1040 2005

U.S. Individual Income Tax Return

ooy The wasr Sae. 1-09g 3 t e Hs Ll P 2} 200D arding
(l:i‘:)e' 1 Youf fiest name and initial y Last name o Sl Ly Do ber
msiructions | A | SANDER M.
oft page 16} E i 4 joint retuin, spouse’s first name and il -2k 6oty et
Usethe RS |4 | VICTORIA S. . o L ]
label. H Home sddress (number and street). I you Nave a P.O. Dox, see ApL Ao, You mus[nmef
e T 4801 MORGAN DRIVE. “ A yout SSHES) 3bove. A
of type. el - ! P 2. Sibte, and I8 qoge IySy havas i i2 Crackrg abes telow wi aot
Presidential ("HEVY CHASF MD 2 081 5 cange e ‘
g(ection Campaign p Check here if you, or your spouse if fling jontly, want 33 to go 10 this fund (see page 16} | - { }a You ‘z(z Spouse

t 1| Single 41
2 | X Married fiing jcintly {even i only one had ncome)
3 | SM above

Filing Status
} Married filing separately. Faler spouse’s § name here.

Chaelconly S
st tull name here, o 5 [ 1

nie hox.

| Head of housenold Fath qualdying person). If the qualtfying
person is a child but not
»

your dependent, enter this child's

§a | X0 Yowself. |f someane can chim you as a dependent, do not chack box 6a
b {X| Spouse _
¢ Dependents:

(N R st paree

Exemptions

’,,If G

If maore than four
dependents,
see page 19
d  Tetd sombier of exemnptions chinned

Income 7 Wages, calaries, bps, et Atach Formi(s) W-2 P 252,820.
8a Taxable interest. Atach Schedule B if required 8a 355.
Attach Form(s) . . . i . ) o
W-2 here. Also b Tax-exemptinterest. Do not include on line Sa | 8n 195
attach Forms 9a  Ordirary dividends. Attach Schedule B if required %y 5,647,
‘%AQZQG-S?Stax b Qualified dividends (see page 23) b : 4,162
was withheld. 10 Taxable refunds, credits, or offsets of state and focal income taxes STMT 2 STM 4 7,49_ 0.
11 Alimony recewed 1 I
) 12 Business income of (oss). Alach Scheddle G or C-EZ 12
it you did not : ; ‘ ; S
neta W2, 13 Capital gain or {doss) Altach Schedule D of required. i notrequired, chack e » | 13 3
See ige 77, 14 Gier gl o dosses). Atach Foom 47797 REEN L
) - 153 IRA distributions U~5§”} e »% b Taxable amount {see page #5) Pﬂib,,i_u 3,277,
h’{l‘!’;tgér‘\“’:"/” 162 Pensions and annuities ‘ 6a 1} b Taxableamount {see page 25)
payment. Alsa, 17 Rentabieal estate, royaities, partnerships, S corparations, tusts, eto. Atfash Schedule £ 10,904.
DHCase wse 18 tarmincome of (loss). Attach ScheduieF —
Form 1040-V. 19 Unemployment compensation 19
20a  Social secunty benefits { 70a | 40,993 .1 b Taxabie amount (see pace 27) | 200 | 34,844.
21 Other income, List tvpe and amount (see page 24y {
. vy .
S - S .. w22l 304,847
23 ¢
Adjusted 24 L
Gross 25 i deduetion, Aach o REsY Ces ] ‘
Income 26 T :
27 C97
28 28 P
79 LA ;
3 30 | P
313 a1 P
32 L2 ! :
33 [ P
34 \ 34 co
35 Demesic produchnp gohvit G AT E o e 25 , ;
36 ftd pes DX hrognn S 17 thesegh 55 o 36 f :
AT tuhwaebme Shham e Y2 L s g adigsted gross income Sy 3 304,847,

PR For Disclosure, Privacy Act, and Paperwork £ '?Pduct ion Act Notice, ser page 78,

5 1040 ¢




Cevwis GANDER M. & VICTORIA §. LEVIN —,_ o 2
vy . . I

Tax and 38 Amount rr i ine 37 (adprsted gross ine rnm‘) 38 30 4,847.

Credits 39a Chack X You wers bt betare January 2, 1941, L ] Bind. Total boxes
if: { AXH Spouse was bein before January 2, 1941, L E Blimd. checked » 39| 2|
Bovour o e e R 3 RAGIRE PR S0 w Rt wire & el SRS 8NN SGG Bags 28 &) SN > 34p i . j
40 Memized deductions (from Schedule A) or your standard deduction (see left marging 40 44,556,
41 Subuact ling 40 from fine 38 410 260,291,
42 ithne 3815 over $109.479, or you provided housing to a person displaced by Hurricane Katrna, ;
see page 37. Othetwise, multiply $3.200 by the total number of exemptions cliimead oriiine 64 42 1,920.
43 Taxable income. Subiractne 42 Vom fine 4 1. 1 fine 42 15 more than iine 41, enter -0- 43 258,371.
44 Tax Check i any s frons al | Formis) 8814 bl Forin 4972 441 65,104,
45 Alternative minimum tax. Attach Form 6251 a5 | 3,982.
46 Add lines 14 and 45 ; » 46 . 69,086.
47 Foreign tax credit, Attach Farm 1116 ¢ required R . f
48 Cradittor child and dependent care expenses. Aftach Mzm 2141 48 | (
49 Credit tor the alderly or the disabled. Attach Schedule R 49 0 - i
50 Fducation cradits. Attach Form €363 50 0
51 Ratirenient savmigs coninbutions cradit. Mach Form 8880 51 |
52 Child tax credit (see page 41). Attach Form 8901 frequied S
53 Adoption credit. Aftach Form 8839 ] 53 4
54 Credits from: a | _Jrormasss b L] rormaggsg 54 1
55 Other eredils, Cheok applicabis box(es): a {;l Form 3800
b I__irormasot e L Form V55
56  Add fines 47 thiough 55. These e your total credits L 58 =
57 Sublract ise 56 from e 46, 1t ine 56 is more thao fine 46, eter -0 y w57 K9,086.
Other 58  Selt-emplovment tax. Altach Q«;hedu!g )t ’ N 581
Taxes 59 Socal security and Medicare tax on tip income not reported to empinyer. Atach Form 4137 59
60 Additonal tax on IRAs, other qualified retirement plans, ete. Attach Form 324 #roquired _ B0
61  Advance earned income cradd payinents from Form{s) W-2 B S it
62 Househeld employment taxes. Attach Schedule H 62 346.
53 Addlines 57 through 62 Thisis yourtotabtax, . 831 69,432,
Payments 64 Federal moome tax withheld from Forms W-2 and 1009 64 ¢ 47,961, ES’I‘ATEI\{EN']:‘ 9
§5 2006 estimated tax payinents and amount apuiied fram 2604 1etun 65 23, 4;40 .
s s .; } §6a Earned income credit (EIC) B6ay ;
; : y S b Nontaxable combat pay election | | e6b | - j
|35 {87 bxcess social security and tier 1 RRTA tax withheld (ses page 59)
68 Additional child tax eredd. Attach Form 8817 o
69 Amount paid with request for exiension m liie (see page 59 : B
70 Payments from: al__iform 2439 b iForm 4136 ¢l iForm 8855 i
71 Audimes 64, 85, Bua, and 67 thiough (0. Thase are sour total payments B > 71,401.
Refund 72 itdne 71is more than fine A3, subtiact tine 53 from fine 71, This is the amount you overpaid 72 1,969.
Lfras 73a Amount of bne 77 you want refunded to you » |73
N I | T PO PO
74 Amonnt atlme /Y voa st mg\hc'd to your 2006 ¢ ~‘uma!ed tax 74 } 1,969 .
75 Aumountyou owe. Subtractime 71 fropdine 53, For details on how 1o pay. BRI > f 75
/6§ stundted i penaiy (560 pane Hijl s | ;
Third Party Do you want 1o ailow another person 1o discuss this cetum wath the RS (sez page 5117 L X0 Yes, Complste e fcliowrng. | ho
Designee » PREPARER o el
Sign Rt i b
; MEMBER OF CONGRESS .) 02 225496
i BT WO ANSS
FSOCIAL SERVICES | - .
Paid i [ I e
Preparer’s ey O 3/31/0 F 1
Use Only . . ... v;zié’/ﬁow, KRAUSE & COMPANY, LLP |
e : 30400 TELEGRAPH RD, SUTTHE 100 (2483540 6600

