i
UCE: 1040 J U.S. Individual Income Tax Return 2006

IRS Usa Only - Do not wrile or staple in this space.

{89)
Label Fot the year Jan. 1-Dec. 31, 2008, or other tax year beginning , 2008, ending L0 OME No. 1545-0074
(see L Your first name and initial Last name Your social security number
instructions | A { CARL, M. LEVIN SRR
on page 16.} g tf a joint return, spouse’s fiest name and iniial Last name Spouse's social security number
Usethe lRs |- [ BARBARA LEVIN R
lahel. ) H Home address {number and streei}. if you have a P.0. box, see page 16. Apt. no. You must enter
(ilé!:sr:nsr?at E — - — g - e A vour SSN(s) above. 4
gr type? E City, town or post ofiice, state, and 2 code. if you have a forelgn address, see page 18, Checking a box below will nat
Presidential . N o changs your tax or refund.

Election Campaign

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

. P@ You [X] spouse

Filing Status

1

[ ] Single
D_i,] Marvied filing jointly {even if only one had income)
name hers. B>

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

Check only 3 L—_l Married filing separately. Enter spouse's SSN above
one box, and full name here. B 5 D Quialifying widow{er) with depandent child {see page 17)
. 6a | X1 Yourself. If someona can claim you as a dependent, do not checkbox6a Borescheaked 2
Exemptions
D I SPOUSE s No.of cilcen
. Who:
¢ Dependents: (2} Dependent's sochal ‘?231?5,?;‘;,’;”‘,‘5 i4)l§ch%ua&fy D.nlivac; with you
{1)First nama Last nama securily aumber ou e astdl e did nat live with
P2y you due 1o divorce
ar separallon
{see page 24) e
it mors than four hotentered abos.
see page 19 Adt[i_ numbers
d_Total number of exemptions Slaimed. .........ooiii i g e Zhave 2
Income 7 Wagss, salaries, tips, etc. Atlach Formi{s) W-2 7 141,675,
Ba Taxable inferest. Attach Schedule B reqUIred 8a 209,
Attach Form({s) } )
W-2 here. Also b Tax-exempt Interest, Do notinclrde online8a ... . ...
attach Forms 9a Ordinary dividends. Attach Schedule B if required Ga
‘1“692;5 l?l;fdlax b Quaified dividends {see page 23)
was withheld. 10 Taxable refunds, credils, or offsels of state and iocal income taxes 10
11 Alimonyreceived "
, 12 Business income or (loss). Attach Sci:edule C or G- EZ i |12
Ifyou did not ’
gela W-2, 13 Capital gain or {Joss). Attach Schedufe D i required. If not reqmred check here ,,,,,,,,,,,,,,,,,,,,, P {:} 13
see page 23. 14 Olher gains of {loSSES). AHACh FOMM 4707 i eereress e reeres s, |14
16a IRAdistributions . | 15a b Taxable amourt 15b 10,000.
ngﬁ:{;ﬁ”ﬁf@o 16a Pensions and annuifies 16a b Taxableamount ] t6h
payment. Also, 17 Rental real sslale, royallias, parlnershlps,Scorporanens trusls, efc. Allach Schedule £ i7 29,234,
please use 18 Farminconte oF (088} AHAC SCNCUUIE e e i8
Form1040-V. 49 Upemployment compensation _____ s 118
20a Sochl security benefils | 20 l 36,270, b Taxable amount (see page 27) | 20b 30,830,
21 Other income. List type and amount {see page 29)
21
22 Add the amounts in the far right celunin for lines 7 through 21. This is vour total income ......_........_.. B | 22 211,948,
23 As'cf;}erbMS_A deduction. Attach Form 8853 23
Adjusted D4 Chrcis MU P 108 ar B 1OB L g ST, ) e e govennen! 24
Gross 25  Heallh savings account deduction, AttachFerm 8883 ... ... 25
Income 26  Moving expenses. Attach Form 3903 26
27  One-half of self-employment lax. Attach Schedule SE ... ... 27
28  Seif-employad SEP, SIMPLE, and qualifledplans ... 128
29  Seif-employed health insurance deduction {see page29) .. ... 29
30 Penally on early withdrawal ofsavings |30
31a Alimeny paid b Reciplent's SSN B 31ia
32  IRAdeduclion {see page 31} . a2
33 Student toan interest deduction (see page 33) 33
34 Jury duly pay you gave toyour employer v, 1 34
36 Bomestic production activities deduction. Atiach Fﬂrm 8903 T L)
61000+ 36 Addlines 23 through3taand 32through 35 | ..o 36
03-19-07 37 Subteact line 36 fram lne 22. This is your adjusied gross income LB 87 211,948,

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Form 1040 (zo08)




Page 2

Fom 10402008 CART, M. & BARBA. , LEVIN

Tax and 38 Amount from ine 37 (2USted QFOSS HIGOME) ..o oo et ese st eeeem e e | 38 211,948,
Credits 304 Check [ X1 You were born before January 2, 1942,  [__J Biind. ] Total boxes
S‘jgfjégn for - if; [x] Spouse was born before January 2, 1942, [ Bling. chacked P 39a
© Peoplawho L b i your spouse itemizes on a separate return or you were a dual-status allen, sea page 34 and check here || P 390 D
checkedany 40 |temized deductions (from Schedule A} or your standard deduction (ses left margin} ... ... 40 32,438,
ar3shorwho | 41 Subiract fine 40 fromline 38 . 4 179,510,
asadependent) 42 Ifline 38 Is over $112,875, or yout prowdeti hoﬂsmg to a person dlsp!aced by Humcane Katnna .
see page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed online 8d ... 42 6,600.
43 Taxable income. Sublract line 42 from fina 41. I line 42 is mare than line 41, enter-0- . 43 172,910,
® Aothers: | 44 Tax, Cheek if any taxis from: al__] Form({s}8814 bl |Formasv2 . .. ... 44 37,819,
e ting | 45 Altlamative minimum tax. Alach Form 6251 45 7.
P 1 46 Addlines 44 and 45 i | i3 37.,826.
Martled fiing 47 Forgign tax credit. Atlach Form 1116 lf reqmred 47 o
j@ff::?&?n'g 48  Credit for child and dependent care expenses. Attach Form 2441 __________________ 48
widow(er), 49  Credit for the elderly or tha disabled, Attach Schedule R ... 149
$10.800 50 Education credits. Attach Form 8863 . e 150
B e, 51 Relirement savings contributions credil, Allach Form 8as0 51
$7.550 52 Residential energy credits, Attach Form 5695 ... | B2
53 Child tax credit {see pape 42}. Atlach Form 8501 if reqmred ________________________ 53
54 Creditsfrom: a | Form 8396 b[__] Form 8839 o [ Form 8859 54
§5 Other cradits:a [__) Formagoo b [ ) Form 8801 ¢ [ Form 55
56 Add lines 47 through 55. These are Your todal oredits e e, |56
57 Subtract line 56 from line 46. 1f line 56 is more than line 46, enter —O- e teressesieratepesaesesasee B | BT 37,826,
Other 58 Self-smployment tax. Attach Scheduls SE T
Taxes Soclat security and Medicare tax on tip income not reported to emplayer At!ach Form 413? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 59
Additional tax on IRAs, other qualified retirement plans, efe. Attach Foroe 5329 if required ... 60
81 Advance earned income credit payments from Formis} W-2,box @ ... 61
82 Housshold ermployment taxes. Altach Schadule 62 605,
63 Add lines 57 through 62. This is your total taX ..., 63 38,431,
Payments 64 Federal income lax withheld from Forms W-2and 1099 ... ... | 64 44,318. STATEMENT 5
656 2006 eslimated 1ax payments and amount applied from 2006 return 65
:zﬁ‘;}‘&‘f 66a Earned income 6redit {EIC) ... ..o es e | 0B
chiid, attach b Nontaxabla combat pay election B> | 66b ]
Schedule EIC.| g7 Excess social securlly and Tier 1 RRTA tax withheld (see page 80y . | 67
68 Additional child tax credit. Atach Form 8812 e, 68
6% Amount paid with request for extension te file {(see page 60) ... 69
70 Paymentsfrom; a [_Jrorm243s o[ Jrorm4136 ¢ DFerm 8885 70
71 Credit for federal ielephone sxcise tax pald. Attach Form 8913 if required . 71
72 Add fines 64, 65, 66a, and 67 through 71. These are your tolal payments . . 72 44 ,358.
Refund 73 ifline 72 is move than fine 63, subtract line 63 from fine 72. This is the amount you overpa:d 73 5,927.
Direct deposit? 742 Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ......ooooocoeninnnrn., i1 l74a 5.927.
page Routing :—y:] Hecount
‘;‘gg ’;’L‘:;:g P boumber | R (] Chacklag 1 savings B d number
orFermases, 75 Amount of line 73 you wani applied to your 2007 estimated fax ......... | I 75 |
Amount 76 Amountyou owe. Subtract line 72 from fine 63. For details on how to pay, see page 62 . B 175
You Owe 77 fstimated tax penatty {sce page 62) .. 77 ‘
Third Party no you want to allow another person lo dlscuss this retum wnh the ERS (see Eage 83}? EKI Yes. Complete the following. :l L)
Designee  [¥"*“y PREPARER i o B
Sign e rotlas hion of rénaves titee T tayer) ts based 2’&“5&2?5‘52"‘1’32 %ﬁ?&‘?&gﬁ?ﬁ?&?’fﬁ%ﬁ“B best oty knowledgs and befiek, they afo tnie, carrect
Here Your signaturs Date Your occupation Daylime phone number
Saebage by, } SENATOR B
ﬁi’%ﬁmv Spouse's signature. if a Joint return, both must sign. | Date Spouse's occupation
Tecords, RETIRED
Paid Prepares’s Date Check it self- Preparer's S5N or PEIN
Preparer’s=n } ROBERT KLEIMAN 04716707 1| SellEEEF
Use ONlY s name tor VIRCHOW, KRAUSE & COMPANY, LLP s e
610002 o iF self-em- >ONE TOWNE SQUARE, SUITE 600 FPhocene) 48-372-7300
played), address,

