2005,

E E

e 1 040 U.S. Individual Income Tax Return IRS Use Only - Do ot write or slaple in this space.
Label For the year Jan. 1-Dec, 31, 2005, of other tax year beginning , 2005, ending 2 OMB No. 1545-607+4

(s L Your first name and initiat Last name Your sociat security number
instructions é CARL M. LEVIN o e
on page 16.) E H a joint return, spouse’s first name and Tnitial Lastname Spouse’s social security number
Usethelrs |[E | BARBARA LEVIN B
iabel. Home address {number and sireet). if you have a P.0. box, see page 16. Apt. no. You must enter
Gerwise, | E | R S | A your SSH(s)above.4
gi‘ WDB? 2 City, town or post office, state, and ZIP code. I you have a forelgn address, see page 15, Checking a box befow wilk net
Presidential changs your tax or refund.

Election Campaign

Check here if you, or your spouse if filing jointly, want $3 to go to this fund {see page 16}

. piXdvou [X1spouse

Filing Status

1 ] Single

2 [X] married filing jointly {even if only one had income)
name here, B

4 |1 Head of household {wilh gualitying person). if the qualifying
person is a child but not your dependent, enter this child's

3 D Married filing separately. Enter spouse’s SSN above

Check oniy
one box. and full name hers, P 5 { | Qualiftying widaw{er) with dependent child {see page 17}
Exemptions 6a [ X1 Yourseif. it someone can claim you as a dependent, do not check box 6a ook 2
b LT Spouse oo . No. of cildren
¢ Dependents; (7 Dependent’s social ‘?ggﬁg:;‘f,z"if ir)!‘;%zgé’ﬁ;;{l i".ﬁi:’lﬁ;h you
{1) First name Lasl name securty auraber you {see pape 15} ,ﬁ,gﬂu";’t‘o"g,evm
e
1};{.‘3&3 han four ot ontered avavs
see page 19. Add numbers
d_ Tota! number of exemptionsclaimed ... Soove P 2
Income 7 Wages, salaries, ips, etc. Atlach Form(s) W-2 7 141,031,
Taxable interest. Attach Schedule Bifrequired Ba 159.
Attach Form(s} , i .
W-2 here. Also b Tax-exemptinlerest. Do notincludeontfine82 [ 80 | 18.
aftach Forms 9a Ordinary dividends. Atlach Sehedule Bt required 9a
%-E?Q(%F???tax b Qualified dividends {seepage23) Lo |
was withheld. 10 Taxable refunds, credis, or offsets of state and local income taxes STMT 2.  STMT 4 {10 499,
T A OBy O e 1
) 12 Business income or (loss). Attach Schedule © or C-E7 SR U0 !
If you did not
geta W-2, 13 Capital gain o7 (loss). Attach Schedule D f required. If nnt required, check here ,,,,,,,,,,,,,,,,,,,,, > (] 13
see page 22, 14 Other gains o7 (losses). AR FOFM 4707 M
) 152 [RAdistdbutions . l15a | b Taxable amount (see page 25) | 15b 17,208,
nggﬁ:é!?”;ﬂc;(o 162 Pensionsandannuities [ 16a b Taxable amount (sea page 25) | 16b
payment, Alsg, 17 Rental real estate, royalties, parinerships, S corporations, frusts, etc. Altach Schedule &€ 17 31,616.
please use 18 Farmincome of {foss). Atach Sehedule F 18
Form 1040-V. 19 Unemployment GOMpensation e 19
90a Social security benefits | 20 | 34,496.] b Taxable amount (see page 27) | 20b 29,322,
21 Other income. List type and amount {see page 29) ,
21
22 Add the amounts in the far right column for fines 7 through 21. This is vour tolal fncome ... B | 22 219,835,
23 Educator expenses {seepage?®) . 23
Adjusted D4 e A Fars 7108 o Brpaay P omng arits, and feo basie govaniment. | 4
Gross 26 Heallf savings account deduction. Attach Fform838¢ | 25
income 26  Moving expenses. Attach Form3903 26
21 One-half of self-employment tax. Attach Schedule SE 1 97
28  Selremployed SEP, SIMPLE, and qualified plans 28
28  Selfemployed health insurance deduction (see page 30) 23
30 Penally on carly withdrawal ofsavings 30
31z Alimony paid b Recipient's SSN P 312
32  IRA deduction {see page 31} 32
33 Siudent foan interest deduclion (see page 33) 133
34 ‘Huition and fees deduclion {seepage34) oo 34
35  Domestic production activities deduction. Attach Form 8903 ] 3§
36 Addlines 23thwough 3taand 32 through 35 36
510001
11-05-08 37 Sublraci fine 36 from ling 22. This is vour adjested gross income .. a7 219,835.
LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78. rorm 1040 (2005)




A

Fom 100(2009 CARL M. & BARBARA LEVIN B Page 2
Tax and 38 Amount from fine 37 {adjuSted GrOSS MEOME) . ......oooveeores oo eeeee e eee e eesee s e pegassisnins 38 215,835,
Credits 393 Check FXT You viere born before Janvary 2, 1941, [ ] Blind. 1 Total boxes
D if: Spouse was born before January 2, 1941, {1 Biind. [ checked . » 39a 2
® Paopts who L. b 1tyour spouse itemizes on a separate relumn or you were a dual-status alien, see pags 35 and check hero b 33b L—__}
checkedany 40  Itemized deductions (from Schedule A) or your standard deduction (see feftmargin) 40 34,536,
or39b 0 who | 49 Sublact ine 40MOM NGB .. oo 41 185,299.
asadependent] 42 |ffine 38 is over $108,475, or you provided housing to a person displaced by Hurricane Katrina,
see page 37. Otherwise, muttiply $3,200 by the total number of exemptions claimed on fine6d 42 6,272,
43 Taxable income, Sublract line 42 Trom line 41. If fine 42 is more than fine 41, enter-06- 43 175,027,
; Aliothers: | 44 Tax. Check if anytaxis from; al__| Form(sy 8814 vl__J Formdore 44 39,859.
Mooeating | 45 Alternalive minimum tax. Atach FOrm 6251 e 45 720.
Sttt | 46 AGANRES A4 NG D oo B | 46 40,579.
Marriod fing 47 Foreign tax credit. Attach Form 1116 frequired . 97
ISL“;;‘.’}Y ?flg 48  Credit for child and dependent care expenses. Attach Form 2441 48
widowier), 49  Credit for the elderly or the disabled. Attach Schedule R ... 149
$10,000 50 Education credits. Attach Form 8863 e, 50
Mool 51 Retirement savings contributions eredit. Atzch Form 8880 | 51
§7.300 52  Child tax credil (see page 41). Atach Form 8901 ifrequired 52
53 Adoplien credit. Atach Form 8838 e, 53
54 Credils from: a b _lfomssss b [_lromesse 54
65 Other credits. Check applicable box{es): a [ rorm 3800
b [ lromesot ¢ { Jroom 55
56 Add lines 47 through 55. These are vour total credits R
57 Subleact line 56 from fine 46. If ting 56 is more than fine 46, enter Vo » | 57 40,579,
Other 58 Self-employment lax. Atfach Schadile SE 58
Taxes §9 Social security and Medicare tax on Hp income not reported to employer. AttachForm 4137 ... 59
60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Ferm 5320 if requived . .o vviviii 60
61 Advance earned income credit payments from Form{Sy W2 L 81
62 Household employment taxes. Atlach Schedtten 62 666,
83 Add fines 57 hrough 82, This IS YOUr ot X e P | 63 41,245.
Payments 64 Fedesatincome tax withheld from Forms W-2 and 1098 64 45,644. STATEMENT 8
65 2005 estimated tax payments and amount applied from 2004 refurn 65
If you have 66a Earnedincome credit (1) ... .. 66a
a qualifying
child, attach b Nontaxable combat pay election [ 2 [ 66h I
Schedule BIC.[ g7  Excess social security and tier 1 RRTA lax withheld (see page 59) 67
68 Additional chitd tax credit. AtachForm 8812 68
69  Amouni paid with request for extension to file (see page 59) ,,,,,,,,,,,,,,,,,,,,,, 69
70 Paymenisfrom; al_JForm2438 b{_Jrorm4136 ¢ [ _JFormssss | 70
71 Add fines 64, 65, 66a, and 67 through 70. Thess are vour total payments ... eirereeeerens | 71 45,644.
Refund 72 iffine 71is more than ling 63, subtract line 63 from line 7 1. This is the amount you overpaid 72 4,399,
ity 73a Amousil of ine 72 you want refunded to you .. P 78 4,399.
SeepageSS P | Ea?m? |> £ Type D Chetkin D Savings Pd #umrr?g:rl
and Dl in 73b, ty § g
73.and 73d. 74 Amount of line 72 you want applied to your 2006 eslimated tax .. > |74
Amount 75 Amountyou owe. Sublraci line 71 from line 63. For details on how to pay, seepage 60 | GRIE
You Owe 76 Eslimated lax penalty (see page 60) . 76
Third Party po you want io allow another person to discuss this return with the IRS (see page 61)? [ X1 ves. Complete the following. [ o
Designee [y PREPARER N i T
Sign e complate, Dotiaraon o orom o s e Gk i1 12 basad on B it naton ot ahids e e hoe any kaawiocpa, 7o of my knowladgs and ballel Ihey e e, carrect.
Here Your stgnalwe Dale Your occupation Daytime phone number
N SENATOR
Keep a copy Spouse's signature. If  joiat return, DOth must sign. | Date Spouse’s occupetitn
for your
records. M / IRED
Paid Preparer's } / W Date Check JF self- Peeparer's SSN or PTIN
Preparer’s®ira NEAL F. ZALENKO 04714706 [ ]
Use ONlY s name o VIRCHOW, KRAUSE’[k|[COMPANY, LLP BN
oe | Jsiter B30200 TELEGRAPH RP, SUITE 100 Proceno( 248) 540-6600
11-05-05 and ZIP code BINGHAM FARMS, MICHIGAN 48025