BINGHAM FARMS, MICHLGAN 48025




SCHEDULES A&B
{Form 1040)

)

Schedule A - temized Deductions

{Schedule B is on page 2}
- Attach to Form 1040.

p See Instructions for Schedules A&B (Form 1040).

CENT My,

B 74

2005

SANDER M. & VICTORIA S. LEVIN
Medical Caution. 1o notinclude expenses reimbuised of pad by cthars,
and 1 Medical and dental expenses (see page A2} SEE STATEMENT 14 i1
Dental 2 Enter amount from Form 1040, ine 38 izl 304,847,
Expenses 3 Multiply tine 2 by 7. 5% (075) 3
4 Subtractline 3 from line 1. fline 3 is more than line 1. enter O
Taxes You 5 State and local {check only one box):
Paid a XJ Income taxes, or
(See b || General sales taxes (see page A-3) SEE STATEMENT 11 /5! 14,240.
page A2} 6 Real estate taxes (see page Ab) . SEE STATEMENT 16 ! | 10,894.
7 Personal property taxes 7 65,
8 Otheriaxes. Listtype and xmoum
»
8
9 Addlines 5 through 8 , ] ‘g 25,199.
Interest 10 Home mortgage interest and points Pporh)d to you on Form 1098 10! 14,0896.
You Paid 11 tome mortgage interest not reported to yeu on Form 1098, If paid ta thn pmaon
i from whem you bought the home, se pags A5 and show that person’s name,
(See idertifying no | and address
page A-H) >
‘F;‘; f?rsl 12 Points not reported to you on Faorm 1098 12 i
not 13 Imvestment interest. Attach Form 4852.1f required. (See page AB) 13 '
deductible 14 Add ines 10 though 13 |14 14,096,
Gifts to 15a Towl gifts by cash or check. SEE STATEMENT 12 isa 5,095
Charity b Cifts by cash or check after August 27, 2005, that you i tl
elect to treat as qualified contributions 15 ) e
i yois e 16 Other than by cash or check. If any gift of $250 or rore, ses page A7.
gift and got a You mast attach Form 8283 if over $500 SEE STATEMENT 13 (w61 320.
henefit for A, 17 Carryover from prior year a7
ser 030 AT ya add fines ha. 16, and 17 ' 18 5,.415.
: 19 Casualty or theft loss(es). Attach Farm 4684 (See page A-8} 19
Job Expenses 20 Unreimbursed employee expenses - job travel, union dues, job education, stc.
and Gertain Attach Form 2 106 or 2106-E7 if required. (Sea page A8
Miscellaneous
Deductions > -
; 20
21 Tux preparation fees 21 1,506,
22 Cther expenses - mvestment, fafp dooosm box. ste. List type and amount
(Soe » SEE STATEMENT 10 i
g Al P ?
122/ 9,204,
23 Add fines 20 thiough 22 123] 10,710.
24 Cerm 1A Bng 38 24 304,847,
25 , L25]
e RO T § oy inar == 1 4,613,
Othes 27 ol ariount
Miscelfaneous i
Deductions b
L
e - 2T
Total 28 NI et G e NG Copee i
ltermzed CNo. Yo geductor s pat knited, Sdd the amconts m e B dght o STMT 15
Deductions foe tmes 4 theoagn 27 Alse, anter s amoant on konn a0 } > 28 44 s 556,
chion may be lrrited. Yoo page A9 for the amount 1 onte ,}
biesrghs they are 'ess 1an s tandotd & i, 5 P

LH/'\

For Paperwm’k Reducuon Act Nom,e see Form 1040 instructions.
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SANDER M.

& VICTORIA 5.

LEVIN

Schedule B - Interest and Ordinary Dividends

Part |
Interest

Note. {f you
recaived a Fornm
1099-MT,

Form 1059 010,
or substitute
statement from
a broxarage firm,
st the fitm's
name as the
payer and anter
the totai interest
show on that
form.

1 Lstname of payer. i any intarest s rom a selier financed mortgage and the buyer used the
property as a personal residence, see page B-1 and fist this interest fast. Aiso, show that
buyer's social security oumiber and address .

MARTHA'S VINEYRS o_aanx [

MERRILL LYNCH

WACHOVTIA]

WACHOVIA

2 Add the amounts online 1
3 CExcludable interast on series EE and 1 U.S. savings tonds issued after 1989,
Attach Form 3815 ) )
4 Subtractline 3 from i 1 the result here and on Form 1040, iine Ba
Note. if ine 415 ovar 31,500, you must compinte Part . - '

355.

_355.

Amount

Part I}
Ordinary
Dividends

Note: If you
recaived a Form
10459 DIV or
substitule
statement from
a brekerage firm,
st the tirm's
name as the
payer and enter
the ordinary
drvidonds shown
oty that form.

5 List name of payer ¥

AMPAL-AMERICAN ISRAEL CQRP
MERRILL LYNCH | R

g Aod e ynoucts on e S Fntec e otad Bere and oo rorey 1040, Goe Sy

Note, Hane s over 58 500 o ot comptets FParg B

5.

Part il
Foreign
Accounts
and
Trusts

PhiA

For Paperwark Reduction Act Notice, see Form 1040 instructions.