toras and zIP code SOQUTHFIELD, MI 48076




{ . U
SFCHE%;—(;ES A&B Scredule A - ltemized Deductions
(Form 1040) {Schedule B is on page 2)
Department of tha Treasury

Internat Revenue Service

{99} P Attach to Form 1040.

P See Instructions for Schedules A&B (Form 1040},

OMEBE No. 15845-0074

2006

Attachment
Sequence No. o7

Name{s} shawn on Form 1048

CARL M. & BARBARA LEVIN

Your social security number

Medical Caution. Do not Include expenses reimbursed or paid by others.
and 1 Medical and dental expenses {888 PaUB AT e 1
Dental 2 Enteramount from Form 1040,ne 38 | 2]
Expenses 3 Multiplyline 2 by 7.5% (075} et 3
4 Subtract line 3 from line 1. If line 3 is more than lina 1, enter -0- | 4
Taxes You 5 Stateandlocalincometaxes ... ... SEE STATEMENT 6. 15 10,831.
Paid 6 Real estate taxes (888 PGS AB) e 6 4,148,
(See 7 Personal propeity laxes 7 57.
page A3} 8 Other taxes. List type and amount
pLIONS DEN_ - REAL ESTATE _ ____ 2,814,
_____________________________________ 8 2,814,
9 AQAIINES 5IOUGN B oo o [ o 17,850,
Interest 10 Home mortgage interest and points reported to you on Form 1098 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. If paid to the person S
from whom you bought the home, see page A-3 and show that person’s name,
{See identifying no., and address
page A3) >
Note. . 11
51?;?3:? ils 12 Points not reported to you on Form 1008, e 12
not 13 Investment interest, Attach Form 4952 if required. {(See paga A4} ......vvvevivinnn 13
deductible. 14 Add lines 10 hFOUGN 13 ..o seesessssossoessssoeees e st enepatits s esssassn {14
Gifts to 15  Gifts by cash or check. 15 15,817,
Charity 16 Other than by cash or check, If any gift of $250 or mare, see page A-5.
ff you made a You must attach Form 8283 if over $500 16
gift and got a .
henefit for it, 17 Carryover from prior year
see page A-d. 18 Add lines 15 through 17 18 15,817.
Casualty and
Theft Losses 19 Casualty or theft loss{es). Altach Form 4684, (See page ABee e ssisseisseierei i 19
Job Expenses 20 Unreimbursed employee expenses - job travel, unlon dues, job education, etc.
i"‘igci‘;]‘;:ie“ous Attach Form 2106 or 2106-EZ if required. {See page A-6.)
Dedustions U
_____________________________________ 20
21 Tax proparation f88S .. ..ooocoeroeeomsees oo eeeieees oo, 21 898.
22 Other expenses - investment, safe deposit box, etc. List type and amount
{See »PROFESSIONAL DUES _ __ _ _ _ _____ . . 218,
page A6}
_____________________________________ 218.
23 Addlines 20Hh10UgN 22 . ...ieiesssessensenn e e seseoe 1,116.
24  Enter amount from Form 1040, line 38
25  Multiply line 24 by 2% {.02) 4,239,
26 Subtract fine 25 from line 23. If line 25 js more than tine 23, enter -0- e 26 0.
Other 27 Other- from list on page A-7. List type and amount
Misceilansous b
Dedugtions = =~ — o — o — o s e T e e
27
Total 28 s Form 1040, fine 38, over $150,500 {over $75,250 if married filing separately)?
ltemized ] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 27. Also, enter this amount on Form 1040, line 40, STMT. 8 » |28 32,438,
[K] Yes. Your deduction may be fimited. See page A-7 for the amount to enter.
20 M you elect 1o ftemize deductions even though they are less than your standard deduction, checkhers P ]
LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A {Form 1040} 2006
610501

11-10-06




! !
Schadules A&B {Form 1040) 2006 . OMB No, 1546-0074 Page 2

Name{s} shown on Form 1040. Do not enter name and soclal security number if shown on page 1.

Your sacial securily number

CARI: M. & BARBARA LEVIN

. Attachment
08

Schedule B ~ Interest and Ordinary Dividends Sequence No.
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this intarest first. Also, show that
buyer's soclal security number and address b
NATIONAL CAPITAL BANK 40.
U.S., SENATE FEDERAL CREDIT UNION 169,
FIDELITY # Sciny 219.
Note, If you
received a Form
1099-NT,
Form 1089-0ID, 1
or substitute
statement fram
a brokeraga firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
SUBTOTAL FOR LINE 1 428,
TAX-EXEMPT INTEREST SEE STATEMENT 9 -219,
2 Addthe amounts online T e 2 209.
3 Exeludable interest on series EE and | 1.5, savings bonds issued after 1989.
ANACR FOMMBBIS || .ottt e s e se s e s srensrasraens 3
4 Subtract fine 3 from line 2. Enter the result here and on Form 1040, 0ne8a B | 4 209.
Note. ifline 4 is over $1,500, you must complete Part 111 Amount
Part Il & List name of payer P
Ordinary
Dividends
Note: if you
received a Form
1089-DIV or
substitute
statement from
" abrokerage firm,
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
g Add the amounts on fine 5. Enter the total here and on Form 1040,)ine9a . | R
Naote. If fine 6 is over $1,500, you must complete Part [l -
Part 11l 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 transfaror to, a foreign trust.
Accounts Fa At any time during 2008, 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 gccount, securities account, or other financial account? | ... X
Trusts b 1f*Yes," enler the name of the foreign country P
8 During 2008, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
3975 6 If "Yes," you may have to file Form 8520. Seepage B-2 | @ X

LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2006




{ f .
SCHEDULE E : Jupp|ementa| Income and L¢ 3 OMB No. 1545-0074
(Form 1040) {From rental real estate, royalties, partnerships, 2006
Deoart o S corporations, estates, trusts, REMICs, etc.)
ot Feavemis Soe Y gy | B> Attach to Form 1040, 1040NR, or Form 1041. P See nstructions for Schedule E (Form 1040). | fuachment 4n

