . . . . . . . .. . v v v .. .. .. LS50
ﬂggg,ate,y, 51 Adoption credit. Altach Form 8839 . . . ... . .. e e 514
53,925 52 Credis from: a D Form83%6 b B Form 8859 52

53 Other credits. Check applicable box({es): a Form 3800

b Form 8801 ¢ Specify 53

54 Add lines 45 through 53. Theseareyourtotaleredits | |, ., . . . . . . . . v v v i v v s v v ns 54 NONE

55 Subtract line 54 from line 44, If line 64 is more thanline 44, enter-0- . » » o+ v v v v o v v v s »> | 55 34,926.

66 Sell-employment tax. Attach Schedule SE L e e e e e 56
Other 57 Social security and Medicare tax on tip incorme not reported to employer. Attach Form 4437 | 57
Taxes 58 Tax on qualified plans, including IRAs, and other tax-favored accounts. Attach Form 5329 if required | | 58

5% Advance earned income credit payments from Form{s) W-2 e e 59

60 Household employment taxes. Aftach Schedule H ... ... 60 536,

§1 Addlines 55 through 60, Thisisyourtotal 12X , . . . . . . v o v s v s v o s s s o s o oo L > | B 35,462,
Payments g2 Federal income fax withheld from Forms W-2and 1089 = = | 62 43,830, |

63 2002 estimaied tax payments and amount applied from 2001 return | | 63 NONE
Hyouhaves 64 Earnedincomecred(EIC) , . . . ... ... ........... 84
g#;ﬁ"g;gch { 66 Excess social secuiity and tier 1 RRTA tax withheld (see page 58) | | | 65
Schedule EIC. | 66 Additional child tax credit. Attach Form 8812 =~ ., ... 66

67 Amount paid with request for extension 1o file (see page 58 | | | | 67

68 Other payments from: a Form 2438 b Form 4136 © i’ Form 8885 | 68 .

88 Add lines 62 through 68. These are your total payments . , » o 2 o v 2 o o o 0 v v 2 o o .. ) 169 43,830,
Refund 70 If line 69 is more than line 61, subtraci line 81 from line 69. This is the amount you overpaid _ | , | 70 B,368.
Direct depost?  T4a Amount of line 70 you wan! refupdedtoyou . . . . .. . ... . . e e s e e s | SR AE] B,368.
See ﬁﬁ%ﬁ??b‘ » b Routing number | > Type: D Checking D Savings -
7ic,8nd 114 p g Account number |

72  Amount of line 70 you want applied to your 2003 estimated tax  p l 72 '
Amount 73 Amount you owe, Subtract line 69 from line 61. For delails on how to pay, seepage 57 | | | {78
You Owe 74 Estimaied tax penalty. (seepage57). .. ... ... .. R 7 :
Third Party Do you want to allow another person to discuss this return with the IRS (see page 58)7 LE Yes. Complete the following. |_l No

i i " Personal identification
DESlgnee ::::gne;s PREPARER :::Jt number {PIN} J
Sjgn Under penaities of perjury, | declaie thal | have examined this teturn and accompanying schedules and stefements, and o the bes! of my knowledg’e and
Here ?(thﬁféig':)ea‘;uar:ee true, correct, and compleie Declaration of preparer (olhe[r);lggn laxpayer) is bas\(leéju?réggdr;gizn:tmn of which gge)ﬁia:‘:aé gizr?:;;]m?g:redge.
Joint return?
See page 21. SENATOR
Keep a copy Spouse's signature, if a join return, both must sign. Date Spouse’s occupalion
fecards. CUENT COPYrgr1RED
R Preparers SSN or PTIN

TR ENRDARSSOUIRTES;

. Preparer's Check if

Paid . signature > sell-employed I—’ ‘r
Preparer's riums name (or ZALENKO & ASSOCIATES, P.C. EIN
Use Onl yours if self-employed),

Y iddiess, and ZIP coce 26211 CENTRAIL PARK BLVD, STE 220 Phoneno248-357-2400

SOUTHFIELD MI 48076
JSA Form 1040 (2002}
2A1220 1000
75 g
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SCHEDULES ASB

(Form 1040)

Department of the Treasury

Schedule A - Itemized Deductions

(Schedule B is on back}

» Attach to Form 1040. - See Instructions for Schedules A and B {Form 1040}.

CMB No. 1545-0074

2002

Attachment
Sequence No. 07

Internal Revenue Service  [99)
Name(s) shown on Form 1040 Your social security number
CARL M. & BARBARA LEVIN SR ;
MEdiCﬂ Caution. Do not include expenses reimbursed or paid by others,
and 1 Medical and dental expenses (see page A-2) | | | ., .. 1
Dental 2 Enter am-nu'n! l-mr-nl-ion-n :]0.40-,I 2
EXpenses 5 muliply line 2 by 7.5% (.075) L 3
4 Subtract line 3 from line 1. if line 3is more thanline t,enter -0- . , , ., , ., ., . L e e e 4
Taxes You 5 Stateandlocalincometaxes . . ... ..., 5 8,884
Paid & Real eslaletaxes {seepage A2} .. .. ....... LS8 1,684,
(See 7 Personal propertytaxes | |, . . .. ... . . .. ... 7
page A-2.) 8 Other taxes. Listiypeandamount »_ _ _ _ _ __ __ ___
—eee—____SEE_STATEMENT 5 _____ 8 3,159,
9 AddlinesSthrough8 . . . . o v oo v v b e e e el 8 13,737.
Interest 40 Home mortgage interest and points reported to you on Form 1098 10
You Paid 14 Home morigage interest not reported to you on Form 1008. if peid
(See to the person from whom you boughl the home, see page A3
page A-3.) and show that person's name, identifying no., and address
Note. = e e 11
Personal 42 Points not reported to you on Form 1098. See page A-3
interest is forspectalrvles | ., ., . ............ 12
gzctiuctible. 13 Investment interest. Attach Form 4852 if required. (See
page A-3) . e e e e e i3
14 Addlines 10through 13. . . . . . . . . . e e e e e s 4 s s e e w e e a e s 14
Gifts to 15 Gifis by cash or check. If you made any gift of $250 or -
Charity more, see page A-4  SEE STATEMENT 5 |15 14,407,
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 , | | 16
benefit forit, 47 Carryover fromprioryear ., . . . . .. ... ..., 17 B
seepage Ad 45 Addlines 15BroUGN 17 o o o o o e e e s o e e 18 14,407,
Casualty and
Theft Losses 18 Casually or theft loss{es). Alach Form 4684. (Seepage A5} - . . . » . . . e e e e e s 19
Job Expenses 20 Unreimbursed employee expenses - job travel, unpion
and Most dues, job education, ete. Yeu must attach Form 2108
Other or 2106-EZ If required, (See page ASY W ____
Miscellaneous
Deductions e oo me o s s s s e
___________________________________ 20
21 Taxpreparalionfees . . . . . .. . ..o e 21 843.
{See 22 Other expenses- investment, safe deposit box, etc. List
page A5 for type and amount
expepsestc @ TP OE e T o e e e
deduct here.} e ______SEE_STATEMENT_ _6_ ______ 22 6,667,
23 Addlnes 20through22. ., . . v o v s v v e w s .. 128 7,510,
24 SO amountiiomPomm | 54 | 185,614,
26 Multiplyline 24 by 2%{02) . . . . ... .. .. ..., 25 3,712
28 Sublract line 25 from fine 23. i line 25ismorethan fine 23, enler -0- . . . . « v v v o v v W . 26 3,798,
Other 27 Other- from list on page A-6. Listtypeandamount » _
Miscellaneous i
Deductions 27
Total 28 |Is Form 1040, line 36, over $137,300 (over $68,650 if married filing separately)?
ltemized No. Your deduction is nof limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 38. .28 30,493,
Yes. Your deduction may be limited. See page A-5 for the amount to enter. SEE STMT 7

For Paperwork Reduction Act Notice, see Form 1040 instructions.