You must compieta this oart if you {a) had over 51 500 of taxabie intetest or crdinary dividends; or {b) tad a foregn

o ond o ey renenond i tebition frae o e gpanter ob o g triaeseror to g tor

caegey Mg

F i you

eign cotantry, such as a baek acoaue?,
A toreign couaty I

g Lo0h, did you receive 1 distnbubion

st frnty bave to Hle Form 38 & § A

ror fo, g fnpeedn trgst”

K4

Schedule B (Form 1040} 2005



SCHEDULED
{Form 1040)

» Attach to Form 1040.

Capital Gains and Losses

P See Instructions for Schedule D (Form 1040).

SANDER M. & VICTORIA S. LEVIN

. Part | | Short-Term Capital Gains and Losses - Assets Held One Year or Less

(b):
1
2 Enter your shotttenm totals, i any, from Schadule O 1, line 2 2 .
3 Total short-term sales price amounts.
Add iines 1 asd 2 iy column (d) i3
4 Short term gain from Form 8262 and short-term gain or (’f\ 55)
fram Forms 4684, 6781, and 8821 . . . ) 4 ) - B
5 Mot shvterm gain o fossy rom partnarehips, 3 coiporations, astates, and trusts
' dula(s) K- , , : , 5
51 Shorttermn captal los vover, Doter the arreunt, f any, from iine 8 of your Capital Loss
Carryover Worksheet in the inshiuctions 6 4,776
‘7 Net Short term _capital gain or {loss). Combine lines 1 throigh 6 in column (f} 7 4 L7 76.
Part It { Long-Term Capital Gains and Losses Assets Held More Than One Year
(d) phior 2l pr f (b Dpte 7 Bt rads ') Gain o7 (loss)
E Boh XYZ o ; {d) sdee o2 ce Sghinarzt o} o o
: e
AMERN INCM FD OF AMER C }02/25/0304/(17/05 15,031. 11,577. 3,454,
AMERN CAP INCM BUILDER C ‘07/25/,03 04/07/05 14,970. 11,524 3,446
|
I . :
g trter o wpiarnm totalg, Fany, frons Sohedote 1507 e G E 9 | ) :
10 Totol long-term sales price amounts. [ I
Ackd ipes & oand 9 cclumn (o) ) F 1o 30,001. ) »
11 Goon from Form 4797 Part b ongtorm gan from Fon 439 and 8252 and :
05s) from [ oms 4881, 6781 1 88 o 1 I
12 cotpuarabons, cotates, and toosts ’
12
13 SEE STATEMENT 17 13 3,099.
14 depm capital i0ss carryover Enter tiro arount, ot any, from kne 13 of your Capital Loss !
Carryover Worksheet i the iostruchons © 14 i1 9,437 0
15 Net long-term capital gain or (foss). Combaee hres Sibagh Yo coluaan 6y Tnen go 1o ;
’ 15 Y50

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

Schedu!e D (Form 10-30) 2005



[Partlit ] Summary

16

17

19

20

21

22

wowni oo SANDER M. & VICTORIA S. LEVIN

Combine ines 7 and 15 and enter the result it ine 16 13 aloss, skip fines 1/ thiough 20, and
gatoline 21,1 a gain, enter the gain on Form 1040, ine 13, and then go to fine 1/ below
Are hines 15 and 16 both gairs?

i ] Yes. Gotohne 18

] i S e
PP No. Skip ines 1% thiough 21, and Qo to ine 22

Enter the amourt, if any, from bine 7 of the 28% Rate Gain Worksheet on page D-7 of the
nsiructions

Enter the amount, i any, from ine 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D8 of the nstructions

Are fines 18 and 19 both zero or blank?
[ i Yes. Complete Form 1040 through line 43, and then complete the Qualfied Dividends and

Capital Gain Tax Worksheet on page 38 of the Instructions for Form 1040, Do not complete
nes 21 and 22 below.

4 ; No. Complete Form 1040 through tine 43, and then complete the Schedule D Tax Worksheet on
page D9 of the instructions. Do not complete ines 21 and 22 below.

if ine 16 is a loss, entar here and on Form 1040, line 13, the smaller of

(53,0000, orif married fling separately, ($71,500)

®  Theloss onhine 16 or } SEE STATEMENT 18

Note. When figuring which amount is amaller, treat both amounts as positive rumkers.

Do you have gquabfied dividerds on Form 1040, fine Gh?

{_X] Yes. Camplete Form 1040 through line 43, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 38 of the Instructions for Form 1040.

[,] No. Complete the rest of Form 1040,

16 4,214.
18
19
21 I . 3,0000

Schedule D (Form 1040) 2005



Qualified Dividends and Capital Gain Tax Worksheet - Line 44 Keep for Your Records

%Name(‘a) shawr on e otin ” [Ycu SSN k .
SANDER M. & VICTORIA S. LEVIN o , B _

Before you begin: . Sce the mstructions for line 44 an page 37 to see f you can use this worksheot 10 figore your 1ax,

/i you do not have to fe Schedude D and you received capital gam distributions, be sure you
checked the box on ting 13 of Form 1040,

1. Enter the amount from Ferm 1040, line 43 | 258,371.
2, Entor the amount from Form 1040, ine 9b 2. 4,162.

3. Are you filing Schedute D7
[X] Yes. e me smaller ooume

H
{_7,_‘ [ [N ST

4, Addlires 2 and 3 o 4. 4,162,
5, M you are claming nvestizent imterest oxpense

i Foan 04 e 13 /,r

on Form 4952, enter the amount frem ine dg

cf that forin, Othenvise enter G- 5 0.

Subtract fine 5 from line 4. 1 zero or less, enter O- o 6. ‘ 4,162.

Subtract fine 6 fom fine 1. If zero or less, anter -O- o 7. 254,209.
_ Enter the smailer of:

® N o

. The amount on ine 1. or

®  § 09,700 single or married fling separately, , , 8 59,400.
; 3 53,4001t married filing jointly or qualifying widowl(er),

2 39,800 it head of Fousebald 4

9. Is the amount on fine 7 equal to or more than the amount on line 872

e,

[ X} Yes. Skip ines & through 115 go o dine 12 and check the 'No" box.

| N No. Enter the amount from line 7 ) 9.
10, Subtract line 9 from line 8 ) . . L .
11, Multiply tine 10 by 5% (05) e ) ) ) = ) ) 11
12. Are the amounts on lines 6 and 10 the same?

! Yes. Skip lines 12 through 15; go 10 line 16,

{A}—Q No. Enter the smaller of line 1 orfine 6 12,
P13, Enter the amocunt from ine 10 4f line 10 is blank, enter 0) 8. - -
14, Subtraet bne 13 fron line 12 ) . . . 4., = . . Y 4o
P150 Muitiply bne Viby 15% (18 o ) e : N 15, ... b24.
l 16, Figure the tax on the armoant on line 7. Usa the Tax Table or Tax Computaben Worksheol, winchever
; apphes ' , , , 16. . 64,480,
L 17, Addenes 11,15, and 1€ L ‘ 7. 65,104.
‘ 18. Figiire the tax on the amoant on ine 1. Lsa the Tax Takle ~r Tax Computabion Wwaorkshaet, whichever
[ appies . . o 18. ; 65 ,A8 574 o
19. Tax on all taxable income. Friter the smalter < Ene 17 oriine 18 Mso nsiude Ues amoioyt on Form
AT TR 14, 65, 104 .