Name(s} shown on return Your social security numbar

CARL: M. & BARBARA LEVIN
[ Part| ] Income or Loss From Rental Real Estate and Royalties Note. I you are in the business of renting personat property, trse
Scheduls € or G-EZ {see page E-3). Report farm rental income or less from Form 4835 on page 2, ling 40.
1] List the typa and focation of each rental real astate property: _{ 2 For each rental real estate property listed ‘ Yes| No
AIRENTAL PORTION OF RESIDENCE on line 1, did you or your family use it :
WASHINGTON, D.C. during the tax year for perscnal purposes A X
B for more than the greaier of.
o 14 days or
o 10% of the total days reated at fair B
c ' rental value?
{See page £-3.) c
. Properties Totals
Income: A pB c {Add columns A, B, and C.)
3 Remtsreceived 3 14,100, 3 14,100.
4 Rovaltiesreceived ..............occeeevieeeeieninn., 4 4
Expenses:
5 Advertising ... 5
6 Autoand travel {see page E-4} . 8
7 Cleaning and maintenance 7 1,589,
8 Commisslons._ s
9 IBSUTANCE . .o 9 385,
10 tepaland other professionalfees 10
11 Managementfeas i1
12 Mortgage interest paid to banks, etc.
{seepage£-d) 12 12
i3 Otherinterest {13
14 Repairs |14 301.
16 SUBPHES ..o, 15 51.
16 TAXES 18 2,074,
17 Utilifles 17 1,440.
18 Other {list) P
SEE STATEMENT 10 371.
18
19 AddfinesSthrough 18 .. 19 6,211, 19 6,211, i
20 Depreciation expense or depletion (see page E-4) |_20 916. 20 916, i
21 Totalexpenses. Add lines 1Gand 20 21 7,127,
22 Income or {loss) from sental real estate
or royally properties. Subtract line 21
from line 3 {rents} or fine 4 {royalties).
1 the resuit is a (loss), see page E-b 10
find out if you must file Form8198____ | 22 6,973.
23 Beductible rental real estata loss. Gaution.
Your sental real estate Joss on ling 22 may
bie limitad. See page E-5 to find out if you
must file Form 8582, Real estate professionals
must complete line 43 enpage2 23 ) ) )
24 Income. Add positive amounts shown on line 22. Do notinelude any 108s8S 24 6,973,
25 Losses. Add royalty losses from line 22 and rental real estate losses from line 23. Enter totallosses here ... 25 |( )
26 Tola! rental real estate and royalty income or {loss). Combine linas 24 and 25. Emter the resulf here.
If Parts 11, 11}, 1V, and line 40 en page 2 do not apply to you, alse enter this amount on Form 1040,
line 17, or Form 1040NR, {ina 18. Otherwiss, include this amount in the total online 41onpage?2 . 25 6,973,

s21491 11-02-08  LHA  For Paperwork Reduction Act Notice, see instrestions. Schedule E (Ferm 1040) 2006



Schedule E {Form 1040) 2008 t

{ Altachment Sequence No. §3

Page 2

Name{s) shown on return, Do not enler name and soclat security number if shewn on page 1.

CARL M. & BARBARA LEVIN

You

Gaution: The IRS compares amounis reported on your lax relurn with amounts showa an Scheduls{s) K-1.

r social securify number

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

27

Are you reporting any loss not allowed in a prier year due to the at-risk or basis limitations, a prior year unaltowed loss from a

passive activity (it that loss was not reported en Form 8582}, cr unreimbursed parinership expenses? . . ... @ Yes D No
I you answered “Yes," see pags E-8 before completing this section,
b)eater Pforf {¢) Check e) Cheek if
2 () e (S o | onnnumber | g
A | LEVINSON-LEVIN PROPERTIES, LLC P ‘
B { LRS COMPANY p X
¢ | AT RISK CARRYOVER P X
D
Passive Income and Loss Nonpassive Income and Loss
{f} Passive loss allowed {g) Passive income {h) Nonpassive loss (iJ Section 179 expense {j) Nonpassive incoms
{altach Form 8582 if required} from Schedule K-1 from Schedule K-1 eduction from Form 4562 from Schedule K-1
A 24,234,
B 869.
G 1,104,
3]
292 Tolals ... 24,234,
b Tetals . 1,973. :
30  Addcolumns (g)and (HOFERe 298 s 30 24,234,
31 Add columas (f), (h), and {f) of line 286 . at | 1,873.)
32 Total partnership and § corperation income of (Iass) Cembme Imes 30 and 31 Enter 1he
result here and include In the total on ling 41 below . . 32 22,261,
[Part Il | Income or Loss From Estates and Trusts _
Ll {a) Name iden‘igllfgr:g:?clpn]?ﬁ%ber
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed (d) Passive income {e) Deduciion of Joss (f) Other income from
(attach Form 8582 if required} from Schedule K-1 from Sohedule -1 Schedule K-1
A
B
34a Tolals ...
b Totals ...
35 Addeolamns {d)and {f oF a3 e e e 35
36 Addcolumns (6)and () 0F B4R ..ot 36 | ( )
37  Total estate and frust insome or {loss). Combine lines 35 and 36 Enter the result here and includs in the total on fine 41 below | 37
[Part IV [ Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder
d) Taxable income {net
a ) e gl oo o o () Sohemiend, | sauov a3
38 Combine columns (d} and {e) only. Enter 1ie result here and include in the tolalonfine A4 below ..., 39
[PartV | Summary
40 Net farm rental income or {loss) from Form 4835, Also, completeding 42Below i, 140
41 Total income of {1088). Gomuine lines 26, 32, 37, 38, and 40, Enter the result here and on Form 1040, line 17, or Form 1040NR, ling 18 ... | Y 29,234.
42 Reconciliation of farming and fishing income. Enter your gross farming and fishing fncorme
reported an Form 4835, ine 7; Schedule -1 {Form 1085), box 14, code B; Schedule K-1
(Form 11205}, box 17, code T; and Schedula K-1 (Form 1041), line 14, code F {see paga £-7) | 42 I
43 Reconciliation for real estate professionals. it you were a reat ostate professional (see pags E-1),
enter the net Income or floss) you reported anywhere en Form 1040 of Form 1940NR from all rental real estate
activilizs In which you dally participaled under the passive activity losszutes o | 43 ‘
Schedule E {Form 1040) 2006
521501

#1-02-06



..06198 At-Risk Limitations
B Attach to your tax relurn.
I Dartent of the Treasury P See separate Instructions.

Internal Revenue Service

OMB No. 1545-0712

2006

Altachment
Sequencs No. 31

Name{s} shown on raturn

CARL: M. LEVIN

dentifylng number

Dascriplion of activity {see page 2 of the Instructions}

LRS COMPANY

{ Part | | Current Year Profit {Loss) From the Activity, Including Prior Year Nondeductible Amounts (see page 2 of the instructions).

1 Ordinary income (loss) from the activity (see page 2 of the insiructions) 1 -2.118.
2 Gain {less) from the sale or other disposition of assets used in the activity {or 0! your mlerest in lhe acnwly} '
that you are reporting on: o
B OO D et et ee e sttt eeae e et e s esseenrerenreeeesneres | 2B
e Olerformorsehedtile . . e eeee e esressees 128
3 Otherincome and gains from the activity, from Schedule K-1 of Form 1066, Form 1065-B, or Form 11208,
tiat were not included on lines 1 through2¢ 3
4 Other deductions and fosses from the activity, including mvaslmenz 1nieresl axpense al!uweﬁ from
Form 4952, that were not ingluded onlines T through2e 141t )
5 Cuerent year profit {lnss) from the activity. Gombine lines 1 threugh 4. See page 3 of !he mstrucnons hefore cumpletmg
the rest of this form 5 -2,118.
[ Part Il ! Slmpllfled Computatton of Amount At Risk. See | page '3 of the Instructions before comp]eting this part.
6  Adijusled basis (as defined in section 1011} In the activity {or In your interest in the activity)
on the first day of ihe tax year. Do notenter less thanzere 18 1,973.
7 increases for the tax year {see page 3 of the instructions) 7
8 Addfines6and? . ... . . 8 1,973.
9 Decreases for the 1ax year (see page 4 of lha :nstruclmns} e L0
10a Subiract line 9 from line 8 S I 10a [ 1,973,
b Ifline 10a is mere than zero, enter that amount here and go to Jine 20 {or cemplete Part It).
Otherwise, enter -0- and see Pub, 925 for information on the recaplurerales 10b 1,973,
| Part 1l ] Detailed Computation of Amount At Risk.
if you completed Part It of Form 6198 for 2005, see page 4 of the instructions.
11 Investment in the activity {or in your inlerest in the aclivity) at the effective date, Do not enter less
than zero 11
12 Increases al effective date 12
13 Addlines 11and 12 | i 13
14 Decreasds al aﬂeclwe date _ 14
16 Amount at risk {check hox that applres)
a [__] Ateffective date. Subract ine 14 from line 13. Do not enter less than zero. .
b 1 From 2005 Form 6198, line 18b. Do not enter the amount from Hng 10b of the 2005 form. 15
16 Inereases since {check box that applies); .
a | | Etfective date b [__1 The end of your 2005 B YCAT L8
17 AdAINeS 5800 18 et 17
18  Dacreases since (cheek hox that applies): ’
a U leffectivedate b () Theend of your 2005 taxyear 18
19a Sublractline 18 frombne 17 > | 19a | .
b Ifline 19ais more than zero, enter that amaunt here and go to hne 20 Otherwise, enter
-0~ and ses Pub, 925 for informalion on the facaplure FUIBS L . . et iseeeass 18b
[ Part IV | Deductible Loss
20 Amount at risk. Enter the farger of ling 10b or fine 195 e |20 1,873.
21 Deductible loss. Enter the smaller of the line 5 Ioss (Ireaiad asa posmve numher) or lme 20 See !ha |ns!ruc1|ons '
10 find out how to report any deduclible loss and any carryover SEE. . STATEMENT 11 | 21 | 1,973)

Note: /f the loss is from a passive activity, see the Instructions for Form 8582, Passive Activily Loss Limitations, or the instructions for Forim 8810,
Corporate Passive Activity Loss and Credit Limitations, o find out if the foss is alfowed under the passive activity rules. If only part of the loss
is subject to the passive activity loss rules, report only that part on Form 8582 or Form 8810, whichever applies.