JSA
2A 1400 1.080

cQ1776 LO71 04/03/2003 07:52:07 vV02-5.2

Schedule A {Form 1040} 2002
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JSA

Schedules ARB (Form 1040} 2002 OMB No. 1545-0074 Page 2
Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security number
CARL M. & BARBARA LEVIN i
: HY Attzchment
Schedule B - Interest and Ordinary Dividends Sequente No.
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the Amount
a buyer 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 . ________ . ____ 284,
and the T LRS COMPANY __ e 339.
instructions for o
Form 1040, S FIDELITY INVESTMENTSwmESRG 617.
line 8a.) Lon
L SUBTOTAL ______ o ] 1,240. " |
LSS e f
Note. If you __TAX-EXEMPT INTEREST __________ .. ( 617.)
received a Form
T
1099-OI0, OF e e e e
substitute
statement from @ ———— - - oS T oo oo oo ST oo me S oo o ST m oo T m s
a brokerage fitn, o o e
list the firm's
pameastha = Tor o m— oo m e — o e oo m oo s o oo moS T o oSmomom T T oo s
payer and enter e
the total interest
shownopthat = ——— - ———————— e oo — T oo oo ST T
oI, e ——————— e
Addtheamountsontine 1. . . . . . v i i v it e e e s e e 2 623,
3 Excludable interest on series EE and | US. savings bonds issued after 1988
from Form 8815, line 14. YoumustattachForm 8815 . . ., ... ... ... ... 13
A4 Subtract line 3 from line 2. Enter the result here and on Form 1040, dine8a . . . . b | 4 623.
Note. If line 4 is over $1',5BO, you must complete Part ilL
5 List name of payer. Inciude only ordinary dividends. If you received any capital Amount
Parf]i gain distributions, see the instructions for Form 1040, {ine 13 » __
Ordinary
Dividends
(Seepage B-1
and the
Instructions for = —mm—— oo oo oo T m S o m s mSm S emm T T
Form 1040, o o e
line 9.)
Note. ffyou ~ —-- T TTToSsoosmo oo oo ommsssooomommmmommmmmmmommm T ;
FEEEIVEd 8 FOMMT o o o e e e e e 5 {
1098-DIV or
subsfilute = —o T o m oo oo oo e m s oo o oSS m s T e
SEAETHEIE FTOIN o o o e e e e e e e e —————— e
a brokerage firm,
list the firm's  ———— == s oS oo oo oo mm oo S T mmm TS T e e
NAME 85 Bhe e e —
payer and enter
fhe ordinary =~ —oo T oo oo oo oo s oo s oo mSomos o omommmmmoomommomm e
dividends SHOWR o o o
on that form.
6 dd T amounts online 5. Enter the fotal here and on Forr 1040, ine 8 . . . b | &
Note. I line 6 is over $1,500, you must compiete Part [Il.
You must complete this partif you {a) had over $1,500 of taxable interest or ardinary dividends; OR (b) had Yes!| No
Part 11l a foreign account; or (¢) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Foreign 7a Al any time during 2002, 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 accounl? See page B-2 for exceptions and filing requirements for Form TD F90-221 .., . .. .. .. X
{See b If "Yes," enter the name of the foreigncountry »_ -
page B-2.) 8 During 2002, did you receive a distribution from, or were you the grantor of, or transferor te, a
foreign trust? H "Yes,” you may have to file Form 3520. See page B2 o oo v e s e e e X

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

Schedule B {(Form 1040) 2002

2A9600 1 05D
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SCHEDULE D
(Form 1040)

Capital Gains and Losses

» See Instructions for Schedule D {(Form 1040).

OMB No. 1545-0074

2002

P Attach to Form 1040.
P e (90) b Use Schedule D-1 1o list additional transactions fer lines 1 and 8. st 12
Your social secusity number

Name(s) shown on Form 1040

M. & BARBARA LEVIN
EZi1a]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
- ) (b) Bate {d) Sales price  H{e} Cost or olher basis Gain o {loss,
Description of pro % {¢) Date sold y {n Gain of {loss)
e 100 K93 Co) T fuo o) (v vorkell vl kbt
9
2 Enter your short-term totals, if any, from -
SchedWeD-1,lne2, . .. ... ... .. 2 _ ]
3  Total short-term sales price amounts.
Addlinestand2incotumni{dy . ........... 3
4 Shortterm gain from Form 6252 and short-term gain or (loss) from Forms 4684,
B781,and BB2A, | | . .. ... e e 4
5 Nei short-term gain or {loss) from parinerships, S corporations, estates, and trusts
from Schedule(S) KT . . . L . ... e e s e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line § of your
2001 Capital Loss Carryover Worksheet , . . ... ... ... e 6 )
7 Net short-term capitai gain or (loss). Combine lines 1 through Bincolumn (f). , . . . . . 7
Long-Term Capital Gains and Losses - Assets Held More Than One Year
. {b) Date {d) Sales price |{e} Cost or other basis : {g) 28% rate gain of
{a) Description of propery j (c) Date sold ’ {f} Gain of (loss)
e 100 &, %07 Co prsauied | (Mo., day. yr) (seepage DOt | [see page POJIME | subroct (@) fom (@) | (o Joss) o)
8
8 Enter your long-term fotals, if any, frem
SChedu{e D-1‘ Iine g ------------ P L A g
10 Total long-term sales price amounts. -
Addlines 8and Sincolumnid), . . .. .. ..... .. 10
11 Gain from Form 4797, Part | long-term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and BB24 .. 11 2,213,
12 Net long-term gain or (loss) from parinerships, S corporations, estates, and trusts
from SCHEdUIR(S) K-T . . o oo et e e s 12
13 Capital gain distributions. See page D-1oftheinstructons | . . . . . . v v v v s 13
14  Long-term capital loss carryover. Enter in both columns {f) and {(g) the amount, if
any, from line 13 of your 2001 Capital Loss Carryover Worksheet , ., ... ... .. .. 14 i )
13 Combine lines 8through 14incolumn{g) . .. . . . ... .o v v oo 15
16 Net long-term capital gain or {loss). Combine lines 8 through 14 in column {f) |18 2,213,
Next: Go to Part it on the back.
* 289, rate gain or loss includes all "collectibles gains and losses” (as defined on page D-6 of the instructions) and up to 50% of the eligible

gain on gualified small business stock {see page D-4 of the instructions),

For Paperwork Reduction Act Notice, see Form 1040 instructions.

JSA
2AZG1E
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CARIL M. & BARBARA LEVIN
Schedule D (Form 10403} 2002

P8l Taxable Gain or Deductible Loss
17 Combine lines 7 and 16 and enter the result. If a loss, ge to line 18. If a gain, enter the gain on
Form 1040, line 13, and complete Form 1040 through line 41 . . . . . . . .. e ceLL A 2,213,

Next: o If bothlines 16 and 17 are gains and Form 1040, line 41, is more than zero, complete

Part IV below.
e Otherwise, skip the rest of Schedule D and complete Form 1040.

48 |fline 17 is a loss, enter here and on Form 1040, line 13, the smaller of (a) that loss or
{b} {$3,000) {or, i married filing separately, ($1,500)). Then complete Form 1040 through line39 ...

18 | )

Next: e If the loss on line 17 is more than the loss on line 18 or if Form 1040, line 39, is less
than zero, skip Part IV below and complete the Capital Loss Carryover Worksheet
on page D-6 of the instructions before completing the rest of Form 1040.
¢ Otherwise, skip Part IV below and complete the rest of Form 1040.

m Tax Computation Using Maximum Capital Gains Rates
19  Enter your unrecaptured section 1250 gain, if any, from line 17 of the worksheet on page D-7 of the 19

IRSIUCHONG & . . ot s st e e e e e e e e e e e,

If line 45 or line 19 is more than zero, complete the worksheet on page D-8 of the instructions
to figure the amount to enter on lines 22, 29, and 40 below, and skip all other lines below.

Otherwise, go to line 20.

20 Enter your taxable income from Form 1040, line 41 . . . . . ... ... .. 20 149,121,
21 Enter the smaller of line 16 or line 17 of
Schedule D 21 2. 213
22  if you are deducting investment interest
expense on Form 4952, enter the amount
from Form 4852, line 4e. Otherwise, enter -0- 22 R
23 Subtract line 22 from line 21. Ifzero orless, enter-0- . . . . ., . ... .. 23 2,213,

24  Subtract line 23 from line 20. f zero orless, enter-0- . , . . . ... ..., 24 146,908,
34,483,

25  Figure the tax on the amount on fine 24. Use the Tax Table or Tax Rate Schedules, whichever applies 25

26 Enter the smaller of:
» The amount on line 20 or
e $46,700 if married filing jointly or qualifying widow(er);
$27,850 dfsingle; N ... -
$37,450 if head of household, or
$23,350 if married filing separately J

26 46,700.

If line 26 is greater than line 24, go to line 27. Otherwise, skip lines
27 through 33 and go to line 34.