SCHEDULE E Supplemental Income and Loss ORIB No. 15450071

{Form 1040) {From rental real estate, royalties, partnerships,
’ S corporations, estates, trusts, REMICs, etc.)
L Es g | ¥ Attachto Form 1040 or Form 1041 P See Instructions for Schedule E {Form 1040). :
Hutee(sy shown onaturn & Your social security number
}

SANDER M. & VICTORIA S. LEVIN -

lpaﬁl[ Income or Loss From Rental Real Estate and Boyalties Note. It you are in the busimess of renting bersonal property, uss
Schedule C ar C-EZ {sen page 31 Report farm rental incomse or 088 from Form 4835 on page 2, ine 40,

{ * Lxst thc tvp’e amjylocatlon Qf each ’;e”t?!,,;'e?”, estate property: ’ - 2 foreach rentatymdi ésmgé'pmbé,}yki,ggéd' , Yes Nd k
Al DOMINION MIDWEST ENERGY ’ o ’ N sy fine 1, did vou or your family use it ; }
] ’ ’ ; ; - ’ ; during the tax year folr persc?na! purposes LA {
8 MASSACHUSETTS SUMMER HOME o e N
[ MASSACHUSETTS . . ‘;*%‘o( the totai davs rented at faw ,B: X
C! MERIT ENERGY COMPANY reatal vale? » !
e . el SERRgRE3) R R
meame: ... .., Properties ; Totals
A | B Y = iigtamns A B.ond Gl
3 Rents recewed 3 | 36,300, 3 ;
4 oy . i <200 [ 1 e
Expenses: | :
5 Atvertising ; - [ . A400.
§  Auteoand wavel fsee nage -4 6 ’[ 3,769. [
7 Cleanny and mainleranae 7 i 6,157. B [
8 Commissions 8 L S AR B
9 Insuance 9 . 4,803.] ;
10 1enal and other pr &3 10
11 Management foes 1 -
12 Mortgage interest paid to banks, ete.
{see page £} , IRC 12 ~
13 Other inferest TR
14 Repairs o 14
15 Supplies 150 -
16 laxas 18 |
17 Ybiities 17
18 Other fist) » S
SEE STATEMENT 19
SEE STATEMENT 20 18
19 Add ines 5 through 15 ‘19 1,001.  56,556. 19
20 wE-4) 20 , [ 20 |
21 g 1,001, 56,55%6.: i
22 tmcome o Hess) baat rental toal estate ‘
- ws, Subiract e 7t {
it et it vens st e Foqm 6108 [ 22 | 9,701.] -20,256.,
cchible seetnd el state toss. Caution. ‘ |
reptal roal estale loss on bne 27 may
s, See page £-5 10 find ol if you i :
stide Form 8682 Real estate profussinmes
gt complete fige 11 0n ‘st A 23,075 . o
24 lncome e egnns chown en e 720 Do potinch FRAERI:
25 Losses A rovatly sroni bne 72 and rondal resh estide fosses fram ine 730 Foter olal 'osses e
26 Total rental real estate and royalty income or {foss). Conbing
i Cars i1 4wl line 40 anpage 2 do it i '
foe 17 Othervese, mcnde this amountn e wial oo ine 41 on page 2 ‘ 26 ‘
vierortsen LEAC For Paperwork Reduction Act Notice, see instructions. Schedule £ {Form 1040} 2005

4.8



SCHEDULE E Supplemental Income and Loss OB No. 1545-0074

{Form 1040) (From rental real estate, roysities, partnerships,
S corporations, estates, trusts, REMICs, etc.)
»  Atach to Form 1040 or Form 1041, » See instructions for Schedule E (Form 1040} ’
Mamais) shown onretuin E Your social security number
SANDER M. & VICTORIA S. LEVIN a i

|Parti] Income or Loss From Rental Real Estate and Royalties Note. if you are in the business of renting personal property, use
Schedule Cor G- EZ {se2 p uy* £-3). 1 pet farm ieniat income or loss from Form 4835 on e 2, fing 40,

1] List ihe /P d'manon of eaoh rental rea!estate propeny ’ ; = i 2 For 2ach rental real egtatp praperty listed ~iYes| No
A MUSKEGON DEVELOPMENT CO ey y— ’ on tine |, did you or your family use i i
MICHIGAN ‘ during the tax vear for personal purposes A
8| QUICKSILVER PIPELINE L.L.C. = fﬁ;’;ﬁ;:‘?,‘h“ areaer ot ]
* o 10% of the total days rented at {aw ‘ B
Cc g i rental value? |
IﬁcA;‘om‘é’: ) Propert:es S Totals
B f C - (Add colunins A, B, and C.
3 Rents received 3 Jl _A_,‘B 36,300,
4 Royallmsecened y - - 4 1 1 44 . 1 ,24 150.
Expenses: |
5 Advertising 8 l ; ol
& Ao andtravel fsee oage F 1‘ 6
7 Cleaming and maintenasce 1 ;
g Commissions ) E
g lnsurance 5 ) }
10 1eaal and other professmnal f2e 1/
11 Wanagement fees AT N 3 . _
12 Wortaane interest said 10 banks, ete.
{seepage [-1) 12 _ e ot ) 15,887,
13 Gther interest 3 N D
14 Repairs , . I
18 Supplies 15 L=
16 Taxes 16 4 - e~ e
17 Utiliies 17
18 Other (isty » = Il ST T T
SEE STATEMENT 21 . 245, i
19 Add s & through 18 | w1 245. L1l 57.802.
20 Depreciabon exgense of depletnn (300 page B-43 1 20 i ) o ' 20
21 Fouiwo d s 13 i 70 L2 245 . P
22 Income ur (loss) from rental reai estate ;
or royalty properties. Subtiact iine 21
fromm lie 3 frants) or line 4 {royallies), :
Hhe res Moss), see page BB o | §
finnd st it you must tile Form 5198 2 248 . 899.1
23 Deductbile rentateal estate loss. Cautien ! [ ) : ‘
Four fontabreal estate loss on g 72 may | ; : ! ;
e fmited. See page £-5 16 find out i you ! : I [
sygst file Form 8582 Reatoutate nrofesmionals s ’ i ‘
st aomplete bie 13 on pang 2 | 1 3 i ‘
24 income. Add positve aeants chow D79 |
25 Lasses. Acdroyalty losses hom line 272 apd rastal read @ from ape 230 ater et losues here i ?i*‘A_
26 Total rental real estate and royalty income of (!oss) o lines 24 and P8 Foter 1he result here. ! k
Wt L BL N, and fine A0 oo page 7 do natanply to v, also enter s st on Farey 1048, i
e 1/ Cllegore, mehide tis amount in the totat on ing 41 o0 page 7 o e 2% . 12,171,
i HA For Paperwork Reduetion Act Notice, see mstruchons Schedule £ (Form 1040) 2005

4.9



o 13 e 2

o) saitty ReRer f RODNN BN ORGE 1 ¢ Your soctal securify number

SANDER M. & VICTORIA 5. LEVIN . _ -

Caution; Ihe IRS compates amounts reported on yous fax wmm eath amounts shown on smrm ie{syK-1.