. . OMB No. 1545-0074
(SFCHE'ig";OES A&B Schedule A - itemized Deductions 2005
orm ) (Schedule B is on page 2) ey
%ﬁ?ﬁ“ﬁ‘&ﬁé?%ﬁ” (59} J Attach to Form 1040. ¥ See Instructions for Schedules A&B {Form 1040}. SeSuaB“ce”NQ 07
Your social security number

Name{s) shown on Form 1040

CARL M. & BARBARA LEVIN

Medical Caution. Do not inchide expenses reimbursed or paid by others.
and 1 Medical and dental expenses (S8 PAGE A ) e 1
Dental 2 Enter amount from Form 1040, 1ne38 ... ! 2 f
Expenses 3 Multiplyline 20y 7.5% (075) | ..o snies e senreseeeens 3
4 Subtract fine 3 from fine 1. If line 3 is more than fine 1, enter 0~ [ 4
Taxes You 5 State and local {check only one box):
Paid a [ X tncome taxes, or '
{See b | General sales taxes (see page A3) } _SEE _STATEMENT 9 |5 8,206.
page A-2) 6 Real estate taxes {(see pageAsy____ 6 3.840.
7 Personal propery taxes 7 57.
8 Othertaxes. List type and amount
PLIONS DEN - REAL ESTATE __________ 2.680,
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ 8 2,680.
8 AddlnesStwough8 is 14,783.
Interest 10 Home mortgage interest and points reported toyouonForm 1088 ... 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person
from whom you bought the home, see page A-6 and show that person’s name,
{See identifying no., and address
page A-5.) -
Note. :::::::::::::::::Z:ZZ 11
E;?é?g&ails 12 Points not reported to youon Form 1098, . 12
not 13 Investment interest. Attach Form 4952 if reqmred (See page Aﬁ) 13
deductible. 14 Add lines 10 through 13 e 14
Gifts to 15a Total gifts by cashorcheck. SEE. _STATEMENT. 10 ii5a 18,183.
Charity b Gifts by cash or check after August 27, 2005, that you bl
elect to treal as qualified contdbutions 18! 500.
lf you made a 16 Other than by cash or chack. if any gift of $250 or more, see page A-7. '
giftand gol a © You must attach Form 8283 i over 8500 e, 16
benefit for it, A7 Canmyover oM prOT Vear
e pa0eAT. 48 Addlines 15a,16,and17 o 18] 18,183
S and 19 Casualty or theft lossfes). Attach Form 4684. (See page A8 e 119
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. {See page A-8)
Miscellaneous
Deductions P
_____________________________________ 20
21 A preparalion oS 21 B63.
22  (Other expenses - investment, safe deposit box, etc. List type and amount
(See PPROFESSIONAL DUES _ __ _____________ 504.
page A8) EXPENSES FOR MEMBER OF _ __ _____________
CONGRESS 6,817, |22 7,321,
23 Addfines 20through 22 e 23 8,184,
24 Enter amount from Form 1040, line 38 feal 219,835,
25 MUltiply 1IN 24 BY 296 {02) ..ot eee e 25 4,387.
26 Subltract line 25 from ling 23. If line 25 is mare than line 23, enter0- 128 3,787.
Other 27 Other - from list on page A-9. List type and amount
Miscellaneous .
Deduclions 00 T T T T e e e e e e e e e e e e e e e =
27
Total 28 s Form 1040, fine 38, over $145,950 (over $72,975 if married filing separately)?
ltemized {1 No. Yourdeductionis not fimited. Add the amounts in the far right column STMT 11
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line40.  p P (28 34,536,
[X1 Yes. Your deduction may be limited. See page A-9 for the amount to enter.
29 [ you elect to flemize deductions even though they are less than your standard deduction, check here | 3 I:]
J10ts  LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A {Form 1040} 2005

1.5




Scheduies ARB (Form 1040) 2005 OMB No. 1545-0074 Page 2
Name{s} shown on Formy $040. Do nol enler name and social security number if shown on page 1. Youw soci.af secuﬂ:llr' number
CARL M. & BARBARA LEVIN
Schedule B - Interest and Ordinary Dividends Senomns o, 08
Part | 1 List name of payer. If any interest is from a sellerfinanced mortgage and the buyer used the Amount
Interest propeity as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address p-
U.5. SENATE FEDERAL CREDIT UNION 144.
NATIONAL CAPITAL BANK i5,
Note. ifyou
received a Form
1099-INT,
Form 1099-0OID, 1
or substitute
statement from
a brokerage firm,
fist the firm’s i
name as the i
payer and enter i
the total interest !
shown on that
form.
2 A e AMOUNES R BB b e, 2 159,
3 Excludable interest on serfes EE and | U.S. savings bonds issued after 1989,
AURCh FOMM BBIS | ittt 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, fine 8 | 4 159,
Note. If line 4 is over $1,500, you must complete Part HE. Amount i
Partl 5 List name of payer P
Ordinary FIDELITY 18.
Dividends
Note: If you
received a Form
1099V or
substitute :
statement from
a brokerage firm, i
list the firm's 5 i
name as the
payer and enter
the ordinary
dividends shown
on that form.
SUBTQTAL, FOR LINE 5 18.
TAX-EXEMPT DIVIDENDS SEE STATEMENT 12 -18.
6 Addthe amounts on line 5. Enter the total here and on Form 1040, fine 9 . . | 0.
Note. Ifline 6is over $1,500, you must complete Part 1.
Part it You must complete this part if you {a) had over $1,500 of taxable interest or ordinary dividends; or {b) had a foreign ves | No
Foreign account; or {¢) received a distribution from, or were a grantor of, or a transferor te, a foreign trust.
Accounts 7a At any time during 2005, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? _ . X
Trusts b 1{"Yes, enter the rame of the foreign couniry b
wo7501 8 During 2005, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
11-21-08 If “Yes," you may have to file Form 3520. See page B2 __ b4

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

Schedule 8 (Form 1040} 2005



SCHEDULE E Supp[emental Income and Loss OMB No. 1546-0074
(Form 1040) {From rental real estate, royalties, partnerships, 20 0 5

S corporations, estates, trusts, REMICs, etc.) ,
.‘,’,f.i’,i’;’“;;ﬂ;f,}i?zl"';‘;””’m B~ Attach to Form 1040 or Form 1041. P~ See Instructions for Schedule E (Form 1040). | Slachment 44

Name(s) shown on retuen Your social security number

CARL M, & BARBARA LEVIN __ AR
| Part 1} income or Loss From Rental Real Estate and Royalties Note. If you are in the business of renting personal property, use

Schedule C or G-EZ {see page E-3). Report farm rental income or foss from Form 4835 on page 2, fine 40.