27 Enterthe amountfromline 24, | . . . . . . . s it s i e
28  Subfract line 27 from line 26. If zero or less, enter -0- and gotofine 34 . - .
29  Enter your qualified 5-year gain, if any, from

line 8 of the worksheetonpageD-8. . .. ... { 29

30

30 Enterthesmallerofline28orline29, , . .. ... ... ...

31 MUMPIY INE 30 DY 8% (0B) + v o v v v v i e e 31

32 Subtractline30fromtine28 . . ... .. ... ... .. e e e e ' 32 ‘

33 Mulliplyline 32 by 10% {.10) . .. o o i e e e e e 33

If the amounts on lines 23 and 28 are the same, skip lines 34 through 37 and go to line 38.

34 Enter the smallerofline 2Z00rline 23 |, . . .. .. . . ... 34 2,213,

35 Enter the amount from Jine 28 (if line 28 is blank, enter -0-) . . . . ... .. 35 '

36 Subtractline 35fromIiNe 34 | . . . . ... . e e e e e e 36 2,213,

37 Multiplyline 36 by 20% (20} . . . ... .o e e e e e e e e e e 37 443.

38 Addlines 25, 31,33, and 37 L .. e e e e e e e ey 38 34,826,
35,147,

30 Figure the tax on the amount on line 20. Use the Tax Tabie or Tax Rate Schedules, whichever applies | | 39

40 Tax on all taxablie income (including capitat gains). Enter the smaller of line 38 or line 39 here
andon Form 1040, Tne 42 | . . . . . s e e e e e e e e e r e n s e e s ey arasnn - 40 34,826,
Schedule D (Form 1040} 2002

JSA
2A2020 1000
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SCHEDULEE Supplemental Income and Loss OMB No. 15450074
{(Form 1040) {From rental real estate, royalties, partnerships, 2@0 2
Deportiment of the Treasury S corporations, estates, {rusts, REMICs, etc.) Attachmant
Intesnal Reyvenue Service (99 P Attach to Form 1040 or Form 1044, P See Instructions for $chedule E {Form 1040). SequenceMNo. 13
Name(s) shown on retuin Your soclal security number
CARL M. & BARBARA LEVIN Z
Income or Loss From Rental Real Estate and Royaltles Note. If you are in the business of rentlng personal property, use
Schedule C o1 CEZ {see page E-3). Repert farm rental income or loss from Form 4835 on page 2, line 39.
1 | Show the kind and location of each rental real estate property: 2 For each rental real estate property Yes| No
Al RENTAIL PORTION OF RESIDENCE _____________. listed on line 1, did you of your family
WASHINGTON, D.C. lmeHdWMQmeMXwaﬁmpammd. A ¥
8| UNDIVIDED INTEREST IN COMMERCIAL BU ___ RupoSes or more han the greater of
BIRMINGHAM, MI s 10% of the total days rented at B X
G fair rental value?
{See page E-3.) c
Properties Totals
Income: A B .. c {Add columns A, B, and C.}
3 Rentsreceived . . . .. ... ... 3 /1,700 (30,492 ) ‘ 3 38,192.
4 Royaltiesreceived . , , ., ., ., .. 4 D— N— 7 4
Expenses:
5 Advertising . . . ... ... ... 5 136,
& Auto and travel {seepage E-4) . . ] 6
7 Cleaning and maintenance , , . ., , 7 1,368.
B Commissions 8
S INSUKANCE L . . . . . s e e ... 9 372, 1,216,
10 Legal and other professional fees , , | 10 39, 3
11 Managemenifees . . . ... ... 11 133,
12 Morigage interest paid to banks,
ete. (seepage B4y . ., .., .. 12 12
13 Otherinferest , , ., ., ... ... 13 B
14 Repalls . .. . o v v v v u v 14 3,086. 479,
15 Supplies, . . ... ... .. ... 15 4.
16 TaXeS . . v v v v e e e 16 842, 5,384.
47 Uiilities , . . .., .. e 17 845. 75,
48 Otherflisty » __ ___________
SEE_EXPENSE STMT. _ 479. 954.
______________________ 18
19 Add lines 5 through 18, . , |, . T (7,128. ( 8,294\ 18 15,422,
20 Depreciation expense or depletion N—— SS—
(seepageE-4) . . . . ... .... 20 2,184, 1,845, 20 4,029,
24 Total expenses, Add lines 19 and 20 | 21 §,312. 10,1389, S
22 Income or (loss) from rental real
estalte  or royalty  properties.
Subtract line. 21 from line 3 {rents)
of line 4 {royaities). iIf the result is
a ({loss), see page E-5 to find out
if you must fife Form 6488 | 27 -1,612. 20,353.
23 Deductible rental real estate Joss.
Caution. Your rental real estale
loss on line 22 may be limited. See
age F5 fo T out 1l you must
ate
ipassied musi complete e | 5, 1,612.0 M )
24 Income. Add positive amounis shown on line 22. Do not include anylosses ., | [, , .. ... 24 20,353,
25  Losses, Add royalty losses from line 22 and rental real estate losses from line 23. Enter total losses here { 25 } 1,612.)
26 Total rental real estate and royalty income or {foss). Combine lines 24 and 25. Enter the result
here. if Parts I, HI, IV, and line 39 on page 2 do not apply to you, also enter this amount on Form
1040, line 17. Otherwise, include this amount in the iotalonline 40 onpage?2 . ... ... . ... .. 26 18,741,

For Paperwork Reduction Act Notice, see Form 1840 instructions.

I5A

2X1300 1000

cQ1776 L0771 04/03/2003 07:52:07 V02-5.2

Schedute E {Form 1040) 2002
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Schedule E {Form 1040} 2002 Attachment Seguence No. 13

F‘agez

Name{s} shown an return. Do not enter name and socia) security number if shown on other side.

CARL M, & BARBARA LEVIN s

Your soctal security number

Note. If you report amounts from farming or fishing on Schedule E, you must enter your gross income from those activities on line

41 below. Real estate professionals must complete line 42 below.

EZ14ll Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity, you must check
either column () or (f) on line 27 to describe your investment in the activity. See page E-1. If you check column {f), you must attach Form 6198.

(b) Enter P for | {c} Check if {d) Employer mvestment At Risk?
27 {a) Name panneship; S foreign identification (e) Alt is { SS‘%{IE
for § corporalion | partnership number atdsk | afrisk
AlLRS COMPANY P m X
B -
Cc
D
E
STMT 10 PassiveIncome and Loss Nonpassive Income and Loss
{g) Passive loss allowed {h) Passive income (i) Nonpassive loss (i) Section 179 expense {k) Nonpassive income
(attach Form 8582 i required) Trom Schedule K-1 from Schedule K1 deduction from Form 4562 from Schedule K-3
A -476. ‘
B !
c
D i
E
2Ba Tofals
b Totals ~-476.
25 Addcolumns (hjand(Kofline2Ba. . . . ... ... .. ... ... ... e 29
30 Addcolumns (@), (D, and D of e 28b . . .+ . . v i it e e s e e e e e e e e e e e e e e e 30 ¢ 476 )
31 Total partnership and $ corporation income or (foss). Combine fines 29 and 30. Enter the i
result here and include inthe tofal online 40 below . .« . . . v o v o o v 4 4 e e e e e g s . . 31 476, 5
L1l Income or Loss From Estates and Trusts
{b) Employer
32 {a) Name identification numbser
A
B
Passive Income and Loss Nonpassive Income and Loss
(c} Passive deduction or loss allowed {d) Passive income te) Deduction or foss {f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule KA1
A
B
33a Totals |50
b Totals - :
34 Addcolumps(dyand(foflne33a . . . . . . . v o v v s s s e s s s e e e e e e e e e e .1 34
35 Addcolumns{c)and (@) ofine33b. « . v v i v it e e e e e e e e e e e e e e e e e e e e e 35 1{ )
36 Total estate and trust income or {loss). Combine lines 34 and 35. Enter the result here and
mclude Inthetolalonline 40below . . . . . o v vt vt v s e e s e e e e h e e e e e b e s e a s e s 36
Income or Loss From Real Estate Mortgage lnvestment Conduits (REMICs) - Residual Holder
w e v | Csmiaiimeze | @Tosbeleone g | o ereon,
{see page E-6)
38 ombine columns {d) and {e) only. Enter the resull here and include inthe total on line 40below ., , . . . . . . . . 38
EURE Summary
39 Net farm rental income or (loss) from Form 4835, Also, completeline 41 below, ., . . . ., .. ... e e e . 38
40 Total income of (loss). Combine lines 26, 31, 36, 38, and 39, Enler the result here and on Form 1040, line 17. . P | 40 i8,265.
41 Reconciliation of Farming and Fishing Income. Enter 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 E-6) . . . . . . .. .. . ... .. 41
42 Reconciliation for Real Estate Professionals. If you were a real eslale
professional {(see page E-1), enter the nel income or oss} you reported
anywhere on Form 1040 from all renta! real estate activities in which
you materially pariicipaled under the passive aclivity lossrules , . . . . . ., . . 42 NONE

JSA
ZX 31000

CO1776 L0771 04/03/2003 07:'52-07 V02-5.2 12375

Schedule E {Form 1040) 2002

15



om 4797

Department of the Treasury
Internat Revenue Service (89)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

¥ Attach to your tax return.