27 Arg vou reporinag any loss not allowed i a prios yoar due to the atsisk or basis ndations, a prior year u: alowd\o,s froma
passrie ety Gf that loss was not repotted on Form 8582), ot unreimbuiss i partnership expenses? ' lves X No

I ot answered “Yes,” see page b4 belore compieting s cechon,

{d) Ermployer
identificaton number

28 {a) Hame

o

A | LEVINSON-LEVIN PROPERTIES, LLC
g | LRS COMPANY, L.L.C. . ]
¢ % =
Passive Income and Loss ) = ) - Nonpassive lncome and Loss
(1) Passive foss atlowed (g) Passive ncome {(h} Honpassive loss 1 (i} Section 179 expense ()N-)npusowﬂ neome
{attach Form 8582 f requaed) mm Schedule K-1 from Schedule K-1 idu,uu on fm n Form 4562 from Schedule X-1
Al 23,869. s _ |
B E 794 . i ;
6| I
oL , . o ; t ;
991 Totals ! 23,869, |
30 Add colismns (g) and () of tine 29 Lo 23,869,
31 Add columns (D, (), and (1) of line 29b 31 794 .0
32 Total partnership and S corporation insome or (loss). Combineg fines 30 and 31, Enter the l }
result here and inclde n the okl on hne 41 below [ 32 ! 23,075,
[Part 1l | Income or Loss From Estates and Trusts
33 {a) Name % ide n(b?rx:gpr:()wj::nbu
S I
Passlve Income and Loss - ) Nonpassnve Income and Loss N o
( )Pl,sm dedon Nmr 6 s allowed {d} Passive incoing e) D( duction or less { her income (rﬂm
{attact Form 8582 if required) from Schedule K-1 rom Schedule K-1 : Schedule K-1
Y | i _
| 5 ; ;
3a  Totls ! i
b Totils P ! |
35  Add columns (d) and iy of ne \13 ‘ 35 £
36 Add columns (£ and (2) of fine 3Ab 1 3s }

37 Total estate and trustincome of (foss), Combse hnes 35 anid 36. Enter the resull ers and include in the 1nlsl o ine 410 :
[Part IV Income or Loss Fram Real Estate Morigaqv Investment Conduits (REMICs) - Res;dual Ho!der

] (b Emplyye {e} ke sion from | {8) Taxable meome fiet | (o) Income from
38 (1) Name [ deantcanon IIEHHDU? - Schedules , fine ¢ ﬁ(\»y?fﬂ!;)\S)C?{?dUlﬁSQ | Schedules Q, tne 36

i
v

39 3} mbmv o wmm 3 w‘, mm (+ pesint ere ang

Part v [ Swmmary

CEntar the

‘m’fm(\ tal mwh

f

L comphts ne 171

40 Ned fara renisl oo o0 4 pom Form 4835, 4% i ; =y
41 Totalincome or (loss). Coobime s 25, 32, 37, 24, and 400 Zater the rasait here and on Cotm 100, T 1) > 41 10 (} 04,
42 ?cconcxhatmn ot farmmg and nshmgmrome Fer vour grosﬁmwm Atk d

43

Schedute E fForm 1040} 2005




2005 Income from Passthroughs

LRS COMPANY, L.L.C.
r.p. ~unseR: (.
TYPE: PARTNERSHIP
ACTIVITY INFORMATION:
LRS COMPANY, L.L.C.

OTHER PASSIVE ACTIVITY

ORDINARY INCOME (LOSS) -1,184
SCHEDULE E ACTIVITY INCOME (LOSS) -1,184
PAIL, CARRYOVER FROM 2004 - SCHEDULE E ~767
DISALLOWED LOSS FROM FORM 8582 1,157
ALLOWABLE PASSIVE LOSS FROM FORM 8582 -794

TAYX PREFERENCE ITEMS:

AMT PAL CARRYOVER FROM 2004 - SCHEDULE E 529



2005 Income from Passthroughs

LEVINSON-LEVIZ PROPERTIES, LLC
I.D. NUMBER:

TYPE: PARTNERSHIP

ACTIVITY INFORMATION:
LEVINSON-LEVIN PROPERTIES, LLC
OTHER PASSIVE ACTIVITY

RENTAL REAL ESTATE INCOME (LOSS)
SPECIALLY ALLOCATED DEPRECIATION

24,596
~727

SCHEDULE E ACTIVITY INCOME (LOSS)

23,869

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT FOR POST-1986 PROPERTY

72



2005 Income from Passthroughs

SUMMARY OF K-1 INFORMATION FOR ALL PASSTHROUGHS

TAX PREFERENCE ITEMS:

DEPRECIATION ADJUSTMENT FOR POST-1986 PROPERTY
AMT PAL CARRYOVER FROM 2004 - SCHEDULE E

72
528
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Alternative Minimum Tax - Individuals

»  Attach to Form 1040 or Form 1040NR.

2005

Attactient 32

Sequence No

SANDER M. & VICTORIA S. LEVIN

Your social security number

|
i .