LHA  ForPaperwork Reduction Act Nolice, see page 8 of the instructions.

619851
10-17-06

Form 6198 {2006)




{

Form 5251 Alternative Minimum Tax - Individuals

Department of ihe Treasury
Internal Revenue Service (99} ¥ Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2006

Attachment
Sequence No. 32

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

CARIL, M. & BARBARA LEVIN

[Part1 [Alternative Minimum Taxable Income

Your sacial security number

1 If fiting Schedule A {Ferm 1040), enter the amount from Form 1040, fine 41 (minus any amount on Form 8814, tine 8}, and go to fine 2, Otherwise, enter
the amount from Form 1040, fine 38 {minus any amount on Fozm 8914, ine 6}, and go to line 7. {If tass than zero, enter as a negalive amount.) 1 1 7 9 I 5 1 0 .
2 Medical and dental. Entar the smaller of Schedule A {Form 1040}, line 4, or 2 1/2% of Form 1040, line 38, . 2
3 Taxes from Scheduie A (FOrm 1040}, N8O iooiiorcrre e scesessasessseassmsssees oot s 3 17,850,
4 Enter the home mortgage interest adjustment, if any, from line 6 of the workshest on page 2 of the instructions | | 4
5 Miscellansous deductions from Schedule A (Form 1040, N@ 28 ... ——— 5
6 If Form 1040, line 38, is over $150,500 {over $75,250 if married filing separately), enter the amount from line 11
of the ltemized Deductions Worksheet on page A7 of the instructions for Schedute A (Form 1040) 6 ~1,229,
7 Taxrefund from Form 1040, line 10 orine 21 | e s 7
8 Investment interest expense {difference between regular tax and AMT} oo eeeeeeeee e 8
9 Depletion (difference between regulartax and AMT} | 9
10 Net operating loss deduction from Form 1040, line 21, Enter as a positiveamount . et 10
11 Interest from specified private activity bonds exempt from the regulartax SEE STATEMENT 14 | #1 143,
12 Qualified small business stock {7% of gain excluded under section 1202} 12
13 Exercise of incentive stock options (excess of AMT income over regular tax INCOME} _.........oocovereesr e, 13
14 Estates and trusts (amount from Schedule K-1 {Form 1041), box 12, 00d8 A} | . .. iieeeeeeeen 14
16 Elscting large partnerships (amount from Schedule K-1 (Form 1065-B), box8) ... 15
16 Disposition of property (difference belween AMT and regular tax gain or 1oss} ... 16
17 Depreciation on assats placed in service after 1988 (difference betwaen regulartaxand AMT} ... 17
18 Passive aclivities {difference between AMT and regular tax income or loss) .. SEE _STATEMENT 12 { 18 154.
19 Loss limitations (differenice between AMT and regular tax INCOMe OT I088)  _.......ccoiviiii e 19
20 Circulation costs {difference batween regular tax and AMTY e s e 20
21 Longterm contracts (difference between AMT and regular tax INCOMB)  ......cvvvverer et et e e 21
22 Mining costs (difference betwean regular tax and AMT) ... a e 22
23 Research and experimental costs [(difference belween regular tax and AMT) . 23
24 income from certain instaliment sales before JANUANY 1, TOBT o eeeiseee st erseere e eies s ereaaneesmseenaan 24
25 Intangible arilling COSES PIEFEIBIGA ..o eteeeieeteee s e v sressssemeem e mm s ssassesae st emceeneanseemsemtsar e et ambasrein 25
26 Other adjustments, including income-based refated adjustments ... e 26
27 Alternative tax net operaling 1085 dadUEHON ... oottt e err e s e era s r e e e st en e e eeneeenen 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If marred filing separately and line
28 is mare than $200,100, see INSWUCHONS) ... e i 28 196,428,
{ Part I | Alternative Minimum Tax
20 Exemption. {If this form is for a child under age 18, see instructions.}
IF your filing status is _ AND line 28 is not over THEN enter on line 29
Single or head of household _........c.o.cocivuec $112,800 o $42,500
Mo ing Sapecagany g IOUEn ..o 120000 LI a1ars } ......... ST™P. 13 | 20 50,943,
if line 28 is aver the amount shown above for your filing status, see instructions.
30 Subtract line 28 from line 28. If more than zero or you are filing Form 2555 or 2555-EZ, go 1o line 31. {f zero or
tass and you are not filing Form 2556 or 2565.EZ, enter -0- on fines 33 and 35 and skip the rest of Part Il 30 145,485,
31 ®if you are fiting Form 2555 or 2555-EZ, see page 8 of the instructions for the amount to enter. '
® If you reporied capital gain distributions directly on Form 1040, line 13; you reported gualified dividends
on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedute D (Form 1040) (as refigured 31 37,82 6.
for the AMT, if necessary), complete Part |l on page 2 and enter the amount from line 55 here.
® Ajl others: If line 30 is $175,000 or less {$87,500 or less if married filing separately), multiply fine 30 by
268% (.26). Ctherwise, muttiply line 30 by 28% {.28) and subtract $3,500 {($1,750 if married filing
separately} from the result.
32 Alternative minimum tax foreign tax credit (5ee INSIUCHONS) . . .. et neaas 32
33 Tentative minimum tax. Subtract Ine 32 oM NG 31 s 33 37.,826.
34 Tax from Form 1040, line 44 {minus any tax from Form 4972 and any foreign tax credit from Form 1040, line 47).
If you used Sch J to figure your tax, the amount for line 44 of Form 1040 must be refigured without using Sch J 34 37,819,
35 Alternative minimum tax. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on
Form 1040, in8 45 oo 35 7.

?;?5‘3.},6 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 6251 (2006)




| t

Form 6251 (2008) CARL M. .« BARBARA LEVIN YIS oo 2
[Part 1l | Tax Computation Using Maximum Capital Gains Rates
36 Enter the amount from Form 6251, line 30 | e 36
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax

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

ling 13 of the Schadule D Tax Workshest on page D-10 of the instructions for

Scheduls B (Form 1040}, whichever applies (as refigured for the AMT, if

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

AMT, if necessary) (seo Instructions) ... 38
39 If you did not complete a Schedule D Tax Warksheet 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 result or the amount from line 10 of the Scheduls D Tax

Waorksheet (as refigured for the AMT, if necessany) ..., 39
40 Entertho smaller of line 3B 0rliNO B8 ..t 40
41 Sublract ine 40 froM NS 86 .. .i.icioiirers oo seseeteece s eiesecesereeeerieostcosabes e anronsr raseeaseemneseassrmsananansne it asan 41
42 iftine 41 is $175,000 or less ($87,500 or less if married filing separately), multiply line 41 by 26% (.26).