» See separate instructions.

OMB No. 1545-0184

2002

Attachment
Sequence No. 27

Mame(s) shown on relum

Identifylng nimber

CARL M. & BARBARA LEVIN
1 Enfer the gross proceeds from sales of exchanges reported fo you for 2002 an Form{s) 1089-B or 1099-S {or subslitule
slatement) that you are including on line 2, 10, or 20 (see INSrUCkONS) « « + s s v s e s o v e e v e e e 4
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casuailty or Theft - Most Property Held More Than 1 Year (See instructions.)
{e) Depreciation | (f) Cost or olher {g)} Galn or (loss)
{a} Daseription of properly. {b} Date acquired |  {c)} Daie sold {d) Gross sales allowed basis, plus Subtract {f) from :
{mo., day, yr.) {mo., day, yr.} price or alicwable since | improverments and the surm of (d} i
acquisition expense of sale and {e)
2 SEE STATEMENT 11 2,622,
©3 Gain, if any, rom Form 4684, fine 39 .. .. e 3
4  Section 1231 gain from instafimeni sales from Form 6252, 4ne260r37 | . . . . . . e e e e e e e 4
5 Section 1231 gain or (loss) from like-kind exchanges frorn Form BB24 . L s e e e e e e e e e &
& Gain, if any, from fine 32, from other than casualtyor theft . . ., ... .. e e e e e e e 6
7  Combine lines 2 through 6. Enter the gain or {foss) here and on the appropriate ne asfollows: | . . ., .. ... 7 2,622,
Partnerships {except electing large parénerships) and $ corporations. Repor the gain o1 {loss) felfowing the instructions
for Form 1065, Schedule X, line 6, or Form 11208, Schedule K, line 5. Skip lines 8, 8, 11, and 12 below.
Al others. If line 7 is zero or a loss, enter the amo'unt from line 7 on line 11 below and skip lines 8 and 9. [ fine
7 is a gain and you did not have any prior year section 1231 losses, or they were recaptured in an earller year,
enter the gain from line 7 as a long-term capital gain oh Schedule D and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (seeinstructions) | ., .. ... .. ..o 8 409.
8 Sublract line 8 from line 7. f zero or less, enter -0~ If line 8 Is zero, enter the gain from fine 7 on line 12 below. If
line @ is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on Schedule D {seeinstructions) , , . . . .. . ... .. .. e e 9 2,213,
a4l Ordinary Gains and Losses
10  Ordinary gains and losses not included on lines i1 through 17 {include property held 1 year or less):
11 Loss, Htany, FOmMINE T _ . . . . 0t e . 11 | }
12 Gain, if any, from line 7 or amount from fine 8, ifapplicable | . L. ..o 12 409.
13 Gain,ifany, fromline3% . ... ........ e R 13
14 Net gain or (loss) from Form 4684, Jines 3tand38a | | | | . .. ... ... ... e e e e 14
16  Ordinary gain from instaliment sales from Form 6252, fne250r36 | . ., ., e e e e e e e 15
16  Ordinary gain or {loss) from like-kind exchanges from Form 8824 ., .. ... .. . 0o 16
17  Recaplure of secticn 179 expense deduction for partners and S corporation shareholders from property dispositions
by partnerships and S corporations (sesinstructions) | | . . . . L. ... oo oo e 17
18  Combine lines 10 through 17. Enter the gain or {loss) here and on the appropriate line as follows: .., . ., . . . . 18 409,
a For all except individuat returns, Enter the gain or (loss) from line 18 on the return being filed.
b Forindividual returns:
{1} If the loss on line 11 includes a loss from Foren 4684, line 35, column (b){ii}, enter that part of the loss here.
Enter the parl of the loss from income-producing property on Schedule A {Form 1040), line 27, and the parl
of the loss from property used as an employee on Schedule A {Form 1040), line 22, identify as from "Form
4797, line $8b{1)." Seelnstructions . « « -+ o o b e e e e e e e s 18b{1)
(2) Redetermine the gain or {oss} on line 18 excluding the kss, if any, on line 18b{1). Enier here and on Form
1040, 0ine 14 . . . L . L . . L e e e e e s e e s s 4 e s e b e v vt wnrror e n b e T T T 18b{2) 409,
Form 4797 (2002)

For Paperwork Reduction Act Notice, see page 7 of the instructions.

JSA
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CARL M. & BARBARA LEVIN IR

Form 4797 {2002) Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
) {b} Dale acquired {c) Date soid
19 {a) Description of section 1245, 1250, 1252, 1254, or 1255 properiy: (mo.. day, yr.) tmo., day, yr.)
A |
B ;
c |
D
These columns relate to the properties on lines 18A through 19D. - Properiy A Property B Property C Property D i
20 Gross sales price {Note: See line 1 before completing.)| 26 ‘
21 Cost or other basis plus expenseofsale , | |, , , .| 121
22  Depreciation {or depletion) allowed or allowable | | |22 . |
23 Adjusted basis. Sublract line 22 fromfine 21 | | | |23
24  Total gain. Subiract line 23 fromline 20. . . . . . 24
25 If section 1245 property:
a Depreciation allowed or alfowable fromiine22 _ . [25a
b Enter thesmallerof line240r25 , . . ... .. 25b
26 I section 1250 property: If straight [ne depreciatior: was
used, enter -0- on line 26g, except for a corporation subject
1o seclion 291,
a Additional depreciation after 1975 {see instructions) 126a
b Applicable percentage mulliplied by the smaller of
line 24 or line 26a {see inslructions) _ | , . . ., , [26b ;
€ Subtract line 26a from line 24. ¥ residential rental property )
or line 24 is not more than line 263, skip Tines 26d and 26e |26¢
d Additional depreciation after 1969 and before 1876 |26d
e Enter the smaller of line 26cor 26d | , | ., . . . 26e
f Section 291 amount {corporations only} . , . . ., 261
g Add lines 26b, 26e,and 26f . . . . . . . . . . . |28g
27 IF sectioh 1262 property: Skip this section & you did act
dispose of farmland or if this form is being completed for a :
pannership (other than an electing lerge patnesship). !
a Soil, water, and land clearing expenses | |, _ | _ | 27a i
b Line 27a muHiplied by applicable percentage (see instructionsy |, [27b
¢ Enterthe smallerof line24o0r27b . . . . . . . . |27¢
28 If section 1254 property;
a Inlangible drilling and development costs, expenditures for
development of mines and cther natural deposits, and
mining exploration costs (see instructionsy , |, , . . . . 28a
b Enter the smaller of line 24o0r28a . . . . . . - - [28b
29 If section 1256 property: '
a Applicable percentage of payments excluded from
income under section 126 (see instructions) ... i2%a
b Enter the smailer of line 24 or 29a {see instructions) [29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properfies. Add property columns Athrough D, ine 24 | . . . . . . . . . . e e e e e e 30
34 Add property columns A through D, lines 25h, 26g, 27¢, 28b, and 29b. Enter here andonlinei3, , . . .. ... .. 31
32 Subtract line 31 from line 30. Enter the portion from casually or theift on Form 4684, line 33. Enter the portion
from other than casually ortheft on Form 4787, lineB. . . . v v v v v v v v v v n v s s e e s s e s e s s 32
Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less
(See instructions.)
{a) Section {b) Section
179 280F(b)}2)
33 Section 179 expense deduction or depreciation allowable inprioryears | , , ., .. ... ... 33
34 Recompuled depreciation. Seeinstruclions . . _ , . . . . . . . L. . . e e e e e 34
35 Recapture amount. Sublract line 34 from line 33. See the instructions for wheretoreport . . . . | 35

Form 4797 (2002}

JSA
ZX2620 1000

CQl776 LO71 04/03/2003 07:52:07 v02-5.2 12375 17



OMB No. 1645-0074

SCHEDULE H Household Employment Taxes
{Form 1040) {For Social Security, Medicare, Wilhheld Income, and Federal Unemployment (FUTA) Taxes) 2@ 02
Department of the Treasury p Altach to Form 1040, 1040NR, 1040-58, or 1041.