|Part1 | Alternative Minimum Taxable Income S R
1 trwg: Al ot fma Y AR, epter f
e ot o S W 3 7 o than 2eC, 308t 28 3 Tegatve Fcunt k 1 2 6 O ,,,2 9 l .
2 Medical and Jental Enter the smaller of SCthL,!P A’rmm l(‘lO) fine 4, or 2 /2% of Form 1040, line 38 (R P
3 Taxes fom Schedule A (Form 1040, line 9 , | 3 25,199.
4 Enter the home mortgage interest adjustment. if any, from line 8 of the worksheet on page 2 of the instruchons { 4 . )
5 Nisceltancous deductons from Schedule A Form 1040}, line 26 AT o L5 4 ' 613.
6 If Form 1040, hne 38, s over 3145950 (0w 572,975 f marmed fling sepatate Fy) entor the amount fremine 9
of ihe ltemized Deductions Worksheet on page A9 of the msbructions for Schedules A & B (Form 1040) [ 6 -4 i 767.
7 Taxoofund rom Fonm 1040, me 10 or ina 21 e 7
8 Investmem niterest expanse (Gitference between requiar tax and /\MD 8
9 Depletion (ditference bebween regular tax and AMT) 9 1
10 Net operating 10ss deduction from Form 1040, fine 21, Enter as a positive mmnnt 10 | )
11 Interest fiom specified private activity bends exempt from the regular tax 11
12 Qualified smail business stock (7% of gain excluded undar section 1707) 120 o
13 Evercise of ‘noentve stork astions foxcess of AMT ncome over ragular ax ineome) 13
14 Estates and trusts Gmount from Schedule K1 (Form 1041, box 12, cede A) 14 o
15 Flocting farge partnerships tanounit from Schedule K1 (Fonm CA5-8). box 6) 15 .
16 Disposition of property difference bebeaen ART and reguiar tax s or 103 16
17 Depreciation oo assets placed i service after 1986 (difference between souiar tar /mi )\MI) ) 7
18 Puassive actvitios (difference between AMT and raguiar tax income or loss) SEE STATEMENT 22 s 0.
19 Loss linitations {difference between AMT and regular tax income or 0ss) 19 |
20 Circulation costs (diffarence betwaen regular tax and AMT) 20
21 Longterm contracts (difference between AMT and regular tax mcome) 21
22 Mining costs (difference between reqular taxand AMTY . 0 22 1 .
23 Research and experimental costs (difference between regular tax and AMT) 23
24 Ipcome from certan instaliment sales befere January 1, 1987 24 t
25 Irtargibie driling costs preforence { 25
26 Gther adjustments, including income-based rr‘hteld ddjustme nts 26 .
27 Alternative tax net operatng loss deduction ) ) ) ) 27
28 Afternative minimum taxable income. Combine ines 1 through 27. (It imarned filing separately and Iine
315 nore than 5191000, see mstiuctions) 28 285,336.
[Part il | Alternative Minimum Tax
29 Fxf’mpuon (If this form is for a child urder age H 6 NS tm(:tmns,)
iF your filing status is AND hne 28is not over THEN enter on line 29
Singte or head of household 340,750 L
ity or quakfyng e TM,E)O’) 58 000 STMT 23 | 29 ¢ 24,166,
Mared fing separaely ; 75000 29500 f '
if ine 28 s over the amount shewn (\an tor your Hhing status, seenstruchons, ‘
30 Subtract line £0 from hng 28t sero or less. enter G- here and onines 33 and 25 and stop here 30 261,170.
31 i o reportod capial gaa Jdatrbuhons diresthy on Form 10530, ine '
o Fors 1640 Bt of you bad van bothiaces 15 and 150 ; :
HEEE R 3 g Leinsheto A0 5 . -
.H" (x‘mwskﬁ fi ‘A /)/;(U;jt 3t ,nrn} & :{1” 31 69 ) nNge
SGY. Otheraee, nratinly e 30 LJ\/ D8 {28y and subiiact S8, ‘
sately) from the pesult. ]
32 murimum $ax foregn Bax credit isee s i, o e e i
3 TN g
34 s IN Crshit froon Fanm :
- ’ Conm 10G0 st b enfegred l}
it ool gsing Sehedy ; 34 65, .
35 Alternative minimum tax. Subiiact fing PR oty ¢ Frtor hore and on :
Conp 1040 hne 3 e ) 3.982.

L;‘; LA For Paperwork Reduction Act Notice, see nstructions.

4.16
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36
37

40
41
42

45

49

Sy

Sy ey 107

I SANDER M. & VICTORIA S. LEVIN

[ Part !l t_ Tax Computation Using Maximum Capital Gains Rates

Entor the amount from Form 6251, ine 30 . e )
Enter the amount from iine & of the Quabfied Owidends and Capital Gam Tax
Worksheet in the instructions for Form 1340, iine 44, or the amount from
bre 13 of the Schedule D Tax Workshoet on page D9 of the instructions for
Sehedule D (Fotm 1040), whichevar applies (as refigured for the AMT, i
necessary) (see the mstructions) ) ) ) : 37
Cnter tha amount from Schedule O (Form 1040), tne 19 (as rofigured for the
AMT it necessary) (aee instructions) T . o o 38
it vou did not complete a Schedule B Tax Workshieat for the reqular tax or the
AMI . entor the amourt fom kne 37, Ctherwise, add fnes 37 and 38, and enter

the smatler of that result or the amount rom fne 10 of the Schedule D Tax

Worksheet (as refigured tor the AMT f necessary) T ) 39
Enter the smalter o ine 36 or line 39
Subtract bne A0 from ine 35

$hne 4115 3175.000 or fess (387 500 of less  married fing separately), rmultiply lina 41 by 26% (26}
Otherase, muitiply ine 41 by 28% (28} and subtract $3,500 (51,750 f iarned filing separately) from

the resuit

Enter:

® 359 400+ married fhng jointly or gualifying widos{er), |

® 500 700 i siegln o roneried Sliog separately o 143

® 300 800 it head of housohold.

Enter the amount from line 7 of the Quaithed Dividends and Capital Gain

Tax Warkshaet i the mistruchons for Form 1040, line 63, or the amount from

line 14 of the Schedule D Tax Worksheet on page -9 of the instructions for :
Schedule D (Form 1640), whichever applies (as figured for the reguiar tax) If

you did not complete sither worksheet for the regular tax, enter - ) 44
Subtract line 44 from line 43, If zero or less, enter -O- ) ! 48 |
Enter the smaller of ine 36 ot line 37 s - 46
Zriter the smaller of ing 45 or ine 16 a7 |
Multiply e 47 by 5% { 05)

Subhiact lne 47 from ine 16 , ELRS

Muttiply line 49 by 15% (15)
Y

if line 38 is zero or blank, skip lines 51 and 52 and go to line 53. Otherwise, go to line 51.

¢

S Erese ey P51

o

oo pared g 5

atstelyl, maetgly boe Jo by L

sard cubtract SO0 081 7500 marred Bling sopard

4,162,

4,162,

59,400.

4,162.

261,170.

4,162,

257,008.

68,462,

624.

i
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SCHEDULE H Household Employment Taxes OME No. 15451971

{(Form 1040) For Secial Securty, Medicars, Withheld Income. and Faderal Unemployment (FUTA) [axes)
> Attach to Form 1040, 1040NR, 1040-3S, or 1041,

» See separate instructions, Sesmmnee No

‘ S.~"| |II<:||1I number

cntification number

Mame of ernplayer

SANDER M. LEVIN — , : L

A Did vou pay any one bousehold empioyee cash wages of $1.400 or inore n 20057 (f any hausehold employes was your spouse, your child
under age 21, your parent, or anyone under age 18, see the ine A instructions on page H-3 before you answer this question.)

T N -
i X1 Yes. Skiplines Band Cand gotoline
| .1 No. Gotoline B

B Did you withhoid foderal income tax duwing 2005 for any houschold ermpioyne?
Y 3 y

[ ] vYes. Skip line Cand go w ine 5.
I | No. GotolineC.

G Uid you pay total cash wages of 31,000 or more in any calendar guarter of 2004 or 2005 to all househeld employees?
(Do not count cash wages paid in 2004 or 2005 1o your spouse, your child under age 21, or your parent

i1 No. Stop. Do rot file this schoduie.
L } Yes. Skipiines 1-9 and qgo to line 10 on page 2. (Caiendar year taxpayars having no household employ2es in 2005
do not bave to complete this fonm for 2605)

| Part 1| Social Security, Medicare, and Income Taxes

1 Total cash wages subject to social securty taxes (see page H-d) o l‘l 2,260,

2 Social security taxes. Multiply line 1 by 12.4% (.124) o , ‘ , 24 ... 28BG0.
3 Total cash wages subject to Medicare taxes (see page H-4) , E 3 [ . 2,260.