1 Lisi the type and location of each rental real estate property: 2 For each rental real estate property listed Yes| Ne
A{RENTAL PORTION OF RESIDENCE on line L,d:d you or your fﬂm"{ use it
uring the tax year for personal purposes
WASHINGTON, D.C. for rngre than xie great?ar of: P A 2
B e 14 daysor
+ 10% of the lotal days rented at fair B
C rental valus?
{See page E-3.) (o
Income: Properties Totals
A B C {Add columns A, B, and C.}
3 Rentsreceved 3 13,800. 3 13,800.
4 Royaltiesveceived...... ... | 4 4
Expenses:
5 Advertising . 5
6 Autoand fravel (see page B4y 6
T Cleaning and maintenance 7
8 Commissions 8
9 Inswance 149 448.
10 Legal and other professional fees it
11 Managementfees . H
12 Mortgage interest paid to banks, efc.
{seepageb-4) . . .. 12 12
t3 Otherinterest .~ 13
14 ORepals 14 523.
15 Supplies i, 118
16 TaXeS . . 16 1,920,
17 utites . 147 1,290,
18 Other {list)y
SEE STATEMENT 13 872,
18
19 AddfnesSthough18__ 19 5,053, 19 5,053,
20 Depreciation expense or depletion (see page F-4) | 20 878. 20 878.
21 Totalexpenses. Addlines 19and20 21 5.,931.
22 Ineeme or (loss) from rental real estate
or rayalty properlies. Subtract line 21
from line 3 {rents) or line 4 {royaities).
If the result is a {loss}, see page E-5 to
find outif you must file Form 5198 | 22 7,869,
23 Deduciible rental real eslate foss. Caution.
Your rental real estate loss on fine 22 may
be fimited. See page £-5 to find out if you
must file Form 8582. Real estate professionals
must complete fine 43 on page2 23 W ) b
24 Income. Add posilive amounts shown on line 22. Do not includeanylosses 1oy 7.869.
25 Losses. Add royalty fosses from line 22 and rental real estale losses from line 23. Enter total losseshere 25 H }
26 Total rental real estate and royaity income or (loss). Combine lines 24 and 25. Enter the result here,
If Parts #1, 1, #, and line 40 on page 2 do not apply to you, also enter this amount on Form 1048,
line 17. Otherwise, include this amount in the total on fine 41onpage 2 28 7.869.

s21401 111505 LHA  For Paperwork Reduction Act Notice, see instructions. Scheduie £ {Form 1640} 2005




Schedule E Form 1040} 2005

Attachment Sequence No. 13

Page 2

Narne{s) shewn cn return. Do not enter name and social security number if shown on page 1.

CARL M. & BARBARA LEVIN

Your social securily nember

Caution: The IRS compares amounts reporied on your tax return with amounts showt en Schedule(s) K-1.

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

Ase you reporling any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unaltowed loss from 2

27
passive activity {if that loss was not reported on Form 8582}, er unreimbursed partnership expenses? o, [:1 Yes E} No
If you answered “Yes,” see page E-6 before completing this section.
{b)£ntee f’.l'er (9,) Check {d) Employer (e} CheccH
28 ‘ {a) Name e o, | idenification number any amount is
A | LEVINSON-LEVIN PROPERTIES, LLC P =
g | LRS COMPANY P X
[
b
Passive Income and Loss Nonpassive Income and Loss
{N) Passive loss allowed {g} Passive income (h} Nonpassive loss (i} Section 179 expense {i} Nenpassive income
(attach Form 8582 if required) fram Schedule K-1 from Schedule K-1  ideduction from Form 4562, from Schedule K-1
A 23,747,
B
c
1]
20a Totals 23,747,
b Totals ..
30 Addcolmmns (@ and (DOFINE 208 e 30 23,747,
31 Addcolumns (B}, (hLand OFINE 290 et em e et st 81 |{ }
32 Total parinership and $ cosporation income or {foss). Combine lines 30 and 31. Enter the
: 32 23,747,

resull here and inglude in the total onding 41 below

]Part Il | income or Loss From Estates and Trusts

{b) Employer

3 {a) Name identification number
A
B
Passive Income and Loss Nonpassive Income and Loss
{e) Passive deduction or loss allowed () Passive income (e) Deduction or foss {f) Other income from
{attach Form 8582 i requived) from Schedufe K-1 from Schedule K-1 Schedule K-1
A
B
34a Tofals ...
b Tolals ...
35 Addeolumns (dyand (olline 348 s et 35
36 Addcolumns () and (€) OTTINE 3D | | | ...t et eene oo cee 36 |{ }
37 Total estate and trust income or {loss). Combine lines 35 and 36. Enter the result here and include in the total on fine 41 below | 37
| Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
i i d} Taxable income {net
38 (a) tame iuenggt)cgg;ﬁyxfrrnber ‘“’s'iﬁi%s&é“s%‘ﬁ'%’é g{? " ‘“gs) """}nﬁ"{'if“""gs a Sc{lfgdlﬂf gsmoe, fir;gg]srn
39  Combine columns {d) and {e} only. Enter the result here and include in the totalon lne 4tbelow ... 39
[Part V [ Summary
40 Nel farm rental income or (loss) from Ferm 4835. Also, COmpIate N8 42 DOIOW e, 40
41 Tolal income or {{oss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, | Y 31,616.
42 Recongiliation of farming and fishing incame. Enler your gross farming and fishing income
reported on Form 4835, line 7; Schedule K-1 {Form 1065), box 14, code B; Schedule K-1
{Form 11205), box 17, code N; and Schedule K-1 {Form 1041}, line 14, cade F (see page E-7) |_42 [
43 Reconciliation for real estate professionals. If you were a real estate professional (see
page E-1), enter the netincome or (loss) you reporied anywhere on Form 1040 from aff rental
real estale activities in which you materjally parficipaled under the passive activity loss rules 43 !
Schedule E {Form 1040) 2005
521501
11-16-05

1.8




2005 Income from Passthroughs

LRS COMPANY
I.D. NUMBER: S
TYPE: PARTNERSHIP

ACTIVITY INFORMATION:
LRS COMPANY

OTHER PASSIVE ACTIVITY

ORDINARY INCOME (LOSS) ~1,185
SCHEDULE E ACTIVITY INCOME (LOSS) -1,185
DISALLOWED LCSS DUE TO AT-RISK 1,185
0

SCHEDULE E ACTIVITY INCOME (LOSS) AFTER AT-RISK/BASIS

528021
05-01-05




2005 Income from Passthroughs

LEVINSON-LEVIN PROPERTIES, LLC
I.D. NUMBER: NSy
TYPE: PARTNERSHIP

ACTIVITY INFORMATION:
LEVINSON-LEVIN PROPERTIES, LLC

OTHER PASSIVE ACTIVITY

RENTAL REAL ESTATE INCOME (LOSS) 24,596
DEPRECIATION _ 0
SPECIAL ALLOC. DEPRECITATION ~-849

23,747

SCHEDULE E ACTIVITY INCOME (LOSS)

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT FOR POST-1986 PROPERTY

528021
05-01-05




2005 Income from Passthroughs

SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT FOR POST-1986 PROPERTY

52862t
05-01-05
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Depreciation and Amortization Detail

RENTAL PORTION OF RESIDENCE - WASHINGT

Asset Description of properly SCHEDULE E- 2
Number % plljaactgd Method/ Life Line Costor, Basis Accumulated Cureent year
= ) cervice | 'ROs8C. orrate | No. other basis reduction deprectationfamorlization deduction
1 (LAND 5910) NON RECO
Edo9o182st,  115.0006 | 53.190.] | 53,190.] 0.
2] CARPETING
050193sL,  [10.00/16 | 910.] l 910.] 0.
3 CARPETING
—090198sL.  [10.00h6 | 1,196.] | 1,196.] 0.
4 APPLTANCES
050202200D87.00 [16 | 1,205.] I 708.1 142,
5 CARPETING
=—050202200D87.00 [16 | 1,292.] I 758.] 153.
6| CABINETS
—032202200D87.00 16 | 2,434 I 1,488,] 270.
7| RENOVATIONS
Eos2202sL 27.5007 | 8,610.] | 822.] 313,
=IN i [ | | |
TOTAIL, SCH E DEPRECIATION
L1 l 1 68,837.] | 59,072.] 878.
= | . | l ] i l |
= | i | | P I l I
= | | | l ! | 1 l

T

| [ |

T I

l [ ]

516261
05-01-05

# - Current year section 179

1.14

(D} - Asset disposed




OMB No. 1545-0712

Form 61 98 At-Risk Limitations
¥ Attach to your tax return. 2005
,‘2?2?:;“;25:5&2%2&%?“ P See separate instructions. g‘e‘gghe‘[l";f‘l{m_ 31
identitying number

Narme{s) shown on refun

CARL M, LEVIN

Descriplion of activily (see page 2 of the instructions}

LRS COMPANY

Activity, Including Prior Year Nondeductible Amounts {see page 2 of the instructions}.