Otherwise, multiply line 41 by 28% (.28} and subtract $3,500 ($1,750 if married filing separately) from

theresult | ... e eeetetessteseeereeeiesieeirebeseiareeseareresesneasietiieseseerasersnsnras e eeietateesirrr e s s e e s e aneaee 42
43 Enter: e

® 361,300 if married filing jointly or qualifying widow(er),

® $30,650 if single or married filing separately, or b i, 43

¢ $41,050 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain

Tax Worksheet in the instructions for Form 1048, line 44, or the amount from

line 14 of the Schedule D Tax Workshest on page D-10 of the instructions for

Schedule D (Form 1046), whichever applies (as figured for the regular tax}. if

you did not complete either worksheet for the regular tax, enter 0- ... 44
45 Subtract line 44 from line 43. f zero orfess, enter-0- ... 45
46 Enterthe smaller ofline 36 orline 37 ... ... 48
47 Enterthe smaller of line 45 orlined6 ... 47
48 MUltiply 08 47 By 5% (05) ..ot s sttt b | 48
49 SUDLACL NG 47 IOM INE 46 ...\ oot Las |
50 Multiply line 49 by 15% {15} | .o e s e bR e r e B | 50

If line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51,
51 SUDLACH IS 46 OM NG 40 .\t | 51]
52 Multiply line 51 by 25% (28] e e e s b | 52
53 Addlines 42, 48,50, 8n0 52 || .. ..o e e e e e b e 53
84 Ifline 36 Is $175,000 or less ($87,500 or lass if married filing separately), multiply line 36 by 26% (.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,500 ($1,750 if marred filing separately) from

TG FOSUIE et eeeteeeee et eee et eremsemaneesamesseaesese e st e e s sram et e e re e bt eb bbb e 54
55 Enter the smaller of line 53 or line 54 here and on line 31 55

616591
12-22-08

Form 6251 (2006)




80-L0-50
LiggLe

lxx ATEE I LAY TYIOL s

"9 072 72 HAHOONI IEN IHY «
) *9 ‘SINIFRLSOOAY IHRY
“¥ez've HHOONT ¥¥INDEd «
| _ 077 ‘SBI -
LIHEJIOEE NIAHT~-NOSNIAAT -T4
*€L6'T- HAWNODONI LN IRY «
"ELE6 T~ HWOONI ¥YINOHTS  «
ANYAHOD S¥7 -T4
*8FT “TET L dHROONTI LEN INY &«
"8FT "8FT DAY ¥dEd IWY
“€LE69 HWOONI ¥VINOEY «
*Qd NOIONIHSYM - HONIEA
ISHY 40 NOIL¥O0d IVINTY -H
oo ™0 | sLoun‘iczowios | gLeun‘igzousos | Lieun'Logouues | gL eur]*Lsgs wuo swoo condizoseq ouEN
wswsnipy Lo
NIAHT YH¥daIYd ¥ "W Tavy
Jagquunn ALnNoss [eog (s)ourN

1HOdEE NOLLYITIONGDEH XYL WNWININ SALLYNYEILTY




SCHEDULE H ' _.ousehold Employment Taxé OMB No. 15461971
(Form 1040) {For Social Security, Medicars, Withheld Incoms, and Federal Unemployment (FUTA) Taxes) 2006

B Attach to Form 1040, 1040NR, 1040-SS, or 1041,
Attachment a4

Department of tha Treasury N .
(99) B~ See separate instructions. Sequance No.

interpal Revenue Service

Name of employer

CARL M. LEVIN

Social security number

Employer identifictio number

A

Did you pay any one household employes cash wages of $1,500 or more in 20067 (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 H-3 before you answer this question.)

@ Yes. Skiplines B and C and gotoline 1.
D No. GotolineB.

Did you withhold federal income tax during 2006 fer any housshold employee?

[ 1 ves. Skip line C and go to line 5.
D No, Gotoline C.

Did you pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to all housshald employees?
{Do not count cash wages paid in 2005 or 2006 to your spouse, your child under age 21, or your parent.)

[ ] No. Stop.'Do not file this schedule.
D Yes. Skip lines 1-9 and go to line 10 on page 2. {Calendar year taxpayers having no housshold employess in 2006
do not have to complete this form for 2006.)

Social Security, Medicare, and Income Taxes

Total cash wages subject to social security taxes (see page H-4) - I 1 | 3,760,
Soclal security taxes. Multiply line 1Y 12.4% (124) . ....ccoicrsocomcemsrersossesssmsisssanssres oo 2 466.
Total cash wages subjact to Medicare taxes {(seepage H4) _ ... I 3 1 3,760,
Medicare taxes. Multiply o 3 by 2.8% (:029) ______......ccoooeermeemmemmemeniresensceseemmsssssasessrrs s ssossosene e 4 109.
Federal income tax withheld, IFANY e 5
Total social security, Medicare, and income taxes. Add lines 2,4, and 5 .. 6 575,
Advance earned income credit (EIC) payments, IFanly 7

8 575.

Net taxes (SUBERCLTING 7 FIOMENG B ... oo eeeeeeeeee et eee e eee et s sssesara e e ene e arserees e ereee et b s sres

Did yots pay total cash wages of $1,000 or more in any calendar quarter of 2005 or 2006 to household employees?
{Do not count cash wages paid in 2005 or 20086 to your spouss, your child under age 21, or your parent.)

L—_| No. Stop. Enter the amount from line 8 above on Form 1040, line 62. If you are not required o file Form 1040, see
the line 9 instructions on page H-4.

@ Yes. Gotoline 10 on page 2.

LHA  For Privacy Act and Paperwork Reduction Act Nofice, see separate insiructions.

Schedule H {(Form 1040) 2006

610351
12-01-06




[ l
Sehedule H Form 1040) 2008 CART, M, LEV..y. m

[Part Il | Federal Unemployment (FUTA) Tax

Yes | No
10 Are you required to pay unemployment contributions to only one state? . 10| X
11 Did you pay all state unemployment contributions for 2006 by April 16, 2007? Flscal year r le:s see page H 4 1 | X
12 Ware all wages that are taxable for FUTA tax also taxable for your state's unemployment 1aX? e L2 X
Next; If you checked the "Yes" box on all the lines abovs, complste Section A.
i you checked the "No" box on any of the lines above, skip Section A and complete Section B.
Section A
13 Name of the stale where you paid unemplioyment contributions ... B DC
14 State reporting number as shown on state unemployment tax return > 062-788
15 Contributions paid to your state unemployment fund {see page H4} . ... I 15 I 56.
16 Total cash wages subjact to FUTA tax (see page H-4) 16 3,760,
17 FUTA tax. Multiply line 16 by .008. Enter the résult here, skip Section B, and gotoline28 . . . .. .00 17 30.
Section B
18 Complete all columns below that apply (if you need more space, see page H-5}.
{a) b (c) {d) {e) (N {g) {h i)
Name Stata reporling number Taxablo wages (as | Slate experiencerale State Mulliply col. (6) Multiply col. {¢} Subtrast col. {g) | Conkibullons
of as Sn':"}’"“ an 31‘13‘9 definad In state acl) perind experlence by .054 by col. (8} from cal, (I pald f;’ slalet
slate e e 18X From To rate " zeer?t)ern(ée-.ss unemploymen
O T RIS e e eeeeeetterstasveneessstesersseressoresietteenEsemsesteeiimieieitesireieeeiitiiiesie e st s s 19
20 Add columns () and () OF N8 19 ..o oo | 20]
21 Total cash wages subject to FUTA tax {see the line 18 instructions on page H4) e s 21
22 MDY INE 21 BY B.2% £0B2) ... oot iuarestess e emeeseaeesereecacabasbe b e sr s an s s s esaera et sh s cr g ra oo h et s e 22
23 MUMIDlY 110 21 bY 5.4% (054)._ oo ees oo [ 23]
24 Enterthe smaller of IN@ 20 08 N8 23 oot resresesrass e ies s bbb s st e 24
25 FUTA tax. Subtract line 24 from ling 22. Enter the result hereand gotoline 26 |, ... .. .....coovceenpnerenieee o5
[Part 1l | Total Household Employment Taxes
26 Enter the amount from line 8. If you checkad the "Yes" box on line C of page 1, enter-0- ... 26 575.
27 605,

27 Add line 17{or ine 25) NG N8 28 ... . iveerceeiceercnmeeass e s eesss et e e

28 Are you required to fita Form 10407
[X] Yes. Stop. Enter the amount from line 27 above on Form 1040, line 62. Do not complete Part IV below.

[:T No. You may have to complete Part IV. $ee page H-5 for details.
[Part IV] Address and Signature - Complete this part only if required. See the fine 28 instructions on page HE
Address (number and sirest) or P.O. box if mail Is not delivered to street address

Api reom, of sulte na.