4 Medicare taxes. Multiply line 3by 2 9% 1029} o , L I L < 1
5  Federa ncome tax withheld, if any o B . ) ‘ : 5

6 Total social security, Medicare, and income taxes (add lines 2, 4, and 5j ) G f 346 .
7 Advance earned income credit (E1C) payments, i any % 7 !

8 Mettaxes subtact me 7 Aomline 8) ; 3 i 346 .

9 Did you pay total cash wages cf $1.0

(04 or 2065 to your spouse, yout child unidar age 21, or your parent)

0 o micre 0 any calendar quarter of 2004 or Z0CH 1o household emplo

Do ot count cash wages pasd in 2

¥ 1 - . N . e e — . . N
L X No.  Stop. [nter the amount from iine 8 apove on Form 1040, line 62 you are not required 1o tle Form 1040,

troz

rolruchons an oage b g

s Yes, Gotolne 10 on page 2

L HA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Schedule H (Form 1040} 2005

4.19



wotei it SANDER M. LEVIN — 2
l Part H E Federal Unemployment (FUTA} Tax T
10 Did you pay unemployment contributions 1o only one state? 0f you paid contributions to New York State, ) ersk}
check "TNo 10 1
11 D yeu pay ail state coemploymeat cobtributons frr 2005 by Aprit 17, 20667 Fiscal year filers, see page M+ 11 t

12 Were all wages that are taxabie for FUTA tax also taxable for your state’s unemployment tax?

Next: I you checked the "Yes® Lox on all the dnes above, compiate Secton Al
i you checked the "No" box on any of the nes above, skip Secticn A and complste Section B,

Section A

13 Name of the state where you paid une m;,‘oyment r‘ontnbumns ) > ;
14 State reporting number as shown on state unemployment tax return —— B o
|
15 Contributions paid t your state unemployment fund (see page H-4) . R ' ‘
16 Total cash wages subject to FUTA tax (see page H 1) T
17 FUTA tax. Multiply ine 16 by 068, Enter the result hare, skip Section 3, and yo to ine 26 i 17

SectionB
500 page. 5 1 5 )

18 (mmplvm a.ll (,O’Urﬂﬂ“ b(!low that mply .«f yu; ne gd WIS SRAcE

{a) (d) (e) {f} (q) {h}
Nagre wearste Wate Mtply e ¢ N sract cai 1)
of CApOTETE by 5% waeol
Slate e 12O Cf [9"
19 Totals 19
20 Add columns (hy and () of line 19 I »29}7 o 1
21 Total cash wages subject to FUTA tax {see the line 18 instructions on page H 4) 211 o
22 Muitiply line 21 by 6.2% (.062) 22 L
23 Multipiy ine 21 by 5 4% (054) . 1 23“,1, .
24 Enter the smaller of fine 20 or linz 23 24 E o
(New York State employers must use the worksheet in the separate instructions and check here) l
25 FUTA tax. Subtract fine 24 from lire 22. Enter the result nere and qo to line 26 5
[ Part Il | Total Household Employment Taxes
26 [nter the amount fromine 8 26
27 Add ine 17 (oriine P5) and line 26 27
28 Ao youeguiad o file Foon 16207
[ ] Yes. Stop. Enterths amount fom tine 27 above on Foiyg 1410, ing 62, Do not complete Pat + below
I Mo, Yousay bave to completn Part V. Sze page H 6 tor aetails,

PPart IV

Address and Slgnature - G ,mp lete this pm cnly if tequired.

o e oy 8 Tame 1 2magl A

Sea the e 28 structons onpnge 1

Schedule H (Form 1040} 5005




. 8582 S L

Passive Activity Loss Limitations 2005

» See separate instructions. Pyl
P Attach to Form 1040 or Form 1041, ::“{[«f;;‘?mﬁl e 88

Name(s) shown onreturn Identifying number

SANDER M. & VICTORIA S. LEVIN -
f art i 2005 Passive Aqtivity Loss  Caution: Complete Worksheets 1, 2. and 3 on page 2 before compielint Pl 1. A

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 tha instructions )

1a Activities with nat income (enter the amount from Workshest 1,

column (aj) fa | .
b with net 1053 {anter the amount from Worksheet 1,
b =20,256.
¢ Prior years unallowed osses {onter tha amount from Workshoet |
1. columin (c)) o e =136, 441 o ‘
_d Combine fnes 1a, b and 1c ) - 1d -56,697.
Comunercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheat 2. column (@) 2a
b Prior year unaifowed commercial rovitalization deductions from
Worksheat 2, column by TR 2b | .
¢ vl hnes 23 and 2o . . . . . 2c

All Other Passive Activities

3a Activities with net mcome (enter the amount from Worksheet 3,

cotuma 1)) 23,869
by Activitios with et loss lenter the amount from Waorksheet 3,

cofumn (1)) N -1 1844 .
¢ Pror years unallowed losses (enter the arnount from Worksheet 3,

column {c)) -7 6 7

d Combine lines Ja, b, and 3¢ ad 21.,918.
4 Combine lines 1d, 2¢, and 34. If the result is net income or zero, all losses are allowed, including any prior year

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

schedules nomually used ’ 4 {34,779,
ithne 415 aloss and: @ Line 1dis a loss, go to Part Il
® Line 2¢cis aloss (and fine 1d is zero or more), skip Part I and go to Part BL
® Line 3d s aloss (and lines 1d and 2¢ are zero or more) skp Parts I and {H and go to ine 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any tme during the year, do not compiete
Part it or Part Il Instead, go to fine 15.
| Part Il | Special Allowance for Rental Real Estate With Active Participation
e D e e
& Enter the smaller of the foss on line 1d or the loss on tine 4 ; ‘ |5 I ; o 34,779.

150,000. |
270,003, STATEMENT 29

i
6 Enter $150,000. if rnarned filing separately, see the instructions B | 6
7 Lrter modified adjusted gross meome, but not less than zero {seg the ;n»tr ) b7

Note: it ipe /

s grestern than or aquai o ko ynas 3 and

!
|
!
:
|
?

g, eater (0 en fne 10, Ofnerwise, go to line 3 E
8  Subtract ine 7 fromline 8 5 F
o] Mufhm e 8 oy 507 (9). Do not enter qez2 than 325000, # marred Gling senmately, see th-—) instructicns 9 g
10 Enter the smaller of bz 5 orire 2 10 0.

con aloss goto Pt il &
; Part 1 i ‘%pecial Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Entor alf numbers o Furt 8133 positee? mmounts. ‘«np the mamp/e ot Pt 1 on paqe 1 Of the /,ur'um OS5,

soqetobne 35

11 Enter 305 400 reduced by the amaunt, i any, caiine 10 mamied ing separately. see instructions i 11 ‘
12 Enter the o § 12
13 Roduae e 12 by the L3

4t aie e smaltest s § ¢ oo avionndd ee Y oon e 1 N | o

CPart IV [otal Lo’*-‘e% Allowmi

15 Adi ;H, wcome, Fany, onires Ya and 3aand eolar the total 15 } 23,869,

16 Total losses allowed from all passive activities for 2005. Add hines 10, 14 andg 15 Bee the nstructions ;
wﬁwlm4FWVP“““M=N” songo it SEE STATEMENT 28 1 16 |

[V

o s For Paperwork Reduction Act Notice, see separate imstructions.