P See separate instiuctions. A o, 44

Internal Revenue Service {99}

Social security number

Narne of employer

CARL M, LEVIN

Employer identification number

A

Did you pay any one household employee cash wages of $1,300 or more in 20027 (If any household employee was your
spouse, your child under age 21, your parent, or anyone under age 18, see the line A instructions on page 3 before you

answer this question.}

Yes. Skip lines B and C and go to line 1.
No. Go toline B.

Did you withhold Federal income tax during 2002 for any household employee?

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

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2001 or 2002 to household employees?
(Do not count cash wages paid in 2001 or 2002 to your spouse, your child under age 21, or your parent.)

No. Stop. Do not file this schedule.
Yes. Skip lines 1-9 and go to line 10 on the back.

Soctal Security, Medicare, and Income Taxes

1 Total cash wages subject to social security taxes (see page 3) . . . . . . L1 ] 3,500

2 Social security taxes. Multiply line 1 by 12.4% (424) , ., , STMT. 12 . . .. .. ...... 2 434.
3 Total cash wages subject to Medicare taxes (seepage 3) . . . ... ... |3 | 3,500

4 Medicare taxes. Mulliply line 3by 2.9% {.029). . . . . . . . . . . o i i e e e N 4 102.
5 Federalincome taxwithheld, ifany. . . . . . . . . L o i i i it e e e e e e e e e 5

6  Total social security, Medicare, and income taxes {add lines 2,4, and 5}, . . . .. ... ... .... 5 536.
7 Advance eamed income credit (EIC) payments, Fany . . « « o v v o oo e e 7

8 Nettaxes (subtractline 7 rom HNe BY | . . . . . . 0 1 i it e e e e e e e e e e e e e e s 8 536.
9  Did you pay total cash wages of $1,000 or more in any ¢alendar quarter of 2001 or 2002 to household employees?

{Do not count cash wages paid in 2001 or 2002 to your spouse, your child under age 21, or your parent.}

No. Stop. Enter the amount from line 8 above on Form 1040, line 60. If you are not required to file Form 1040, see the
line 9 instructions on page 4.

1:} Yes. Go to line 10 on the back.

For Paperwork Reduction Acl Nolice, see Form 4040 instructions.

Schedule H {Form 1040) 2002

JEA
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Schedule H (Form 1040)2002 CARL M. LEVIN RN - o 2

Federal Unemployment (FUTA) Tax

Yes | No
10  Did you pay unemployment contributions to only one state? |, .. ... .. o e 10
11 Did you pay all state unemployment contributions for 2002 by April 15, 20037 Fiscal year filers, see page 4 , |, . ., . 11
12 Woere all wages that are taxable for FUTA tax also taxable for your state's unemployment tax? | |, , , . -2

Next: If 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 Section B.

Section A

13 Name of the state where you paid unemployment contributions » __ ___  _______ ]
14  State reporting number as shown on state unemploymenttaxreum »_________ . __________

15  Contributions paid to your state unemployment fund (see page L ! 15 ]‘
16  Total cash wages subjectto FUTAtax (seepage 4} | . . . . . .. .. . 't i6
17  FUTA tax. Multiply fine 16 by .008. Enter the result here, skip Section B,andgotoline26 , .., .. .. 17
Section B
18 Complete all columns below that apply {if you need more space, see page 4):
{a) b} {d) e} h) m
Name State reporting number {c) State experience rate State {f o Subtract ¢ol () Contiibutions
of as shown on slate Taxable wages {85 period experience Muttiply col. {c) Multiply col. {¢) from col. (. If paid to slate
stale unemployment {ax defined in stale act) st by .054 by cal. (e} zero of less, unemployment
refurn From Te i enter -0-. tund
1 9 TOtaIS T T T T T S T S R T S R L S S T T T T B ) L R N 19
20 Addcolumns{h}and(i}oflinet® . .. . .. ...... .. ... 20 l
21  Total cash wages subject to FUTA tax (see the line 16 instructions on page . 21
22  Multiplyline 21 by 6.2% (.082) ., ... ... ... ... .. e e e 22
23  Multiplyline 21 by 5.4% (.084) . ... ... e I 23 I
24  Enterthesmaller of line 20 05 ling 23 L L e e e e e e 24
25
26 Enterthe amountfromiine8 . . ... . .. ... ..o .. e e 28 536.
27 Addline17 {(orfine 258)andline26 ., . .. ...... ... e 27 536,

28  Are you required to file Form 10407
Yes. Stop. Enter the amount from fine 27 above on Form 1040, line 60. Do not complete
Part IV below,

No. You may have to complete Part iV. See page 4 for details.
Address and Signature - Complete this part only if required. See the line 28 instructions on page 4.

Address (number and street) or P.O. box if mail is not delivered to street address Apt., room, or suite no.

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

statements, and to the best of my knowledge and belief, il 15 tiue.

Unde: penalties of pefjury, | declare that | have examined this schedule, including accompanying
credit was, or is to be, deducled from the payments to employees

correct, and complete No pari of any paymeni made to & slate unemployment fund claimed as 2

} [ate

p Employer's signature

Schedule H (Form 1040) 2002
ISA
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Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.

rom 4562

Department of the Treasury

Internal Revenue Service » See separate instructions.

OMB No. 16450172

2002

Attachment
Sequence No. 67

Name{s} shown on return

CARL M. & BARBARA LEVIN

Identifying number

-

Business or agtivity to which this fesm relates

SUMMARY FORM 4562

Election To Expense Certain Tangible Property Under Section 179
Note: if you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount. See page 2 of the instructions for a higher fimit for certain businesses | ., . .., .. 1 24,000,
2 Total cost of section 179 property placed in service {see page 2 of theinstructions} . ., .. ... ... 2
3 Threshold cost of section 179 propesty before reduction in limitation . . . ... ... .. ... 3 200,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ., ..., . ..... 4
5 Dollar timitation for tax year. Sublract line 4 fiom line 1. if zeso of less, entes -0-. If magried s
filing separately, see page 2oftheinstuctions o « « « 4 v+ =+ v 8 v v 0 v @ v a0 ey N T N T R N T T S S SO
{a} Pescription of propety {b) Cost {business use only} {c) Elected cost
" :
7 listed property. Enter the amount fromliine28 . ... . ... . ..., I 7
8 Total elected cost of section 179 property. Add amounts in colummn {c}, lines6and? . ., , ., .
8 Tentative deduction. Enter the smalter of lineSorline8 . . L, L. e
18  Carryover of disailowed deduction from line 13 of your 2001 Formd4562 ... ... ..... ... 10
44 Business income limitation. Enter the smaller of business income {not less than zero} or line 5 {see |nstruchons) 14
‘1 2 Section 179 expense deduction. Add lines @ and 10, but do not enter more than ine 4t L . . . . s e e e .. 12
13 Carryover of disallowed deduction to 2003. Add lines 9 and 10, less line 12 . . . . . b |13 [
Note: Do nof use Part If or Part if below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified properly {other than listed propeity) placed in
service during the tax year (seepage 3oftheinstructions) . . . . . . .. .. .. ... . .. 0. . 14
15 Properly subject to section 168(f)(1) election {sce page 4 of theinstructions) . _ . . , . . .. ... e e e i5
16 Other depreciation (including ACRS) (see page 4 oftheinstructions) , . . ., . . . . . . . . .+ . .. oo 16 3,8B04.
MACRS Depreciation (Do not include listed property.) (See page 4 of the instructions.)
Section A
ETE 29,

47 MACRS deductions for assets placed in service in tax years beginning before 2002
If you are electing under section 168(i){4} to group any assels placed in service duting the tax
year into one or more general assef accounts, check here

18

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

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

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

o (b) Manth and {c) Basis for depreciation {d) Recovery . o _
{a) Classification of property year placed in {businessfinvesimenl use . (e) Conventicn | {f} Methed | (g) Depreciation deduction
service only - see instiuctions) pertiod
418a 3-year property SEF
b S-year property 5 ACTIVITY
¢ 7-year property FORM
d 10-year property 4562
e ‘15-year property DETATIL
f 20-year properiy
g 25-year property 25 yrs. S/
h Reslidential rental 27.5 yrs. MM S/L 196,
property 27.5 yrs. MM S/
i Nonresidential real 38 yrs. MM SiL
property MM S/
Section C - Assets Placed in Service During 2002 Tax Year Using the Altemative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. M M S/L
L Summary (see page 6 of the instructions)
24 Listed property. Enter amount from line 28 | L L L L L e e e e e e e e e e 21
22 Total Add amounts from line 12, lines 14 through 17, fines 18 and 20 in column {g}, and fine 21.
Enter here and on the appropriate lines of your return. Parinerships and S corporations -seeinstt. . , ., . . . . . . 22 4,029,
23 For assefs shown above and placed in seivice during the current year,
enter the portion of the basis atiributable to seclion263Acosts . . » - « « « + » o .« - 23
;:‘;31;?; Paperwork Reduciion Act Notice, see separate instructions. Form 4562 {2002)
12375 20
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CARL M. & BARBARA LEVIN
Form 4562 {2002}

Page 2

property used for entertainment, recreatlon or amusement.)