Cily, town or post office, state, and 2P code

1 declare that t have examined this schedule, Including accompanylng statements, and o the best of my knowledge and betief, it Is true, correst, and compiele. No part of any

Under penalties of perjury,
fund clalmed as a credit was, or Is to be, deducled from the payments 1o employees.

payment made to a slate unemployment

> Employer's signalure } . Date

e Schedule H {Form 1040) 2006




! OMB No. 1545-8172

’ 2
Foun 4562 Depremast(l:g?grl{g Emort:zatton 2006

Depastment of e Treasry {(Including Information on Listed Property) AMtachment
Internal Revenus Service ¥ See separate instructions. b Attach to your tax return. Sequenca No. 67
Name(s} shown enralurn Business or activity to which this form selates tdentifying number
RENTAL PORTION OF
CARI: M, & BARBARA LEVIN RESIDENCE - WASHINGTON, @ )
[ Part 1] Etection To Expense Cestain Property Under Section 178 Note: If you have any listed property, complete Part V before you comp!ete Paril,
1 Maximum amount. See the instructions for a higher Hmit for certain businesses  _______......oeceeecineneas 1 108,000,
2 Total cost of section 179 property placed in service (see instructions) | ... 2
3 Threshold cost of section 179 property before reduction in limitation ___ 3 430,000.
4 Reduction in limitation. Subtract fine 3 fromfine 2. If zero or less, anter -0- ... .. 4
& Dollar limitallon for tax year. Sublract line 4 from Jine 1. )f zero ot less, enter -0-. if married filing separately, sea instructions _........... eeireereneinas 5
6 {a) Desaription of propasty &) Cost {pusiness uso only) {c) Efested cost
7 Listéd property. Enter the amount fromiine 29 ... 7
8 Total elected cost of section 179 property. Add amounts in column {c), lines 6 and 7 8
9 Tentatlve deduction, Enter the smaller of ine S orline 8 | ... 9
10 Carryover of disallowed deduction from line 113 of your 2005 Form 4562 | . e eer e e e vare et e e aeennnn 10
11 Business income limitation. Enter the smaller of business incoms (not less than zeroj orline 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 31 ... 12
13 Carryover of disaliowed deduction to 2007. Add lines @ and 10, lessline 12 ... | 13
Note: Do not use Part It or Part il below for fisted property. Instead, use Pari V. ,
[Part 1| Speciat Depreciation Allowance and Other Depreciation (Do not include listed property.}
14 Special alfowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property}
placed in service during the BXYeAT ..o 14
15 Property subject to section 168{f}(1) election 15
16 Other depreciation Gnoluding ACRSE ooy o 16 403,
l Part I} | MAGCRS Depreciation {Do not include listed property.) {See instructions )
Section A
47 MACRS deductions for assets placed in service in tax years beginning before 2006 . __._.........coeisierens 17 | 313.
18 1 you are elscting 1o group.any assels placed in service during the tax year into one or mora generat asset accounls, checkhers ..., » E:I
Section B - Assets Placed in Service During 2006 Tax Year Using the Generai Depreciation System
{a) Classification of propedy (?eh:rog;?czgd (‘fﬂfﬁﬁi‘iﬁﬁv‘ﬁ%ﬂ?ﬁ {d} Fecovery {e)Convention | {f} Method {o) Deprecialion deduction
in service only - sea instructions) perdod
9a  3ysar property
b 5-year property
¢ 7-year property 1,398.] 7 ¥YRS. HY [200DB 200,
d 10-yoar property
e 15-year properly
f 20-year proparty
a 25-year properly 25 yrs. SiL
. . / 27 5 yrs. MM S/L
h Residential rentat property / 27.5 yrs. MM S
. ) . / 39 yrs, M SiL
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a  Class fife S/l
b 12-year 12 yrs. S
¢ 40-year / 40 yrs. M SiL
| Part IV] Summary (see instructions}
21 Listed property. Enter amount fram ine 28 . s s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Enter hare and on the appropriate lines of your return. Partnerships and 8 corporations - seo inste. .o, | 22 916,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to seclion 263A costs . ieiseissiiiiiiiisiisesesscsztizesers | 23
Form 4562 (2006)

?&?1275_},5 LHA For Paperwork Reduction Act Notice, see separate instructions.




Form 4562 (2006) CARL M. & BARBARA LEVIN { Page 2

|' Part V l Listed Properiy (Include automobiles, certain other vehicles, ceflular telephones, certain computers, and property used for entertalnment,

recreation, or amusement.) )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}

through (c) of Section A, aif of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Gaution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the busingssfinvesiment use claimed? D Yes D No | 24b 1 “Yes," is the svidence wiitten? [ Jves { INe i
(a) lggge Bugi;gessl () Basis for r(iig))reciatlon " () o Elac(:ilzad
B e O - e Lo L O e I
25 Spenial allowance for qualified New York Liberty or Guf Opporlunity Zone property placad in service during the fax year o '
and used more than 50% in 3 qualified DUSIRESS USE ...cocrrvsreersrressessisiesnco et simsemcnsaser e e ez ez 25
26 Property used more than 50% in a qualified business use:
%
%
;o %
27 Property used 50% oriessina qualified business use:
% S/ -
% SiL-
;s % SiL -
28 Add amounts In column (h), tines 25 through 27. Enter here-and on ine2i,page 1 e i 28
29 Add amounts in column (i}, line 26. Enter here andonline 7, page T e s e 29

Section B - Information on Use of Vehicles

sed by a sole proprisior, partner, ot other "more than 5% owner,” or related person.

Complste this section for vehicles u
n exception to completing this section for

it you provided vehicles to your employess, first answer the guestions in Section G to see if you mest a
those vehicles.

{a) ) {c) {d) {e) {
Vehicis Vehicle Vahicle Vehicle

30 Tolal businessfinvestment miles driven during the Vehicle Vehicle

year (do not inclitde commuting miles} ..o
31 Total commuting mites driven during the year
32 Totat other personal {noncommuting) miles

33 Total miles driven during the year.

Add lines 30 through 32 . _.......oiinns
34 Was the vehicle available for personal use Yes No Yes No Yes

during off-duty hours? e
45 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

No Yes No Yes No Yes No

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

Answer these questions to determing if you meet an excaption to completing Section B for vehicles used by employees who are not more than 5%

owners of refated persons.
37 Do you maintain a written policy statement fhat prohibits all personal use of vehicles, including commuting,

by your Yes | No

OEPIOYEEET . o oo oooooooseeeoeoeeesoesessseees s S
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by carporate officers, directors, or 1% or more ownars
39 Do you treat all use of vehicles by employees as PErsonaluso? ...t s
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 received?

41 Do you meet the reguirements concerning quatified automobile demonstration Use?
Note: !f vour answer to 37, 38, 33, 40, or 41 is "Yes," do not complete Section B for the covered vehicies. .

| Part VI | Amortization
{a) {b) {c) {d) {e} n
Descyiption of cosls Date amorlization Amoitizable Code Ameztinalion Amostizatlon
beging - amount section pating of percentage for this year

42 Amortization of costs that begins during your 20086 tax year:

43

43 Amortization of costs that began before your 2006 18X YBAI ..o e
44 Total, Add amounts in column {f). See tha instructions for where to EOPOI o iirsesieesiiiabiasssrnenssaresesiaaees

518252/10-17-06 Form 4562 {2006}



0001

Depariment of the Treasury
Internal Revenua Service  (99)

t

B> See separate instructions.

- Attach to Form 1040, 1040NR, or 1041.