[Part || Current Year Profit (Loss) From the
4 Ordinary income ([oss) from the activily {see page 2 Of R IMSIEUCHOME} oo nesesmciecnee e i -1,185.
2 Gain {loss) from the sale or other disposition of assets used in the activity (or of your interest in the activity)
that you are reporting on:
B STMBOUIE D oo oot sse e R 2a
B FOIM AT07 e eem e 2b
o Other formoF SENBHUIR . ooooivereececrssm s s 2
3 Other income and gains from the activity, from Schedule K-1 of Form 1085, Form 1065-B, of Ferm 11205,
tiat were notinluded o NES 1 HIOBOR 20 .o s oo 3
4  Other deductions and losses from the aelivity, including investment interest expense allowed from
Form 4952, thal were not included on fines 1 HIBBON 26 oo s 4 J{ i
5 Currenl year prefit (loss) from the aclivily. Combine fines 1 trough 4, See page 3 of the instructions pefore completing
118 1051 O TS TOFIE oo e g S S S 5 -1,185,

Iﬁrt 11| Simplified Computation of Amount At Risk. See page 3 of the instructions before completing this part.
6  Adjusted basis {as defined in section 1011) in the activity (or in yeur interest in the activity)

on the first day of the tax year. Do not enter less than zero 6
7 increases for the fax year (see page 3 of the instructions} 7
Y LT A 8
9 Decreases for the fax year {see page 4 of the instructions) 9
§0a SUblactling G frOm e B i b | 10a ]
b Iffine 10a is more than zero, enler that amount here and go to fie 20 {or complete Part ).
Ctierwise, enter -0- ard see Pub, 925 for information on the fRCAPIUTe FUIBS . oo i icn oy nnses 10b
]Part il | Detailed Computation of Amount At Risk.
i you completed Part {1l of Form 6198 for 2004, see page 4 of the instructions.
11 investment in the activity {or in your interest in the activity} al the effective date. Do not enler less
11

12 Increases aleffenlive dale ..o e 12
13

13 Addlines 11and12 ...
14 Decreases AlEECIVE BAIE e e I 2 T —

15 Amousil at sisk {check box that applies)
a | Ateffective date. Subtract line #4 from line 13. Do not enter less than zere.
b L |#rom 2004 Form 6198, line 19b. Do not enter the amount from line 10b of the 2004 form. e 15
16 Increases since {check box that applies).
a || Effective date b | The end of your 2004 tax year 16
17

7 AOERES 15800 18 oo oo oo eoeeree et cessmms s eSS T
18 Decreases siece {check box that applies).
a [ | Effective date b [:j The end of your 2004 X VBN oo 18

192 Subtractiing 18 FOMANE 17 e » ]ﬁ!__r”—

b Ifline 192 is more than zefo, enter that amount irere and go to fine 20. Otherwise, enter
-0- and see Pub. 925 for information on the recapture BULBS o e s,
[Part IV] Deductible Loss

20  Amount at risk. Enter the larger of line O OF B J0D et

21 Deductible loss. Enter the smaller of the line 5 loss {treated as a positive aumber} o1 fine 20. See the instructions

to find out how to repost any deductible loss and any CAIFYOVET . .ooovivrrenend SEE _STATEMENT 14 {2110 I | )

Note: If the foss is from a passive activity, see the Instructions for Form 8582, Passive Activity Loss Limitations, or the Instructions for Form 8810,
Corporate Passive Activity { oss and Credit Limitations, to find out if the loss is allowed under the passive activity rules. If only part of the foss
is subject 1o the passive activity foss rulss, report only that part on Form 8582 or Form 8810, whichever applies.

LHA  For Paperwork Reduction Act Notice, see page 8 of the instructions.

19b

20 0.

P

Form 6198 {2005)

519851
11-22-05




Form 6251 Alternative Minimum Tax - Individuals

®Rev. January 2006}

Department of the T
mfgnaﬂaegv;ue?seﬁiac?w {09) b . Attach 1o Form 1040 or Form 1040NR.

OMB No. 1545-0074

2005

Altachment
Sequence No. 3 2

Nams{s) shown on Form 1040

CARL, M. & BARBARA LEVIN

[Part| | Alternative Minimum Taxable Income

Your social security number

1 | filing Schedute A (Form 1040), enter the amount from Eorm 1040, line 41 {miaus any amount on Form 8914, fine 2}, and go to line 2. Otherwise, enler
{he amount fom Form 1040, %ine 38 {minus any amount on Foirn 8914, fine 2), and go to lina 7. (If less than zeso, enier as a negalive amount.} .. 1 1 8 5 I 2 9 9 »
2 Medical and dental. Enter the smaller of Schedule A {Form 1040, line 4, or 2 1/2% of Form 1040, line38______... 2
3 Taxes from Schedule A (FOMM 1040}, 18 8___ ... cweeeeuemeemssmommsssesseses e s s s 3 14,783.
4 Enter the home mortgage interest adjustment, if any, from fine 6 of the worksheet on page 2 of the instructions __ |4
5 Miscellaneous deductions from Schedule A (Form 1040}, Hine 26 . rwirmmmmassssirsemmmmmins st 5 3,787.
& If Form 1040, line 38, is over $145,950 (over $72,975 if married filing separately), enter the amount from line 9
of the Itemized Deductions Worksheet on page A9 of the instructions for Schedulas A&B{Form 1040) . . 6 -2,217.
7 Tax refund from Form 1040, e $0 07 NG 21 . wioersocersrree e ors oo s 7 -499,
8 investmenlt interest expense {difference between regutar tax and AMT} 8
9 Depletion (difference between regutar ax and AMTY e e | 8
10 Net operating loss deduction from Form 1040, line 21, Enter as a positive amount 10
11 Interest from specified private activity ponds exempt from the requlartax ... 11
12 Qualified small business stock (7% of gain excluded under SECHON 1202} o ooeeeeceeereseesmemenennsraresenenncs 12
13 Exercise of incentive slock options (excess of AMT income over regular tax income) ... SO O 13
14 Estates and trusts (amount from Schedule K-1 {Form 1041), box 12, COUB A} L eeciseeee e ersmemne s 14
15 Electing large partnerships {amount from Schedule K-1 Form 1065-B), BOXB) ... 15
16 Disposition of propesty (difference hetween AMT and regular tax gain or [0ss) e 16
17 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) eeeeaeeees 17
18 Passive activities {difference between AMT and regular tax income or toss) EMENT 15 1 18 105.
19 Loss limitations {dilference between AMT and regular tax income or loss}) 19
20 Girculation costs (ditference between regular tax and AMT} o 20
21 Longterm contracts (difference between AMT and regutar tax income) 21
22 Mining costs (difference belween reguiar tax and AMT) ... 22
23 Research and experimental costs (difference between regufar tax and AMT) 23
24 Income from cerlain instaiment sates before January 1, BT oot r e eme e aan e 24
95 |n1angible riling COSES PIETETENCE  ........ . iceeeeoceiseesessssmsesroossss e oo T 25
26 Other adjustments, including income-based related AGJUSIMENTS | oo oeeeiceecmscaramnmeeesemmems oot 26
27 Altemative 1ax net operating 1088 dedUBTION L. .o i erieerecm b T 27
28 Alternative minimum taxable income. Combine lines 1 through 27, (Iif married filing separately and line
28 is more than $191,000, 588 INSUUCHONS) orvewr i ceesziss sz peeecs s s s s 28 201,258,
[Part Ii_| Alternative Minimum Tax
29 Exemption. {If this form is for a child under age 14, see instructions.)
IF your filing status is___ AND line 28 is not over THEN enter on line 29 __
Single or head of housshald ... ...ee $112800 e $40,260
Married filing jointly or qualifying widow(er).._...... 150,000 ... 58000 ¥ . STMT 16 | 29 45,185,
Married filing separately ... 75000 ... 23000
1 line 28 is over the amount shown above for your flling status, see instructions.
30 Subtract line 29 from line 28. If zero or less, enter -0- here and on fines 33and35andstophere ..o 30 156,073.
31 ® If you reported capital gain distributions directly on Form 1040, fine 13; you reported qualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if neces.sary), camplete Part il on page 2 an'd ente_r the__ameunt from line 55_her§. 31 40.579.
® All others: If line 30 is $175,000 or less (387,500 or less if rarried filing separately), multiply line 30 by - ——t-=
26% (.26}, Olherwise, multiply fine 3G by 2895 (.28) and subtract $3,500 ($1,750 if married filing
separately) from the result.
32 Alternative minimum tax foreign tax credit (568 INSTPUCUENSY | .o iireecrcssesseee e reaamms bt 32
33 Tentative minimum tax. Subtract ine 32 FORYINE B st 33 40,579.
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040,
fine 47). If you used Schedule J to figure your tax, the amount for line 44 of Form 1040 must be refigured
without using Schedule J (see T LT o e e ) N OO ORI S S R R Ry 34 39,85 9.
35 Alternative minimum tax. Subtract line 34 from ine 33. If zero or less, enter -0-, Enter here and on
Form 1040, 0ine 45 ... . 35 720.

$19381 | 14 For Paperwork Reduction Act Notice, see instructions.

1.16

Form 6251 (2005] (Rev. 1-2006)




'

Form 6251 (2005) (Rev. 12006) CARL: M. & BARBARA LEVIN
[Part Il | Tax Computation Using Maximum Capital Gains Rates

36 Enter the amount from FOrm 6251, B8 30 it st
37 Enter the amount from ling 6 of the Qualified Dividends and Capital Gain Tax

Worksheet in the instructions for Form 1040, line 44, or the armount from

line 13 of the Schedule D Tax Worksheet on page D8 of the instructions for

Schedule D {Form 1040}, whichever applies {as refigured for the AMT, if

necessary) (see the INStrUCHONS) 37
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the

AMT, if nacessary) (5ee inStuctions) ... 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the

AMT, enter the amount from line 37. Otherwise, add fines 37 and 38, and enter

the smaller of that resull or the amount from line 10 of the Schedule D Tax

Workshest {as refigured for the AMT, if necessary) | 39
40 Enterthe smaller of I8 36 0F A8 B0 . oot res s oo sb s b s 40
41 Subtract e A0 FPOMENG 3B, . oiierecesaccscremmessssr e pem st b s 41
42 {ffine 41 is $175,000 or less {387,500 or less if married filing separately}, multiply line 41 by 26% (.26).