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

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complefe only

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

Section A - Depreciation and Other Information (Caution: See page 8 of the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? [ _l N0J24b If “Yes," is the evidence wrilten? l | ves | [ No
(a) ) Busiress! () I (@) ) o
Type of property {iist Date placed in investment Caost or other Basis for deprechition | poqoyery Method/ Depreciation Elected
vehicles first) service use basis {businessinvestment § * g o Convention deduction section 979
peicentage use only} cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use {see page 7 of theinstructions} . . . . .. .. . - . . 25
26 Property used more than 50% in a qualified business use (see page 7 of the instructions):
%)
%
%
27 Property used 50% or less in a qualified business use (see page 7 of the instructions):
% Sit - -
% SIL - '
% SiL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 ., , ., . ... .. 28
29 Add amounts in cofumn (i), line 26. Enterhereandonline7, paget . . . . . . . < . . . . . o i i i i 4w 4 e s e s e e vy 29

Section B - Information on Use of Vehicles

Gomplete this section for vehicles used by a sole proprietor, partner, or olher “more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception 1o completing this section for those vehicles.

30 Total business/investment miles driven during {a) (b} {c) (dy (e} n
the year {(do not include commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
see page 2 of theinstructions) | , ., ., , ., ...

34 Total commuting miles driven during theyear , | | |,
32 Total other personal {noncommuling)

miles driven , , ., .., .. e e
33 Total miles driven during the year.

Add lines 30 through 32 , | , ., . ., e e e
Yes No Yes No Yes No Yes Neo Yes

No Yes No

34  Was the vehicle available for personat

...........

use during off-duty hours?
35 Woas the vehicle used primarily by a

more than 5% owner or refated person? |, ., , ., , .
36 Is another vehicle available for

personaluse? , . . . . . . .. ... ...a. ..
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who

are not more than 5% owners or related persons (see page 8 of the instructions).

37 Do you maintain a written policy statement that prohibils all personal use of vehicles, including commuting,

by youremployees? ., ., .. ... .......
38 Do you maintain a wrillen policy statement that prehibits personal use of vehicles, except commuting, by your employees?

See page 8 of the inslructions for vehicles used by corporate officers, direclors, or 1% ormereowners

35 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recetved?

41 Do you meet the requirements concerning gualified avlomobile demonstration use? (See page 9of theinstructions.} |, ., , |

Nte. If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.

Yes Ne

Amortization

(e)
{b) (c} (d) .
o ; (_a) ; Date amorlizalion Amortizable Code Amor_trzdahan Amoriization for
escriplion of costs begins amount section period of this year
petcenlage
42 Amortization of costs that begins during your 2002 tax year (see page 9 of the instructions):
SEE ACTIVITY FORM 4562 DETATL 25.
43  Amortization of costs that began before your 2002 tax year | L e e e e e 43 929.
44 Total. Add amounts in column (). See page 9 of the instructions forwherelorepodd , . . . . 000 v 0 0 0 o0 oo 44 954.
Fom4 562 (2002)

HEA
2X2310 1.000
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Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.

on 4562

Department of the Treasury

Iinternal Revenue Service P See separate instructions.

OMB No. 1545-0172

2002

Attachment
Sequence No. 67

Name(s} shown on retum

Identifying number

CARIL, M, & BARBARA TEVIN
Business or activily to which this form relates
RENTAIL PORTION OF RESIDENCE —- SCHEDULE FE
Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part \ before you complete Part 1.
1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses | 1
2 Total cost of section 179 property placed in service {see page Zof theinstructionsy .~ . . . ... ...... 2
3 Threshold cost of section 179 property before reductioninlimitation .. . .. ... .......... 3
4 Reduction in limitation. Subtract line 3 from line 2. i zeroor less, enter-0- . . . ... ... ..., 4
e I e L e o 1 2oy ees, ey & ¥ mad 5
{a) Description of property (b) Cost {business use only) {c) Elecied cost
6
7 Listed property. Enter the amount from line26 ..., .. e l 7
8 Total elecied cost of section 179 property. Add amounts in column (¢}, lines6and? . . .. ... ... 8
9 Tentative deduction. Enter the smailer of lineSerline8 L 8
10 Carryover of disallowed deduction from line 13 of your 2001 Form4562 . . .., . ... ...... 10
44 Business income limitation. Enter the smaller of business income (not less than zero) or fine 5 {see instructions) | 11
12  Section 179 expense deduction. Add lines @ and 10, but do not enter morethantine 1t | . , . . . . ..., .. .. 12
43 Carryover of disallowed deduction to 2003. Add lines Sand 10, lessline 12 . . . , . » I 13 I
Note: Do nof use Part If or Part il befow for listed property. Instead, use Parf V.
il Special Depreciation Allowance and Other Depreciation (Do not include listed propesty.)
14 Special depreciation allowance for qué!ified property (other than listed property) placed in
service during the tax year (see page 3of theinstructions) _ | . . . . . . . . . . . i i i i v i st 14
16 Properly subject fo section 168(f)(1) election {(see page 4 oftheinsfructionsy , . _ ., . . . . . ... ....... 15
16 Other depreciation {including ACRS) (sce page 4oftheinstructions) , , ., . . . . . . . . . ., c v v o s v oo s 16 1,988,
MACRS Depreciation {Do not include listed property.) (See page 4 of the instructions.)
Section A
17 MACRS deductions for assels placed in service intax years beginning before2002 =, ., , ., ., . ... ... 17 I
48 I you are electing under section 188(i{4) to group any assets placed in service during the tax
year into one or more general asset accounts, checkhere | | | | . ., ., . .., ... ... »
Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System
SEE D(aluz);gast;ll:flcaﬁon of propetty (yt;)atigi:?eg?: (%&3::5&%22:&??522 ) Ref;overy te} Convention | (f) Method { {g} Depreciation deduction
service anly - see instructions) period
19a 3-year property
b 5-year property
¢ 7-year property B,
d 10-year properiy
e 15.year property
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 05/22/2002 8,610.] 275yrs. MM SiL 196.
property 27.5yrs, M M S/E
i Nonresidential real 39 yrs. MM S/l
property MM 8/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life S/
b 12-year 12 yrs. 3/L
¢ 40-year 40 yrs. MM S/iL
EXRATA Summary (see page 6 of the mstrucilons)
21 Listed property. Enter amount fromline28 . . . ... ... .... e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in coiurnn {g}, and line 21.
Enter here and on the appropriate lines of your return. Parinershlps and & corporations -seeinskr. , . . . . . . ... 22 2,184,
23 For assets shown above and placed in service during the current year,
enier the porlion of the basis attributable to section DBBACOSIE + v v e e e e 23
;i‘;aggrz goiperwork Reduction Act Nofice, see separate instructions. Form 4562 (2002)
12375 22
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o 4562 Depreciation and Amortization
{Including Information on Listed Property)

Department of the Treasury
» See separale instruclions. p Attach Lo your tax return.