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

OM8B No. 1545-1073

2006

Allachment
Sequence No. T4

Name(s) shown on retum

Identifying number

CARL, M. & BARBARA LEVIN

Net Minimum Tax on Exclusion ltems

1 Gombine lines 1, 6, and 10 of your 2005 Form 6251, Estates and trusts, see instructions . ... 1 183,082. \
o Enter adjustments and preferences treated as exclusion items {see instructions) 2 18,071,
3 Minimum tax credit nat operating loss deduction {see INStrUCONS) s 3 )
4 Combinelines 1, 2, and 3. If zero or less, enter -0- here and on line 15 and go to Part il. I more than
$191,000 and you were married filing separately for 2005, see instructions ________....c..oiooees e 4 201,153,
5 Enter: $58,000 if married filing jointly or qualifying widow(er) for 2005; $40,250 if single or head of household for
2005; or $28,000 if married fiing separately for 2005. Estates and trusts, enter $22,500 . 5 58,000.
6 Enter: $150,000 if married filing jointly or qualifying widow(er} for 2005; $112,500 if single or head of household for
2005; or $75,000 if married filing separately for 2005, Estates and trusts, enter $75,000 ... 6 150,000,
7 Subtract line & from line 4. 1f zero or less, enter-0- here and onifine 8and gotoine O o, 7 51,153.
8 MUIPIY NG 7 BY 25% (25) ||\t soeees s s s sess s ssns e sossesm e s sss e tbest s 8 12,788,
9 Subtract line 8 from line 5. I zero or less, enter -0, If this form is for a child under age 14, see instructions 9 45,212,
10 Subtract fine 9 from line 4. If zero or less, enter -0- hera and on line 15 and go to Part lI. Form 1040NR fifers,
SEEINSIUGHONS | _.._.........oooesoevoeeoeos oo soeooeooseo oo ooeeoeooese s oo sss a8 e 10 155,941.
11 ® if for 2005 you reported capital gain distributions directly on Form 1040, line 13; you reported qualified 1
dividends on Form 1040, line b {Form 1041, line 2b{2)); or you had a gain on both lines 15 and 16 of
Schedule D (Form 1040) (fines 14a and 15, cofumn {2), of Schedule D {Form 1041)), complete Part Il of
Form 8801 and enter the amount from line 46 here. 1 40,545,
® All others: if line 10 is $175,000 or less ($87,500 or less it married filing separately for 2005), multiply line 10
by 26% (.26). Otherwise, multiply line 10 by 28% (.28) and subtract $3,500 ($1,750 if married filing separately
for 2005} from the result. ’ .
12 Minimum tax foreign tax credit on exclusion items {see INSTUGHONS) | | s 12
13 Tentative minimum tax on exclusion items. Subtract line 12 from ine 11 e 13 40,545.
14 Enter the amount from your 2005 Form 6251, line 34, or 2005 Form 1041, Schedule |, ine 85 ... ... 14 39,859,
15 Net minimum tax on exclusion items. Subtract line 14 from line 13. ffzero orless, enter -0- ... 16 686 .
Minimum Tax Credit and Carryforward to 2007 !
16 Enter the amount from your 2005 Form 6251, line 35, or 2005 Form 1041, Schedule §,ine 86 . _.............. 16 720,
17 Entor the amount from iNe 15 B0V ...........ooovvu.eroeeooooeoeoeeeeoeeeeeeeeoaeeeeeeeeeseeeomssessses s sesste s ses s 17 686.
18 Subtract line 17 from line 16. If less than zero, enter as a negative amount 18 21_.
19 2005 minimum tax credit carryforward. Enter the amount from your 2005 Form 8801, line 26 19
20 Enter the total of your 2005 unallowed nonconventfonal source fuel credit and 2005 unallowed
qualified electric vehicle credit (see Instructians) | ... s 20
21 Combine lines 18, 19, and 20. If zeio or less, stop here and ses instructions 21 34.
22 Enter your 2006 regular income tax liability minus allowable credits (see instruclions) |_____.__....cooeiceenn. 22 37,819.
23 Enter the amount from your 2006 Form 6251, line 33, or 2006 Form 1041, Schedule |, fine 84 ... 23 37,826,
24 Subtract line 23 from e 22, 2610 07 1888, OMEE O e raeanen 24 0.
25 Minimum tax credit. Enter the smaller of line 21 or line 24. Also enter this amount on your 2006
Form 1040, line 55; Form 1040NR, line 50; or Form 1041, Schedule G, line2d | i, 25
28 Minimum tax credit carryforward to 2007. Subtract line 25 from line 21. Keep a record of this amount
because you may use I fUIUIe VORIS ..o 26 34,

LHA  For Paperwork Reduction Act Notice, see instructions,

812381
i2-27-08
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Form 8801 (2006) CART, M. & BARBr.A LEVIN

Part Il Tax Computation Using Maximum Capital Gains Rates

27
28

30

31
32

a3

36
37
a8
39
40
41

SR8

46

* The 2005 Qualified Bividends and Capital Gain Tax Workshest is on page 38 of the 2005 Instructions for Form 1040, The 2005 Schedule D Tax Worksheet is on page

Caution: If you did not complate the 2005 Qualified Dividends and Gapita! Gain Tax Worksheet,
1he 2005 Schedule D Tax Warksheat, or Part V of the 2005 Schedule D {Form 1041), see the

instructions before completing this part.

Enter the amount from Form 88071, N6 10 ... s
Enter the amount from line B of your 2005 Qualified Dividends and Gapital
Gain Tax Worksheet, the amount from line 13 of your 2005 Schedule D Tax

Woarksheet, or the amount from fine 22 of the 2005 Schedule D (Form 1041),
: 28

27

WHICREVEE BRPIBS® . oo oceeeeemssaes s rcesa b s i e sb s e

If you figured your 2005 tax using the 2005 Qualitied Dividends
and Capital Gain Tax Worksheet, skip tine 29 and enter the amount
from line 28 on line 30. Otherwise, go to line 20,

Enter the amount from tine 19 of your 2005 Schedule D (Form 1040),

or line 14b, column (2}, of the 2005 Schedule D {Form 104%) e 29
Add fines 28 and 29, and enter the smaller of that resutt or the amount
from line 10 of your 2005 Scheduls D Tax Workshest 30
Enter the smaller of line 27 or line 30
SUBIACE NG 31 HOM NG 27 oo ieieeeeerem oo etsereeeeessermt b e b ararns et seas L b8 eSS b e

It lino 32 is $175,000 or less ($87,500 or less if married filing separately for 2005}, multiply fine

32 by 26% {.26). Otherwise, mulliply line 32 iy 28% (.28) and subtract $3,500 ($1,750 if married

filing separately for 2005} from the resull s
Enter:

o $50,400 if married filing jointly or qualifying widow(er) for 2005,

o $20,700 if single or married filing separately for 2005,

o $39,800 if head of housshold for 2005, or

o $2,000 for an estate OF IUSL . ... e

Enter the amount from line 7 of your 2005 Qualified Dividends and Capital
Galn Tax Worksheat, the amount from line 14 of your 2005 Schedute D Tax
Worksheet, or the amount from line 23 of the 2005 Schedule D {Form 1041},
whichever applies. If you did not complete either worksheat or Part V of the

31

32

33

2005 Schedule D {Form 1041}, enter-0- 356

Subtract line 35 from line 34. If zero or less, enter O e eeeaiesraseen | 8B

Enter the smailer of line 27 or line 28
Entar the smaller of line 36 or line 37
BAUIPIY 08 3B 1Y 5% {05) | ..o oot eseci s s sosbssss s bbb eSS e

39

Subtract line 38 from line 37
Multiply line 40 by 15% (.15}

If line 29 is zero or blank, skip lines 42 and 43 and go to fine 44. Otherwise, go to line 42.

41

Subtract line 37 from line 31
Multiply fine 42 by 25% (.25}
Add fines 33, 39, 41, and 43
If line 27 Is $175,000 or lsss ($87,500 or less if marded filing separately for 2005}, muttiply line 27

by 26% {.26). Otherwise, multiply line 27 hy 28% (.28) and subtract $3,500 ($1,750 if marsed filing

separately for 2005) rom the TESUI ..., _..cc...ciimmrmisesirrs s bbb e

Enter the smaller of ling 44 orline 45 hers and online 11 L

D-8 of the 2005 Inskructions for Schiedule D {Form 1040} {page 38 of the 2005 Instructions for Form 10471).

43

45

46

618882 12-27-06
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CARL M. & BARBARA LEVIN

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET

STATEMENT 1

CHECK ONLY ONE BOX:

A,
X B.
C.

]:)l

10.

11.
12.
13.
14.
15.
16.
17.

18.

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

MARRIED FILING JOINTLY

MARRTED FILING SEPARATELY AND LIVED WITH YOUR SPOUSE

AT ANY TIME DURING 2006

MARRIED FILING SEPARATELY AND LIVED APART FROM YOUR SPOUSE

FOR ALL OF 2006

ENTER THE TOTAL AMOUNT FROM BOX 5 OF ALL YOUR

FORMS SSA-1099 AND RRB-1099. ALSO, ENTER THIS AMOUNT ON
FORM 1040, LINE Z20A. . « « « o « o s o o o & & & & 2+
ENTER ONE HALF OF LINE 1 . . . B
ADD THE AMOUNTS ON FORM 1040, LINE 7 8B, 9a, 10 THRU 14,
158, 16B, 17 THRU 19, 21 AND SCHEDULE B, LINE 2. DO NOoT
INCLUDE ANY AMOUNTS FROM BOX 5 OF FORMS SSA-1099 OR RRB-1099
ENTER THE AMOUNT OF ANY EXCLUSIONS FROM FOREIGN EARNED
INCOME, FOREIGN HOUSING, INCOME FROM U.S. POSSESSIONS,

OR INCOME FROM PUERTO RICO BY BONA FIDE RESIDENTS OF
PUERTO RICO THAT YOU CLAIMED . « « + « & o a o ¢ « « = s

ADD LINES 2, 3, AND 4. . . e e e e 4 e e e e s
ADD THE AMOUNTS ON FORM 1040 LINES 23 THROUGH LINE 32,

LINE 34, AND ANY WRITE-IN ADJUSTMENTS YOU ENTERED ON THE
DOTTED LINE NEXT TO LINE 36. .« « « + « o o v o o o« & 4
SUBTRACT LINE 6 FROM LINE 5 . . . . . « e e e

ENTER : $25,000 IF YOU CHECKED BOX A OR D OR
$32,000 IF YOU CHECKED BOX B, OR
$-0- IF YOU CHECKED BOX C. . .