Otherwise, multiply line 41 by 28% (.28} and subtract $3,500 (31,750 If married {iing separately) from

T | SRS R 42
43 Enter

* $59,400 if manied filing jointly or qualifying widow{er},

® $29,700 if single or married filing separately, or 43

* $39 800 if head of household.
44 Enterthe amount from line 7 of the Qualified Dividends and Capital Gain

Tax Workshest in the instructions for Form 1040, line 44, or the amount from

line 14 of the Schedule D Tax Worksheet on page D9 of the instructions for

Schedule D (Form 1040}, whichever applies {as figured for the regular tax}. i

you did not complate efther worksheel for the regular tax, enter -0- ... 44
45 Subtract ling 44 fromline 43, i zero or fess, enter -0~ 15
46 Enter the smaller of ine 36 0rline 37 e o 46
47 Enterthe smaller of Ine 4507 NB 46 oo 47
48 Multiply ine 47 by 5% (08} .. oo et pnaan e a et e ee s 48
49 SUBLACL NS 47 OMUNG A6 ooooeoosresrer s [ 40 |
50 MUHIDlY N8 49 DY 15% (18] ____.\ooeorrmvermmemcssessasssremes oo s 50

If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.
51 Subtract line 46 fromline 40 ..o lﬁ ‘
52 MUIHPLY N8 51 DY 25% (:25) ..oooooooeeeoeeeeecraeeemssssssreneesss s s 52
53 AGINES 42, 48, 50, A0 B2 oot chse e 53
54 If line 36 is $175,000 or less (387,500 or less if married filing separately), multiply fine 36 by 26% {.26}.

Otherwise, multiply line 36 by 28% (2B) and subtract $3,500 {$1,750 if married filing separately) from

EUBIOSUIL et e R 54 -

55

55 Enter the smaller of line 53 or line 54 here and on ling 31

518581
01-17-06

Form 6251 (2005) {Rev. 1-2006)




§0-1.0-50
[3%:1-1%

xx AFEd R 0OY¥ TILOL »=«

*L *$GQL'ET HHOONI LEN IHWY =«
L "L SILNEWRLSLALAY LY
“LYLIET SHOONI ¥Y¥INDEY  «
O ‘8HET
LHRE0ONd NIAAT-NOSNIAET -TX
86 “L96'L TWOONI L8N IWY
‘86 “86 Lavy ¥44dd3d IHY
*698'L TWOONT ¥Y¥INOHEY  »
‘Q 'NOLONIHSYM - EONI
ISEYE A0 NOILE0O4d TYINEY -3
wounsHloy 290 | gLeum'igegwuod | gloun'Logounod | JLur'LSgoluod | 91 url'lezs o swcou uondoseq sweN
uswsnipy Hod
E ] RIAGT Tooaavd ¥ W 1590
JaguIny AlNDeg Broos (sYowEN

1HOCGZH NOLLVITIONOOIY XV.L WNWININ JALLYNEILTY




ALTERNATIVE MINIMUM TAX DEPRECIATION REPORT

ASSET ANT AMT REGULAR AMT AMT
NUMBER DESCRIPTION METHOD LIFE DEPRECIATION DEPRECIATION ADJUSTMENT
RENTAL PORTION OF
RESIDENCE -
WASHINGTON, D.C.
7 RENOVATIONS SL 40.00 313. 215. 98.
*% SUBTOTAL ** 313. 215. . 98.
*%% GRAND TOTAL *%*
313. 215. 98.

528161/05-01-05




SCHEDULE H Household Employment Taxes OMB No. 15451971

{Form 1040) (For Social Security, Medicare, Withheld Income, and Federal Unemployment {FUTA) Taxes) 2005
P Attach to Form 1040, 1040NR, 1040-85, or 1041,

Department of the Treasury R . Attachment

Interal Revenue Service  (89) P~ See separate instructions. Sequence No. 44

Name of employer Social security number

Empioye identification number

CARL, M. LEVIN

A Did you pay any one household employee cash wages of $1,400 or more in 20057 (f any household employee was your Spouse, your child
under age 21, your parent, or anyone under age 18, see the fine Ainstructions on page H3 befare you answer this question))

@ Yes. Skiplines Band C and gotoline 1.
1 No. GotolineB.

B  Did you withhold federal income tax during 2005 for any household employee?

[ ] Yes. Skipline Gandgatoline5.

[j No. Gotoline C.
¢ Didyou pay total cash wages of $1,000 or more in any calendar quarter of 2004 or 2005 to all household employees?
{Do not count cash wages paid in 2004 or 2005 {6 your spouse, your child under age 21, or your parent)

[ ] No. Stop.Donotfie this schedule.
D Yes. Skip lines 1-9and goto tine 10 on page 2. (Calendar year taxpayers having no household employees in 2005
do not have to complete this form for 2005}

1 Total cash wages subject to social security taxes {see page H4) ..o 1 4,140,

5 Social securlty taxes. Multiply line Dy 124% (A24) oo o oooeeieesomenes e | 2 _f_,g_(@——
3 Total cash wages subject to Madicare taxes (see page Ha) .. .ooorrrcrrrreriaicn 3 4,140.

4 Medicare taxes. Multiply 16 DY 2.8% (028) ___orrmssmssssslsr s 4| 120.
5 Fodoral INGOME HX WRHEI, I BIY ___.oooooeriesnsorsoes oot oo 84 .
6 Total social security, Medicare, and income taxes {add fines 2, 4, PN L ) DT UU PSR L_I__j—:sé—
7 Advance earned income credit {EIC) payments, B ANY o ooooooeeeeoossmeeeressmes oo T 7

8 Nettaxes (subtract ine T 8| 633.

9 Did you pay totai cash wagses of $1,000 or mote in any calendar quarter of 2004 or 2005 to household employees?
{Do not count cash wages paid in 2004 or 2005 10 your spouse, your child under age 21, or your parent.)

E] No. Stop. Enter the amount from line 8 above on Form 1040, ling 62. if you are not required to fite Form 1040, see

the line 9 instructions on page HA4.

[X] Yes. Gotoline 10 on page 2.

LHA  For Privacy Actand Paperwork Reduction Act Notice, see separate instructions. Schedule H (Form 1040) 2005

510351
$1-29-05




Schadule HForm 1040)2005 CARL M. LEVIN

[Part Il | Federal Unemployment (FUTA) Tax

10 Did you pay unemployment contributions to only one state? (If you paid contributions to New York State,
11 Did you pay all state unemployment contributions for 2005 by April 17, 20087 Fiscal year filers, seepage H-4 . ...
12 Were all wages that are taxabls for FUTA tax also taxable for your state’s unemployment tax? ... ... S

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

Yes | No

10
i1
12

Ll S

DC

13 Name of the state where you paid unemployment contributions . B
14 State reporting number as shown on stafe unemployment tax return > 062-788

15 Contributions paid to your state unemployment fund {see page H4) ...
16 Totat cash wages subject 1o FUTALaX (588 PaB8 M) e

16 4.,140.

17 FUTA tax. Multiply line 16 by .008. Enter the result here, skip SectionB,andgotoline26 . . . ... | 17 33.

Section B

18 Complete all columns below that apply (if you need more space, sea page H-6):
{a) {b) () {d) (e) {n (g9} h) 0]
Name State reporting number Taxable wages (as | State experience rats State Multiply col. (¢} Multipty col. {¢) Sublract col. {g) | Conlibutions
af as shoyn on slale defined in stale act) period experience by .054 by cob. {e) from col. (). pald to state
1f zero of less, unemployment

unemployment tax
state rebart Fram To rale enter -0~ fund

19

L2 Lo OO U OSSOSO SO US SO RO

20 Addcolumns hand (D oflinet9 . .

21 Total cash wages subject to FUTA tax (see the line 16 instructionsonpage Hd} 21

22 Multiply line 23 by 6.29 (0B2) ... s

23 Multiply line 21 by 5.4% (O54) oo

24 Enterthe smaller of e 20 O 08 20 oot e e en ez e eeeaeae s
{New York State employers must use the worksheet in the separate instructions and check here) [

24

25 FUTA tax. Subtract line 24 from line 22. Enter the result here and gotoline26 ... | 25

[Part i | Total Household Employment Taxes

26 633.

28 Erer he A OUN L RO N8 B e e e e e aa e e en na e

27 666.

27 Addline 17{orBine 28} and N8 26 ettt et meaean

28 Are you required to file Form 10407
@ Yes. Stop. Enter the amount from line 27 above on Form 1040, fine 62. Do not complete Part ¥ below.

[ ] Mo. Youmay have to complete Part IV. See page H-5 for details.
[Part v | Address and Signature - Complete this part only if required. See the line 28 instructions on page H-5.

Address (number and strest} or P.O. box if mail is net defivered to sireet address Apt., room, or sulte no.