Internal Revenue Service

OMB No. 1545-0172

2002

Attachment
Sequence No. 67

Name(s} shown on retum

CARL M. & BARBARA LEVIN

identifying number

Business or activity to which this form relates

UNDIVIDED INTEREST IN COMMERCIAL BU

— SCHEDULE E

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

Trda 2 B -

Dallar limitation for tax year. Subtract Jine 4 fiom [ine 1. if zero or less, enler -O-. If marled

Maximum amount. See page 2 of the instructions for a higher limit for certain businesses | C
Tolal cost of section 179 properly placed in service {see page 2 of the instructions} =~ = = | e
Thresheld cost of section 179 property before reduction in limitaton . . . ., . e
Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- T,

W TR |

L+

filing sepaiately, see page # of the instructions » » » » » » T R R N A T

{a) Desciption of propery {b) Cost {business use cniy) {c) Elected cosl

7 Listed property. Enter the amount fromline29 . ..., .........

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and? =~
8 Tentative deduction. Enter the smaller of ine S orline8 ... ..,.., e
10 Carryover of disaliowed deduction from lire 13 of your 2001 Formd4562 = . ... ... R

14 Business income limitation. Enter the smaller of business income {not less than zero} or line 5 {see instructions}

42. Section 179 expense deduction. Add lines 9 and 10, but do not enfer more thanbnetd |, . ., ., .. . ...

. s

10
11
12

43 Carryover of disallowed deduction to 2003. Add lines S and 10, lessfine12 ., . . . . » I 13 I

Nole ] Do not use Parr H or Parl il befow for listed properly. instead, use Part V

14 Special depreciation allowance for qualified properiy {other than listed property} placed in

service during the tax year {see page 3offtheinstructionsy . _ ., . . ... ... .... e e e e e e e e
15 Properly subject to section 168(f}{1) eleclion {see page 4 of theinstructions) , ., . . . .. ... ... ... .
16 Okher depreciation {including ACRS) (see page 4 oftheinstructions} , , , . . ., . . . . .o vt u

14
.. 115
.. 18 1,816,

141l§ MACRS Depreciation (Do not include listed property.} (See page 4 of the instructions.}

Section A

17 MACRS deductions for assets placed in service intax years beginning before 2002, | [ |, , ., ... ...

18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax
year into one or more general asset accounts, checkhere | | ., ., . . ., ... ... ..

17 l ‘29.

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

(b) Menth aqd {c) Basis for depreciation {d) Recovery ]
year placed in {businessfinvestment use period {e} Convention

{a) Classification of propery
service only - see instructions)

{f Method | (g) Depreciation deduction

18a 3-year properly

b 5-year property
¢ 7-year property

d 10-year property

e t5-year property

f 20-year propery
g 25-year property 25 yrs. S/L
h Residential rental 27.5yrs. MM Si.
property 27.5yrs. MM s/
i Nonresidential real 39 yrs. MM S/
praperty M M S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. SH
c 40-year 40 yrs. MM S/L
ESAUA Summary (see page 6 of the instructions)
21 Listed property. Enter amount rom lIne 28 | . . L L L e e e e e e e e e e e e e e e e e e 21
22 Tolal Add amounis from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21.
Enter here and on the appropriate lines of your return. Parinerships and $ corperations - seeinste. . . . . . . . . . . 22 1,845.
23 For assets shown above and placed in service during the current year,
enier the portion of the basis atiributable fo seclion 263Acosls » +» v « ¢ o -+ + o+ « « 23 .
Form 4562 (2002)

ISA For Paperwork Reduclion Act Nolice, see separate instructions,

2X2300 2 600
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CARL M. & BARBARA LEVIN

Page 2

Form 4562 {2002)
P AT Listed Property {i
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for
24a, 24h columns (a) through (c) of Section A _all of

Section B, and Section C if applicable.

nclude automobiles, certain other vehicles, cellular telephones, certain computers, and

which you are using the standard mileage rate or deducting lease expense, complete only

Section A - Depreciation and Other Information (Caution: See page 8 of the instruciions for limits for passenger automobifes.)

24a Do you have evidence to suppori the businessfinvestiment use claimed?—l l Yes ! J No I 24b If "Yes," is the evidence written? l [ Yes I ! No
fc} te) i
(a) b) Business/ {d) . n tg) h)
Type of property {ist Date [!‘daced in investment Cost or other B:Sif ‘°’s‘fﬁep’ecu‘f1b°': Recavery Methad/ Depreciation sef:sf;e%g
vehicles sty sefvice use pasis {businessinvestment § * yarjng Convention deductich o N
percentage use onlty) Gos!
25 Special depreciation allowance for qualified listed propertty placed in service during the tax
year and used more than 50% in a gualified business lse {see page 7of theinstructions) . . . . . . . .. .. . 25
26 Property used more than 50% in a qualified business use {see page 7 of the instructions).
%,
%)
o
27 Property used 50% or less in a qualified business use (see page 7 of the instructions):
%) SiL -
%] S~
% si. -
28 Add amounts in column {h), lines 25 through 27. Enter hereand onfine 21, paget . .. .. .. ... ... 28
28 Add amounts in column (i}, line 26. Enler hereandonline7, paged . . . . . + » v o v v 0 2 00 r v e b e e e s e e s 25

Section B - Information on Use of Vehicles

Complete this section for vehicles used by 2 sole proprietor, partner, or other "more than 5% owner,” or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total businessfinvestment miles driven during {a) {b) {0) (d) {e) n

the year (do not include commuting miles - Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &

see page 2 of theinstructionsy |, , , ., ... .. ..
34  TFotal commuting miles driven during the year | | |, |
32 Total other personal {nencommuting}

mHes driven | |, |, e e e e e e
33 Total miles driven during the year.

Add fines 30 through 32 , |, , , . ... AN
34 Was the vehicle available for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes ; No

use during off-dutyhours? |, . ., . .., . ... ...
35 Was the vehicle used primarily by a

more than 5% owner or telated person? | | | | . .
36 Is another vehicle available for

personatuse? , . . L L. oo e e s e e e s s

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons {see page 8 of the instructions}.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Ves No

by your employees? . ... ..., .. e e e e e s e e e e e s r e e e e .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 8 of the instructions for vehicles used by corporate officers, directors, or 1% or mare owners e
39 Do you freat all use of vehicles by employees as personatuse? 0, e
40 Do you provide more than five vehicles fo your employees, obtain inforrnation from your employees about

the use of the vehicles, and refain the information received? L L e e e e e e
44 Do you meet the requirements concerning qualified automobite demenstration use? (See page 9 of theinstructions.} | | | ., , . . ..

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.

Amortization
{e)
Descriptfzn)q of cosls Date zta)én?nizatien Amo(rtci)zabh C(t;?e Ag‘;’f;?g:’“ Amm;é?non for
Gins amount section percentage this year
A2 Amortizalion of costs that begins during your 2002 tax year {see page 9 of the instructions):
LEASE - QUARTON GRP 10/01/2002 508, 185 5.000 25.
43 Amortization of costs that began before your 2002 laxyear | | . . . . L . . . s e e e e e e e 42 828.
44 Total, Add amounts in column (). See page 9 of the instructions for wheretoreport . . . . . . . . . o 0o . ... . 44 954 .
15A Fam 4562 (2002)
2X2310 1 00O
12375 26
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CARL M. & BARBARA LEVIN

SUPPLEMENT TO FORM 1040

SOURCES OF COMPENSATION

OWNER-
SHIP DESCRIPTION
WAGES
T UNITED STATES SENATE

TOTAL - WAGES

OTHER WITHHOLDING

T SOCIAL SECURITY BENEFITS
8 SOCIAL SECURITY BENEFITS
TOTAL OTHER W/H

GRAND TOTAL
OWNER-
SHIP WITHHOLDING FROM WAGES
T UNITED STATES SENATE

TOTAL WITHHOLDING FROM WAGES

"Co1776 LO71 04/03/2003 07:52:07 V02-5.2

TOTAL FEDERAL SOC. SEC. MEDICARE
WAGES WITHHELD WITHHELD  WITHHELD
137,034 34,062 5,264 2,139
137,034. 34,062 5,264 2,139
5,736
4,032
9,768
137,034, 43,830 5,264 2,139
STATE CITY/LOCAL
WITHHELD  WITHHELD
5,004
5,004
STATEMENT 1
12375 30




& BARBARA LEVIN A

CARI, M.

SUPPLEMENT TO FORM 1040

TAX EXEMPT INTEREST INCOME

S FIDELITY INVESTMENTS N, 617.

TOTAL

TOTAL TO 1040, LINE 8B

STATEMENT 2

cp1776 LO71 04/03/2003 07:52:07 V02-5.2 12375 31




CARL M.

& BARBARA LEVIN

SUPPLEMENT TO FORM 1040

10

11
12
i3
14
i5
16
17

i8

PMTS

LINE 1 DIVIDED BY 2

TOTAL OF FORM 1040, LINES 7-19
FORM 1040, LINE 8B AND FOREIGN

AND LINE 21
INCOME EXCLUDED

TOTAL OF LINES 2 THROUGH 4

TOTAL ADJUSTMENTS LESS FOREIGHN

LINE 5 LESS

HOUSING DED.
LINE 6

FILING STATUS BASE AMOUNT :

$32,000, IF
$25,000, IF
OR
LINE 7 LESS
ENTER:
812,000, IF
$ 9,000, IF
OR
LINE 9 LESS

SMALLER OF LINE 8 OR LINE

MARRIED FILING JOINT
STNGLE, 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

LINE 10
10

1,INE 12 DIVIDED BY 2

SMATLLER OF LINE 2 OR LINE

13

LINE 11 MULTIPLIED BY 85%
pOTAL OF LINES 14 AND 15
LINE 1 MULTIPLIED BY B85%

TAXABLE SOCIAL SECURITY BENEFITS

(SMALLER OF

LINE 16 OR LINE 17)

TOTAL TAXABLE SOCIAL SECURITY

1776 LOT71 04/03/2003 07:52:07 V02-5.2

12375

TAXPAYER

32,000.