IS THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 77
[ ] NO., STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. ENTER -0- ON FORM 1040, LINE 20B. IF YOU ARE
MARRIED FILING SEPARATELY AND YOU LIVED APART FROM YOUR
SPOUSE FOR ALL OF 2006, BE SURE YOU ENTERED 'D‘ TO THE
RIGHT OF THE WORD "BENEFITS" ON LINE 20A.
[X] YES. SUBTRACT LINE 8 FROM LINE 7 . . « + « « « & « « &
ENTER $9,000 IF YOU CHECKED BOX A OR D,

$12,000 IF YOU CHECKED BOX B

§-0- IF YOU CHECKED BOX C . . .+ .+ + .
SUBTRACT LINE 10 FROM LINE 9. IF ZERO OR LESS, ENTER OH
ENTER THE SMALLER OF LINE 9 OR LINE 10 . . . . . . « « &
ENTER ONE HALF OF LINE 12. . . . . T
ENTER THE SMALLER OF LINE 2 OR LINE 13 o« e . . e
MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO ENTER HO—
ADD LINES 14 AND 15. . . S .
MULTIPLY LINE 1 BY 85% ( 85) s h e e e 4 e e e e e e

TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17

36,270.
18,135,

181,337,

199,473,

0.
199,472,

32,000.

167,472,

12,000.
155,472,
12,000.
6,000.
6,000,
132,151.
138,151.
30,830.

30,830.

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

STATEMENT (S} 1




CARL, M. & BARBARA LEVIN _ 4

FORM 1040

IRA DISTRIBUTIONS STATEMENT 2

NAME OF PAYER

GROSS
DISTRIBUTION TAXABLE AMOUNT

AMERICAN FUNDS 10,000, 10,000.
TOTAL TO FORM 1040, LINE 15 10,000. 10,000.
FORM 1040 TAX-EXEMPT INTEREST STATEMENT 3
NAME OF PAYER AMOUNT
FIDELITY # 219.
TOTAL TO FORM 1040, LINE 8B 219.
FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 4
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T UNITED STATES SENATE 141,675, 31,074, 4,882. 5,840. 2,344.
TOTALS 141,675. 31,074. 4,882. _ 5,840. 2;344.
FORM 1040 FEDERAL INCCME TAX WITHHELD STATEMENT 5
T
S DESCRIPTION AMOUNT
T UNITED STATES SENATE 31,074,
T AMERICAN FUNDS 2,000.
T WITHHOLDING FROM FORM 1099-SSA 6,784.
S WITHHOLDING FROM FORM 1099-SSA 4,460.
44,318.

TOTAL TO FORM 1040, LINE 64

STATEMENT(S) 2, 3, 4, 5




CARL M. & BARBARA LEVIN ,

SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 6
DESCRIPTION AMOUNT
UNITED STATES SENATE 4,882.
MICHIGAN 1ST QTR ESTIMATE PAYMENTS 340.
MICHIGAN 2ND QTR ESTIMATE PAYMENTS 340.
MICHIGAN 3RD QTR ESTIMATE PAYMENTS 340.
MICHIGAN PRIOR YEAR ESTIMATE PAYMENTS 100.
MICHIGAN PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 389.
MICHIGAN CITIES 1ST QTR ESTIMATE PAYMENTS 1,070.
MICHIGAN CITIES 2ND QTR ESTIMATE PAYMENTS 1,070.
MICHIGAN CITIES 3RD QTR ESTIMATE PAYMENTS 1,070.
MICHIGAN CITIES PRIOR YEAR ESTIMATE PAYMENTS 1,010.
MICHIGAN CITIES PRIOR YEAR BALANCE DUE AND EXTENSION PAYMENTS 220.
TOTAL TO SCHEDULE A, LINE 5 10,831.
SCHEDULE A CASH CONTRIBUTIONS STATEMENT 7
AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT
SUBTOTALS 15,817.

15,817,

TOTAL TQO SCHEDULE A, LINE 15

STATEMENT{(S) 6, 7




CARL M. & BARBARA LEVIN

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 8

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

9, 14, 18, 19, 26, AND 27 . . « + « .+ . C e e 33,667.

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

13, AND 19, PLUS ANY GAMBLING AND CASUALTY OR THEFT

LOSSES INCLUDED ON LINE 27. . + « 4 o 4 o o + o + o o s o & 0.

3, IS THE AMOUNT ON LINE 2 LESS THAN THE AMOUNT ON LINE 1?

TF 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 . + + « « & & o o & o« & 33,667.

4. MULTIPLY LINE 3 BY 80% (.80). . + + « + o« + & 26,934,

5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 211,948.

6. ENTER: $150,500 ($75,250 IF MARRIED FILING

SEPARATELY) .« « « + « + & G e e 150,500.

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

ON LINE 57

IF NO, YOUR DEDUCTION IS NOT LIMITED. ENTER

THE AMOUNT FROM LINE 1 ABOVE ON SCHEDULE A,

LINE 28.

IF YES, SUBTRACT LINE 6 FROM LINE 5 . . . . . 61,448.

8. MULTIPLY LINE 7 BY 3% (.03) . . . . e 1,843.

9. ENTER THE SMALLER OF LINE 4 OR LINE 8 . +» + v « « « « « + . 1,843.
10. DIVIDE LINE 9 BY 3. . . . e e e e e e e e e e e e e e 614.
11. SUBTRACT LINE 10 FROM LINE 9. + « o « o v o v v e e o e o 1,229.
12. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 11 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28 . . . . 32,438,
SCHEDULE B TAX-EXEMPT INTEREST STATEMENT 9
NAME OF PAYER AMOUNT
FIDELITY # Sy 219.

219,

TOTAL TAX-EXEMPT INTEREST TO SCHEDULE B, LINE 1

STATEMENT(S) 8, 9




CARL M. & BARBARA LEVIN(

SCHEDULE E

OTHER EXPENSES

STATEMENT 10

RENTAL PORTION OF RESIDENCE - WASHINGTCN, D.C.

DESCRIPTION

YARD MAINTENANCE
AL:ARM
PEST CONTROL

TOTAL TO SCHEDULE E, PAGE 1,

LINE 18

AMOUNT

174.
113.
84.

371.

STATEMENT 11

FORM 6198 ALLOCATION OF ALLOWABLE LOSSES
LRS COMPANY

PERCENT ALLOCATION ALLOWABLE DISALLOWED
DESCRIPTION LOSS OF LOSS OF AT-RISK LOSS LOSS
ORDINARY 933. .440509915 869. 869, 64.
SCHEDULE E C/O 1,185, ,559490085 1,104. 1,104. 8l.
TOTALS 2,118. 1.000000000 1,973, 1,973. 145.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 12

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
LEVINSON-LEVIN SCH E
PROPERTIES, LLC 24,240, 24,234. 6.
LRS COMPANY SCH E ~-1,973. -1,973.
RENTAL PORTION OF SCH E
RESIDENCE -
WASHINGTON, D.C. 7,121, 6,973, 148.
TOTAL TO FORM 6251, LINE 18 154.

STATEMENT(S)

10, 11, 12




CARL, M. & BARBARA LEVIN‘

FORM 6251 EXEMPTION WORKSHEET STATEMENT 13

1 ENTER: $42,500 IF SINGLE OR HEAD OF HOUSEHOLD; $62,550 IF

MARRIED FILING JOINTLY OR QUALIFYING WIDOW(ER), $31 275

IF MARRIED FILING SEPARATELY. . . . . e e e 62,550.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 . . . , e 196, 428.
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 . ., . . . s . 150,000.
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER “0" . . . . . . . ] . . . . . . N . . . 46,4280
MULTIPLY LINE 4 BY 25% (.25). . . . . . . . .o N 11,607.

(=2 &4

SUBTRACT LINE 5 FROM LINE 1. IF ZERO OR LESS ENTER HO— Ir
THIS FORM IS FOR A CHILD UNDER AGE 18, GO TO LINE 7 BELOW.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . 4 & & o & v 4 « 50,943.

7 CHILD'S MINIMUM EXEMPTION AMOUNT. . . . . . . . v e e e
8 ENTER THE CHILD'S EARNED INCOME, TIF ANY . . . « « 4 o v + o .
9 ADD LINES 7 AND 8 - - * L . - . L] . L] . L) L] L] - L] L] - . L] . L]

10 ENTER THE SMALLER OF LINE 6 OR LINE 9 HERE AND ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . . v v + + « + o .

FORM 6251 INTEREST FROM SPECIFIED PRIVATE ACTIVITY BONDS STATEMENT 14
DESCRIPTION AMOUNT

FIDELITY i s 143,
TOTAL TO FORM 6251, LINE 11 143.

STATEMENT(S) 13, 14