Cily, town or posl office, stats, and ZiP code

Under penalties of perjury, | declare that | have examined this schedule, Including accompanying statements, and to the best of my knowledge and betief, it is true, comect, and complete. No part o any
payment mada to a state unemployment fund claimed as a tredit was, of Is to be, deducted from the payments to employees.

> Date

P Employer's signature

510352
11-29-85

Schedule H (Form 1040) 2005




o 8082

Departmeant of the TFreasury
Internal Revenue Service  {69)

OMB No, 1545-1008

2005

Attaghmeni
Sequence Mo. 88

Passive Activity Loss Limitations
P See separate instructions.
J Attach to Form 4040 or Form 1041.

Name(s) shown on return Identifying number

CARL M. & BARBARA LEVIN
5005 Passive Activity Loss Caution: Comple

Rental Real Estate Activities With Active Participation {Forthe definition of active participation see
Special Allowance for Rental Real Esfate Activities on page 3 of the instructions.}

ting art I

ey o

mple

te Worksheets 1, 2, and 3 on page 2 hefore €O

1a Activities with netincome {enter the amatnt from Worksheet 1,
T
b Activitis with net loss {enter the arnount from wWarksheet 1,
GOIUMIN DY <ocererseererser oo e o o e
¢ Prior years unatlowed 10sses {enter the amount from Worksheet
1, GOIUIIN (G} corevmeemmammrreesssnmssssess s
d Coembine lines 1a, 1 by BN 10 ooy s s S
Comimercial Revitalization Deductions From Rental Real Estate Activities
24 Commercial revitalization deductions from Worksheet 2, column {B) e 2a

7,869,

b Prior year unaffowed commercial revitalization deductions from
e T L) R
s Al 21 oo
Alf Other Passive Activities
3a Activities with net income {enter the amount from Worksheet 3,
EOMUI B} e 23,747,
b Actlvities with net foss {enter the amount from Worksheet 3,
COMIL (D)) oer o sesserrsr e e s
¢ Prior years unallowed losses {enter the amount from Worksheet 3,

P I

d Combine lines 3a, By, ANG B s smrmegen s S
4 Combine lines 1d, 2c, and ad. If the result is net income oOF zero, all losses are allowed, including any prior year

unallowed losses entered on line 1¢, 2b, or 3c. Do not complete Form 8582. Repori the losses on the forms and

cchoduios nOrMaly USBA e
If line 4 is a loss arnk e Line 1ctisaloss, goto Part 1.

e Line 2cis aloss {and line 1id is zero or move}, skip pPart Il and go to Part k.

& Line 3d is a loss (and lines 1d and 2¢ are Zero or more), skip Parts H and li and go toline 15.
d with your spouse at any time during the year, do not compiste

2c

ad 23,747,

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

1 31,616,

Caution; If your filing status is martied filing separately and you live
Part [l or Part Il Instead, go to line 15.
] Part il_| Special Allowance for Rental Real Estate With Active Participation

Note: Enter ali numbers in Part i as positive amounts. See page 8 of the instructions for an example.

5 Enter the smaller of the loss on line 1d or the 1038 on R U NPIURI SRS Sy [SUUTUTUOUUIUR . I
6 Enter $150,000. marsied filing separately, see the instructions
7  Enter modified adjusted gross income, but not less than zero {see theinstr) .
Note: !f line 7 is greater than or equal to line 6, skip fines 8 and
g, enter -0- on line 1 0. Otherwise, go to line 8.
g Subtract line 7 fromine &
9 Multiply fine 8 by 50% (.5). Do not enter more than $25,000. if married filing separately, see the instructions 19
1o Entor the smaller o185 O 9 st h_ﬂl.

If fine 2¢ is a Joss, go to Part Il. Otherwise, go to line 15.
Special Allowance for Commercial Revitalization Deductions Erom Rental Real Estate Activities
Note: Enter all numbers in Part §il as positive amournis. gee the example for Part Ii on page 8 of the instructions.

seginstructions ...

Enter $25,000 reduced by the arount, if any, on fing 10. If married filing separately,
B
43 Reduce line 12 by the amount on B8 A0 oo e
14  Enter the smallest of line 20 (treated as a positive amount), N6 11, 01N 13 o
Part IV] Total Losses Allowed
15 Add the income, if any, ont lines 1a and 3a and enter R I e
16 Total losses allowed from all passive activities for 2005, Add lines 10, 14, and 15. See the instructions

to find out how 1o report the losses on yout faxretur ... ...,..._...........SEE...S.TATEMENT....1.9.

tHA ster61 11-10-85 FOF Paperwork Reduction Act Notice, sce separate instructions.

1.22

Form 8582 (2005}




form 8582 (2005} CARL M. & BARBARA LEVIN
Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 18, 1b, and 16 (See instructions.

Current year Prior years Overall gain or 1088
Name of activity ___i—ﬁ———j_ﬁ_e—————’)_!—————r— /—Iﬂ
{a) Net income (b) Net loss {c} Unallowed ) Gai
(line 1a) (line 1b) oss (tine 16) (d) Gain (e} Loss

.

_’H_fff—ﬂﬁ

[ DA e
SEE ATTACHED STATE

Total. Enter on Form 8582, lines 1a,

b, and 16 ez | 7.869.

Worksheet 2 - For Form 8682, Lines 2a and 2b (See instructions ) _
(a) Current year (b) Prior year {c) Overall loss

Name of activily deductions {line 2a) unallowed deductions {line 2b)
fﬂf

e

-

]
Total. Enter on Form 8582, lines 2a
and 2b | L//

Worksheet 3 - For Form

Current year Prior yoears Overall gain or l0ss
Name of activity ;“tﬁj_ff“‘—‘—!—jf_{r—
{a) Net income {b} Net loss {c) Unallowed .
tine 3a) {line 3b) loss (line 3c) {d) Gain (e) Loss

I
HED STATE

Total. Enter on Form 8582, lines 3a,

3b,and3C e g > .
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instiuctions)
Form or schedule
A . [d) Subtract
) and line number . {c) Special
Name of activity ’ {a)Loss {b) Ratio column {c}
to be reported on altowance from column (a)

(see instructions}

Form or schedule

L dli b .
Name of activity t?)nb ehr'::)E:it?d Z';I {a) Loss {b} Ratio {c} Unallowed loss

{see instructions}

Form 8582 (2005)

618762 11-10-05




ALTERNATIVE MINIMUM TAX

Form 8582 Passive Activity Loss Limitations

Depariment of the Treasury P> See separate instructions.
Internat Revenwe Servica (89} P Attach to Form 1040 or Form 1041,

OMB No. 1545-1008

2005

Aftachment
Sequence No. 88

Name(s) shown on return

CARI, M. & BARBARA LEVIN

Identifying number

i Part ] I 2005 Passive Activity Loss  Caution: Complete Worksheets 1, 2, and 3 on page 2 before comp!errngParH '

Rental Real Estate Activities With Active Participation {For the definition of active participation see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

colurnn (2) s 1a 7.867.
b Activities with net loss {enter the amount from Worksheet 1,
COIUIMITEIDN oot ev et e veeeaesasee e eme s e eememsemams e e ems s cnsmemnnsemsmmmsens 1b
¢ Prior years unallowed losses {enter the amount from Worksheet
1, oM {C)) .o . e
d Combing NEs 18, 1D, AN0 10 i oo ey e et e 1d 7,967,
Commercial Revitalization Deductions From Renta! Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (&) ... 2a
b Prior year unallowed commsaicial revitalization deductions from
Worksheat 2, COIMN () ...t L 2D
G A INES 28 AN 2B oot iisires i ieysgrioniiosssstireseesieesieeesasiessasseimieiieiaiaiiieiescosuoissvreseessaeseienis 2c
All Other Passive Activities
3a Activities with net income {enter the amount from Worksheet 3,
GOMIMMAY) oo e e eeeeee e eeroer s s 3a 23,754
b Aclivities with pet loss (enter the amount from Worksheet 3,
GO N ottt eee e e emte et ees s eaesse s s sansseneae e s ns e e e e e 3h
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
column {c)) ST U O OO OO .+
d_Combine lines 3a, 3b and 3c ........................................................................................................................... 3d 23,754.
4 Combine lines 1d, 2¢, and 3d. if the result is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line ¢, 2b, or 3¢. Do not complete Form 8582. Report the losses on the forms and

Iflinedisalossand: © Lme 1d isa ioss go to Pa:t II
© Line 2¢cis a loss {and line 1d is zero or mare), skip Part il and go to Part Hi.

® Line 3dis a loss {and lines 1d and 2¢ are zero or more), skip Parts 1l and lil and go to line 15.

Caution: If your filing status is married lifing separaiely and you fived with your spouse at any time during the year, do not complele

Part If or Part Iil. Instead, go to line 15.

[ Part Il | Special Allowance for Rental Real Estate With Active Participation
Note: Enfer alf numbers in Part If as posifive amounts. See page 8 of the instructions for an example.