143,202,

12,000,

131,202,
12,000.
6,000.
6,000.
111,522.

SPOUSE

STATEMENT 3

32




CARL M. & BARBARA LEVIN

SUPPLEMENT TO FORM 1040

ALLOCATION OF STATE/LOCAL TAX REFUND PAID OVER TW

TAXES PAID IN 2001
TAXES PAID IN 2002

W

TOTAL STATE AND LOCAL

4 TOTAL REFUND RECEIVED IN 2002

5 PERCENTAGE OF TAXES
6§ REFUND ATTRIBUTABLE

7 PERCENTAGE OF TAXES
8 REFUND ATTRIBUTABLE

TAXABLE REFUND:

1 REFUND ATTRIBUTABLE

2> 2001 ALLOWABLE ITEM

pPAID IN 2001
70 TAXES PAID IN 2001

PAID IN 2002 (LINE 2/LINE 3}

70 TAXES PAID IN 2002

70 TAXES PAID IN 2001

IZED DEDUCTIONS

3 2001 BASIC STANDARD DEDUCTION:

84,550, IF SINGLE
$7,600,
$3,800,

$6,650,

IF MFJ OR QUALIFYING WIDOW (ER})
TF MARRIED FILING SEPARATELY
IF HEAD OF HOQUSEHOLD

4 2001 ADDITIONAL STANDARD DEDUCTION (5)

5 1INE 3 PLUS LINE 4
6 LINE 2 LESS LINE 5

7 TAXABLE TAX REFUNDS TO FORM 1040,

(SMALLER OF LINES i

LINE 10
OR 6)

e e AA/G3/2003 07:52:07 v02-5.2

TAX PAYMENTS ON 2001 RETURN

(LINE 1/LINE 3)

O YEARS:

7,061.
5,810.
12,871.
520.

54,86%
285.

45.14%
235b.

285,
31,093.

o — — - — i —

STATEMENT 4

12375 33




CARL M. & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE A

OTHER TAXES

I.IONS DEN - REAL ESTATE 1,264
18 ACRES - REAL ESTATE 995
10 ACRES - REAI, ESTATE 200

3,159

TOTAL TO SCHEDULE A, LINE 8

CASH CONTRIBUTIONS

e

CONTINUED. .. STATEMENT 5

e o ama Aadin/o2003 07:52:07 vo2-5.2 12375 34




CcARL M. & BARBARA LEVIN

<
A
“s
L
POTAL CASH CONTRIBUTIONS BEFORE LIMITATION 14,407
CASH CONTRIBUTION LIMITATION NONE
TOTAL TO SCHEDULE A, LINE 15 _ 14,407
OTHER MISC. DEDUCTIONS SUBJECT TO 2% LIMIT
PROFESSIONAL 'DUES 310.
TOTAL REFLECTS $3,000 IRC 162 (A) LIMIT ON D.C.
LIVING EXPENSES FOR' MEMBERS OF CONGRESS 6,242.
LEGAL o : 115,
' 6,667

POTAL TO SCHEDULE A, LINE 22 .

R

-

STATEMENT 6

e nAIOR/2003 07:52:07 v02-5.2 12315 35




CARL M. & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE A

ITEMIZED DEDUCTION WORKSHEET

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

.......

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

3. LINE 1 LESS TINE 2 ovvvocnnnnmemean s s n s nnns

4. LINE 3 MULTIPLIED BY 80% ......v.-veeerrr

5, ADJUSTED GROSS INCOME . .....corerrrrrt?

6. $137,300 ($68,650/MARRIED FILING SEP.)

7. LINE 5 LESS LINE 6 ...vovveemmmmmmsns

8. LINE 7 MULTIPLIED BY 3% ......cc--c-rct”

9, SMALLER OF AMOUNTS ON LINES 4 OR B . vmmsorommmes

10. TOTAL ITEMIZED PEDUCTIONS (LINE 1 LESS LINE 9)

. aasmatonnR O0F:52:07 vp2-5.2

12375

-------

STATEMENT

36

7




CARL M. & BARBARA LEVIN

KIND OF PROPERTY: RENTAL PORTION OF RESIDENCE

LOCATION OF PROPERTY: WASHINGTON, D.C.

YARD MAINTENANCE 382

ALARM 97.
TOTAL OTHER EXPENSES 479,

STATEMENT 8

s thm1 0Al0R/2003 07:52:07 V02-5.2 12375 37




CARL M. & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE E

OTHER EXPENSES, SCHEDULE E - PAGE 1, LINE 18

KIND OF PROPERTY: UNDIVIDED INTEREST IN COMMERCIAL BU

LOCATION OF PROPERTY: BIRMINGHAM, MI

AMORTIZATION 954 .
TOTAL OTHER EXPENSES 954.

STATEMENT 9

S S R S Y s T L ) Ll R0 B 4 28




CARL M. & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE E

PART II, INCOME OR LOSS FROM PARTNERSHIPS AND S CORPORATIONS

COLUMNS (G) & (H) - PASSIVE INCOME OR LOSS

K-1 NAME: LRS COMPANY
ID NUMBER:
DESCRIPTION

ORDINARY INCOME OR LOSS

ALLOWABLE INCOME/LOSS

e e B P v e N T e oA Fenes By T TS MTT ST | 2 ~y 1T NN C

INCOME /LOSS

STATEMENT 10

20




CARL M. & BARBARA LEVIN SRR

PORM 4797 - PART I: SALES OR EXCHANGES OF PROPERTY USED IN A TRADE OR BUSINESS AND INVOLUNTARY
CONVERSIONS FROM OTHER THAN CASUALTY OR THEFTS

{F)
COST OR OTHER
{B) {c) (D) {E) BASIS PLUS
{2) DATE DATE GROSS DEPRECIATION IMPROVEMENTS & {€)
DESCRIP. OF PROPERTY  ACQUIRED 501D SALES BRICE ALLOWED EXDENSE OF SALE  LOSS/GATN
LRS COMPANY 2,622
PART I SEC. 1231 GAIN AND 10SS ‘ 2,622,

STATEMENT

il




CARL M. & BARBARA LEVIN

SUPPLEMENT TO SCHEDULE H

)
Il
|
I

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

TOTAL 3,500. 3,500.

STATEMENT 12

rOTI7A T.O0T7T DA/0R/200R NT7-R2-07 vOP-K D 12375 41




CARL M. & BARBARA LEVIN AR
FOOTNOTE

MISCELLANEOUS DEDUCTIONS:
SECTION 162 EXPENSES -
LIVING EXPENSES AWAY FROM HOME ATTRIBUTABLE
TO TAXPAYER, U.S. SENATOR

MEALS 3,150
HOUSEHOLD UTILITIES, INSURANCE, MAINTENANCE 4,653
LODGING:
DEPRECIATION EQUIVALENT 493
TAXES 1,768
LESS 50 PERCENT MEALS {1,575)
TOTAL SECTION 162 EXPENSES $ 8488
OTHER EXPENSES -
TAX PREPARATION FEES 843
LEGAL FEES 115
DUES . 310
TOTAL OTHER EXPENSES $ 1,268
ALLOCATION OF 2% FLOOR;
AGH 186,318
2 PERCENT OF AGI = $3,726 3,726
ALLOCATED TO SECTION 162 EXPENSES -
$8,489 /(38,489 + 1,268) X $3,726 $ 37242

ALLOCATION TO OTHER EXPENSES:
$3,726 - $3,242 $ 484

SECTION 162 EXPENSE ABOVE OF $8,350 REDUCED BY 2%
LIMITATION ABOVE OF $3,206 EQUALS $5,144 BUT IS

LIMITED BY SECTION 162 TO $ 3,000
OTHER EXPENSES ABOVE OF $1,268 REDUCED BY 2% LIMITATION

ABOVE OF $484 EQUALS 784
TOTAL TO SCHEDULE A, LINE 26 $ 3,784 TOTAL DED
NOTE:

THE AMOUNT ENTERED ON SCHEDULE A OF $6,242 IS TO BRING
THE ACTUAL DEDUCTIBLE EXPENSES TO $3,784 AFTER THE
2% LIMITATION