5 Enterthe smaller of the loss online 1d orthe 1055 0N INE 4 e erae e s v emrmee e eaee 5
6  Enter $150,000. If married filing separately, see the instructions ... ... 6
7 Enter modified adjusted gross income, but not less than zero (see the instr) 7
Note: If line 7 is greater than or equal to line 6, skip fines 8 and
8, enfer-0- on fine 10. Otherwise, go fo fine 8.
Subtract fine 7 from ine 6 e 8
9 Muttiply line 8 by 50% (.5). Do not enter more than $25,000. ¥ married filing separately, see the instructions | 9
10 Enter the smaller OF e B O 08 O oo e e e e e et e e ee e e 10

if line 2c is a loss, go to Part lll. Otherwise, go to line 15.

| Part 1l ] Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter alf numbers in Part Il as positive amounts. See the example for Part If on page 8 of the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. if married filing separately, see instructions 11
12 Entertheloss fromfined ... 12
13 Reduce line 12 by tive amount on line 10 13
Enier the smallest of line 2¢ (treated as a positive amount}, line 11, orline 13 i4
[ Part IV ]| Total Losses Allowed
15 Add the income, if any, on lines Taand 3aand enter the total e 15
16 Total losses allowed from all passive activities for 2005. Add lines 10, 14, and 15. See the instructions
to find out how to report the losses on yourtaxreturn ..o S BE . STATEMENT.. 22 | 18

LHA s1g761 11-10-05 For Paperwork Reduction Act Notice, see separate instructions.
1 24

Form 8582 (2005)




ALTERNATIVE MINIMUM TAX
forn 8582 (20050 CARL M. & BARBARA LEVIN

Caution; The worksheets must be filed with your tax relurn. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c¢ (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

{a} Net income {b} Net loss {¢) Unallowed .
(line 1a) fiine 1b) loss fline 1c) (el) Gain (e) Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 1
Total. Enter on Form 8582, lines 1a,
Wandde e, B 7.967.

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

{a) Gurrent year
deductions {line 2a}

{b) Prior year
unallowed deductiens {lin

e 2b) {c} Overall loss

Total. Enter on Form 8582, lines 2a
and@b e

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Current year Prior years Overalf gain or loss
Name of activity N (5] Not | 5 Unal r
a) Net income et loss c) Unaliowe .
(line 3a) (line 3h) loss {line 3c) {d) Gain e} Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total. Enter on Form 8582, lines 3a,
b and3¢ e, B 23,754,
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (see instructions.)
Form or schedule
. . d} Subtract
. and line number . (c) Special (
Name of activity 10 be reported on {a}l.oss (b) Ratio allowance fro(r:t:)lctlor?unn-(lﬁ)(a)
{see instructions)
Worksheet 5 - Allocation of Unallowed Losses (See instructions.}
Form or schedule
Name of aciivity and [ine number {a) Loss {b} Ratio (c} Unallowed loss

to be reported on
{see instructions)

$16762 11-10-05
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CARL M. & BARBARA LEVIN

AT

—

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 1
CHECK ONLY ONE BOX: ,
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)
¢ B. MARRIED FILING JOINTLY
o MARRIED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE
AT ANY TIME DURING 2005
D. MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE
FOR ALL OF 2005
1. ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR
FORMS SSA-1099 AND RRB-1033. . e e e e e e 34,496,
5. ENTER ONE HALF OF LINE 1 . o« o« o o = 2 " 0 ey . 17,248.
5. ADD THE AMOUNTS ON FORM 1040, LINE 7. 8B, 9A, 10 THRU 12, 13,
14, 15B, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOT
INCLUDE ANY AMOUNTS FROM BOX 5 OF TORMS S8A-1099 OR RRB-1099 190,531.
4. FNTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,
OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED . . . - = =« © * " " .
5. ADD LINES 2, 3, AND 4. o o v o o o o e @ 0t CINE Co. 207,779.
¢ ADD THE AMOUNTS ON FORM 1040, LINES 53 THROUGH LINE 32, PLUS
ANY AMOUNT YOU ENTERED ON THE DOTTED LINE NEXT TO LINE 36. 0.
2. GUBTRACT LINE 6 FROM LINE 5 . . « .« « o & c 0 ° " . 207,779,
8. BENTER:  $25,000 IF YOU CHECKED BOX A OR D, OR
32,000 IF YOU CHECKED BOX B, OR
&_0- IF YOU CHECKED BOX C. + o+ o & = ¢ ® o ¢ 32,000.
9. TS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77
( ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. YOU DO NOT HAVE TO ENTER ANY AMOUNTS ON LINES
50A OR 20B OF FORM 1040. BUT IF YOU ARE MARRIED FILING
SEPARATELY AND YOU LIVED APART FROM YOUR SPOUSE FOR ALL OF
»005, ENTER -0- ON LINE 20B. BE SURE YOU ENTERED 'D' TO
'PHE LEFT OF LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 . coe e 175,779.
10. ENTER $9,000 IF YOU CHECKED BOX A OR D,
§12,000 IF YOU CHECKED BOX B
$-0- IF YOU CHECKED BOX C .« « « o« + o o & * o " 12,000.
11. SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER ~0-. 163,779.
15, ENTER THE SMALLER OF LINE 9 OR LINE 10 e e e e e s 12,000.
13. ENTER ONE HALF OF LINE 12. . . . - - - R 6,000.
14. FNTER THE SMALLER OF LINE 2 OR LINE 13 2 e e e e e s 6,000.
15. MULTIPLY LINE 11 BY 85% (.85). IF I,INE 11 IS ZERO, ENTER -0- 139,212,
Te. ADD LINES 14 AND 15. . o « « o« = = o 0 = 002 """ .. 145,212.
17 . MULTIPLY LINE 1 BY 85% (.85) .o .. 29,322,
18. TAXABLE BENEFITS, ENTER THE SMALLER OF LINE 16 OR LINE 17 29,322.

* ENTER THE AMOUNT FROM LINE 1 ABOVE ON FORM 1040, LINE 20A
* ENTER THE AMOUNT FROM LINE 18 ABOVE ON FORM 1040, LINE 20B

1.26

STATEMENT(S) 1




CARL M. & BARBARA LEVIN

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2
2004 2003 2002
MICHIGAN
GROSS STATE/LOCAL INC TAX REFUNDS 4995,

LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MICHIGAN 499.

TOTAL NET TAX REFUNDS 499,

STATEMENT(S) 2




CARL M. & BARBARA LEVIN

FORM 1040 PERSONAL EXEMPTION WORKSHEET STATEMENT 3

1. IS THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4

BELOW FOR YOUR FILING STATUS?
NO. STOP. MULTIPLY $3,200 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON

FORM 1040, LINE 6D, AND ENTER THE RESULYT ON LINE 42.

YES. GO TO LINE 2.
2. MULTIPLY 43,200 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D .+ « + « « o o o o o & « e e .. 6,400.
3, ENTER THE AMOUNT FROM FORM 1040, LINE 38 . . 219,835.
4. ENTER THE AMOUNT FOR YOUR FILING STATUS . . 218,950.
MARRIED FILING SEPARATE $109,475
SINGLE $145,950
HEAD OF HOUSEHOLD $182,450
MARRIED FILING JOINT OR WIDOW{ER) $218,950
5. SUBTRACT LINE 4 FROM LINE 3 . . .« « « « « & 885,
IF LINE 5 IS MORE THAN $122,500 ($61,250 IF
MARRIED FILING SEPARATE) ENTER ZERO
ON FORM 1040, LINE 42,
6. DIVIDE LINE 5 BY $2,500 (41,250 IF MFS) . . 1.
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL .+ « « o o o o o o v v o o o o s o 0.02
8. MULTIPLY LINE 2 BY LINE 7 « « & « « o o o o o s o o v s s 128.
9. SQUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 6,272.

1.28 STATEMENT{S) 3




CARL, M. & BARBARA LEVIN

TAXABLE STATE AND LOCAL INCOME TAX REFUNDS

STATEMENT 4

FORM 1040
2004 2003 2002
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 499.
LESS:REFUNDS—-NO BENEFIT DUE TO AMT
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION 499,
2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 38,328.
3 DEDUCTION NOT SUBJ TC PHASEOUT 0.
4 NET REFUNDS FROM LINE 1 499.
5 LINE 2 MINUS LINES 3 AND 4 37,829.
6 MULTIPLY LINE 5 BY 80% (.80) 30,263.
7 PRIOR YEAR AGT 196,796.
8 ITEM. DED. PHASEQOUT THRESHOLD 142,700.
9 SUBTRACT LINE 8 FROM LINE 7 54,096.
(IF ZERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULTIPLY LINE 9 BY 3% (.03) 1,623.
11 ALLOWABLE ITEMIZED DEDUCTIONS 36,206,
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ T0 PHASEOUT
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 36,206.
13B PRIOR YR. STD. DED. AVAILABLE 11,600.
14 PRIOR YR. ALLOWABLE ITEM. DED. 36,705.
15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14 499.
16 TAXABLE REFUNDS 499.
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 36,705.
18 PRIOR YEAR STD. DED. AVAILABLE 11,600,
19 SUBTRACT LINE 18 FROM LINE 17 25,105.
20 LESSER OF LINE 16 OR LINE 19 499,
21 PRIOR YEAR TAXABLE INCOME 153,891.
22 AMOUNT TO INCLUDE ON FORM 1040, LINE 10

* TF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20
* TP LINE 21 IS A NEGATIVE AMOUNT, NET LINES 20 AND 21

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2002

TOTAL TO FORM 1040, LINE 10

499.

499.

STATEMENT(S) 4




CARI. M. & BARBARA LEVIN

IRA DISTRIBUTIONS

STATEMENT 5

FORM 1040
GROSS

NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT
AMERICAN FUNDS 17,208. 17,208,
TOTAL TO FORM 1040, LINE 15 17,208. 17,208.
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 6
NAME OF PAYER AMOUNT
FIDELITY is.
TOTAL TO FORM 1040, LINE 8B i8.

STATEMENT 7

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD
FEDERAL STATE CITY

T AMOUNT TAX TAX SDI FICA MEDICARE

8 EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX

T UNITED STATES SENATE 141,031. 31,332, 4,876. 5,580. 2,306.

TOTALS 141,031. 31,332. 4,876, 5,580. 2,306.

FORM 1049 FEDERAL INCOME TAX WITHHELD STATEMENT 8

T

S DESCRIPTION AMOUNT

T UNITED STATES SENATE 31,332,

T AMERICAN FUNDS 3,618.

7 WITHHOLDING FROM FORM 1099-SSA 6,409.

S WITHHOLDING FROM FORM 1099-SSA 4,285,
45,644.

TOTAL TO FORM 1040,

LINE 64

STATEMENT(S) 5, 6, 7, 8




CARL M. & BARBARA LEVIN

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 9
DESCRIPTION AMOUNT
UNITED STATES SENATE 4,876.
MICHIGAN 3RD QTR ESTIMATE PAYMENTS 68.
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 232,
MICHIGAN CITIES 1ST QTR ESTIMATE PAYMENTS 743,
MICHIGAN CITIES 2ND QTR ESTIMATE PAYMENTS 1,010.
MICHIGAN CITIES 3RD QTR ESTIMATE PAYMENTS 1,010.
MICHIGAN CITIES PRIOR YEAR OVERPAYMENT APPLIED 267.
TOTAL TO SCHEDULE A, LINE 5 8,206.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 10
AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT
SUBTOTALS 18,183.

18,183,

TOTAL TO SCHEDULE A, LINE 15A

1.31 STATEMENT(S) 9. 10




CARL M. & BARBARA LEVIN

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET

STATEMENT 11

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

9, 14, 18, 19, 26, AND 27 . . . « + .« . . oo 36,753,
2. ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A LINES 4,

13, 15B, AND 19, PLUS ANY GAMBLING AND CASUALTY OR

THEFT LOSSES INCLUDED ON LINE 27. . . . « « & + o « &+ + 500.
3. IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER THE AMOUNT

FROM LINE 1 ABOVE ON SCHEDULE A, LINE 28.

IF YES, SUBTRACT LINE 2 FROM LINE 1 . . . . + « « + « & + & 36,253,

4. MULTIPLY LINE 3 BY 80% (.80}, . . . . . e 29,002. '
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 219,835.
6. ENTER: $145,950 ($72,975 IF MARRIED FILING
SEPARATELY) . . . . . . 145,950.
7. IS THE AMOUNT ON LINE 6 LESS THAN THE AMOUNT

ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 28.

IF YES, SUBTRACT LINE 6 FFROM LINE 5 . 73,885,

8. MULTIPLY LINE 7 BY 3% (.03) . . . . e 2,217,
9. ENTER THE SMALLER OF LINE 4 OR LINE 8 e e e e e s . 2,217,
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28 . . . 34,536.
SCHEDULE B TAX-EXEMPT INTEREST FROM 10939-DIV STATEMENT 12
NAME OF PAYER AMOUNT
FIDELITY 18.

LINE 5 18.

TOTAL TAX-EXEMPT INTEREST FROM 1099-DIV TO SCHEDULE B,

SCHEDULE E OTHER EXPENSES

STATEMENT 13

RENTAL PORTION OF RESIDENCE - WASHINGTON, D.C.

DESCRIPTION

YARD MAINTENANCE
ALARM
PEST CONTROL

TOTAL TO SCHEDULE E, PAGE 1, LINE 18

1.32

AMOUNT

684.
145.
43.

872.

STATEMENT(S) 11, 12, 13




CARL M. & BARBARA LEVIN

S

— e ——

FORM 6198 ALLOCATION OF ALLOWABLE LOSSES STATEMENT 14

LIRS COMPANY

PERCENT

ALLOCATION ALLOWABLE DISALLOWED

DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS

ORDINARY 1,185. 1.000000000 0. 0. 1,185.

TOTALS 1,185, 1.000000000 0. 0. 1,185,

FORM 6251 PASSIVE ACTIVITIES STATEMENT 15

NET INCOME (LOSS)

NAME OF ACTIVITY FORM REGULAR ADJUSTMENT

LEVINSON-LEVIN SCH E

PROPERTIES, LLC 23,754. 23,747. 7.

RENTAL PORTION OF SCH E

RESIDENCE -

WASHINGTON, D.C. 7,967, 7,869. 98.
105.

TOTAL TO FORM 6251, LINE 18

1.33 STATEMENT(S) 14, 15




CARL M. & BARBARA LEVIN

FORM 6251 EXEMPTION WORKSHEET SPATEMENT 16

1 ENTER: $40,250 IF SINGLE OR HEAD OF HOUSEHOLD; $58,000 IF
MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER); $29,000

IF MARRIED FILING SEPARATELY. « + o+ « ¢ & o = 0 07 .

2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 + « o o o o ¢ = =

3 ENTER: $112,500 IF SINGLE OR HEAD OF HOUSEHOLD ;
$150,000 IF MARRIED FILING JOINTLY OR

QUALIFYING WIDOW(ER); $75,000 IF MARRIED
FILING SEPARATELY . . o+ = » *+ * = * °

4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR

ENTER —0— « o « & o o = = * & =+ > °

58,000.

»

201,258.

. 150,000.

LESS

. .

51,258,

5 MULTIPLY LINE 4 BY 25% (.2B). + & o 0 oo - R 12,815,
6 SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS, ENTER ~-0-. IF
THIS FORM IS FOR A CHILD UNDER AGE 14, GO TO LINE 7 BLLOW.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,

LINE 29, AND GO TO FORM 6251, LINE 30 . . « « « = = °° . s

45,185.

7 CHILD'S MINIMUM EXEMPTION AMOUNT. . . =« » » = = * ° . e e
8 ENTER THE CHILD'S EARNED INCOME, IF ANY . « « « = ¢ ¢ *°*
9 ADD LINES 7 AND 8 . & o 4 eos e R L .

.

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM

6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . . - » - e e

1.34 STATEMENT(S) 16




CARL M. & BARBARA LEVIN

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 17
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS L.0SS GAIN LOSS
RENTAL PORTION OF
RESIDENCE -
WASHINGTON, D.C. 7,869. 0. 7.869.
TOTALS 7,869, 0. 7,869,
FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 18
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME HNET LOSS 1.0SS GAIN L.OSS
LEVINSON-LEVIN
PROPERTIES, LLC 23,747. 0. 23,747.
TOTAILS 23,747. 0. 23,747,
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 19
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR ¢/0 GAIN/LOSS LOSS LOSS
LEVINSON-LEVIN SCH E
PROPERTIES, LLC 23,747, 23,747.
X RENTAL PORTION OFSCH E
RESIDENCE -
WASHINGTON, D.C. 7.869. 7,869,
31,616, 31,616,

TOTALS

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 16

—

1.35 STATEMENT(S) 17, 18, 19




[

CARL M. & BARBARA LEVIN

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 20
‘ ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
RENTAL PORTION OF
RESIDENCE -
WASHINGTON, D.C. 7,967, 0. 7,967.
TOTALS 7,967. 0. 7,967,
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 21
OTHER PASSIVE ACTIVITIES - WORKSHEET 3
CURRENT YEAR PRIOR YEAR  OVERALL GAIN OR LOSS
UNALLOWED ,

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
LEVINSON-LEVIN :
PROPERTIES, LLC 23,754. 0. 23,754.
TOTALS 23,754, 0. 23,754,
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 22
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS

LEVINSON-LEVIN SCH E

PROPERTIES, LLC 23, 754. 23,754.
X RENTAL PORTION OFSCH E

RESIDENCE -

WASHINGTON, D.C. 7,967. 7,967.
TOTALS 31,721. 31,721,

PRIOR YEAR CARRYQOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 16

1.36 STATEMENT(S) 20, 21, 22