4.21



why SANDER M.

Form B522 (7

& VICTORIA S.

LEVIN

tion: T/‘c worksheets must be filed with your tax return. Keep a copy

for your recorids.

Worksheet 1 "—”’For Form 8582, Lines 1a 1b and 1c ¢

Name of activity

Total. Enter on Form 8582, lines 1a,

1h, and 1¢

>

{a} Net income

| SEE_ATTACHED

Soe mstrochons )
Current year i Prior years

(b} Net loss
{line 1b)

(c) Unallowed

(line 1a) loss (line 1c)

STATEMENT FOR WO

{d) Gain

RKSHEET 1

Overall gain or loss

{eYLoss

-20,256.

-36.,441.

Worksheet2 For Form 8582, Lines 2a and 2b ee nanuctions

Name of activity

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

>

{a) Current year {b) Prior year

deductions (line 2a)

i

unallowed deductions {line 2b)

{c} Overall loss

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ oe nstiuctons |

Name of activity

(a) Nét ihcome

Current year Prior years
(c) Unallowed
!os«‘ (Ime 30)

{b) Net [osé

{line 3a) {line 3b})

| SEE_ATTACHED STATEMENT FOR WO

{d) Gain

JRKSHEET 3

Overall gain or loss

{e) Loss

>

23.869. -1,184. -767.

Worksheet 4 ‘Use this worksheet it an amount is shown on Form 8582, line 10 or 14 (see wstructions )

Name of activity

Total

Worksheet 5 - Allocation of Unallowed | osses e

Name of activity

Total

i

i
;
i
|

SEE ATTACHED

'Form or schedule
and line number
to be reported on
{see instructions)

{a} Loss {b} Ratio

i }
!

i

(
i

© {c)Special |
I allowance !

{d) Subtract
column {c)
from column {a)

y i

Form or schedule i

and fine number i
to be reported on RIEES !
(see instructions)

(b} Ratio

STATEMENT FOR WORK‘SHEE‘I‘ 9

s

{c} Unallowed loss

|
i

» 58,648,

1. 0000000005

34,

4.22

farm 8582',




Worksheet 6 - Allowed Losses “ceinstructions

Form 8582 (20050 SANDER M. & VICTORIA §. LEVIN WWW-&M

Form or schedule i
and line number
to be reported on
{see instructions}

. |
Name of activity {a} Loss (b} Unallowed loss ' {c} Allowed loss

|SEE ATTACHED STATEMENT FOR WORKSHEET 6

i

Total ~ , > 58,648, 34,779, 23,869.
Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules
Name of Activity: J

e nstructions §

{d) Unallowed
loss

{a} (2]} {c) Ratio {e) Allowed joss
Form or schedule and tine number i
to be reported on (see ! )
instructions): VS, |

1a Net loss plus prior year unallowed
foss from form or schedule >

b Netincome from form or
schedule »

¢ Subtract line 16 fromine Ja. if zero or less, enter -O- »

Form or schedule and line number
to be reported on (see
instructions):

1a Net loss plus prior year unallowed
toss from form or schedule ) »

b Met income from torm or
schedule Y >

¢ Subtract fine b fromtine 1a. If zero or fess. enter -O- N

Form or schedule and line number
to be reported on (see
instructions}:

1a Net loss plus pror year unaflowed ;
loss from form or schedule

b HNetmcome from {ormor
scheduie ) >

¢ Subtract fine 1b from fine 1a. if zeru or less, enter G- »

Total

Form 8582 (2uh;



ALTERNATIVE MINIMUM TAX

.. 3982

Passive Activity Loss Limitations 2005

P See separate instructions.
» Attach to Form 1040 or Form 1041,

T Sy
Name(s) shown on returp ‘leenhfymg number

SANDER M., & VICTORIA S. LEVIN
[ Part | I 2005 Passnve ACthIly Loss  Caution: Compiata Worksheets 1.2, and 3 on page 2 hafore complelng Fart 1.

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 nstructions.)
ta Activities with pet income fenter the amount rom Worksheet 1,
column () fa ! "
b Activibes with net loss {entar the amount from Worksheet 1, j
column () o b L -20,256.
¢ Frior years unalicwed losses entar the amount from Werksheet '
1, column (€)) . 1t -19,444.
o Combme hines ta Tb and 1¢ ) " 1d ~39,700.
Gommercial Bevitalization Deductions From Rental Real Estate Activities
2a Comrercial ravitalization deductions from Workshset 2, colunm {a) ) 2a
b Prior year unaflowed cominercial revitalization deductions from
Worksheet 2, colurmn (D) b 2b |
¢ Add s 2a and 2b . ’ ; . . 2¢
All Other Passive Activities
3a Activities with net income {enter the amount from Worksheet 3, )
cotumn (3)) ‘ day . 23,941.
b Activities with netJoss (enter the amount trom Workshest 3 ;
calumn (b)) ~ = 3bi ~1,184 3
i !
¢ Prior years unaliowed iosses (enter the amount from Worksheet 3, ! [
columnic)) . .. .. = ! % _ . -529.
_d Combine lines 3, 3b, and 3¢ 3d 22,228,
A . . B ] H
4 Combine fines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, including any prior year |
unailowed losses entered on line 1c, 2b, or 3¢. Do not complete Form 8582, Report the losses on the forms and |
schedules normally used l 4 -17.,4

fline 4is aloss and:  ® Line 1dis aloss, goto Part 1l
® |inc 2o is aloss (and line 1d s zero or more), skip Part I and go to Part 1N
® |ing 3d is a loss (tand fnes 1d and 2¢ are zero or more), skip Parts i and i and go to ins 15,
Caution: If your filing status is married filng separately and you fived with your spouse at any time during the year, do not complete
Part i or Part il Instead, go fo line 15,
;’62_1;’( H | Special Allowance for Rental Real Estate With Active Participation
Note F nter. 3/! numbers in Part It as positive amounts. See page 8 of the instructions for an exarmple.

5 Frierthe smaller of the l0ss on fing 1d or the loss on fine 4 ‘ l 5 E 17,472,
6 Enter 150,000 If mamed fling separately, see the instructions ) ‘ 6 L 150 7 000 .‘
7 Eater modified adjusted gross income. but not less than zers (zee the instr ) 7 E 270,003 .}
Note: if .o e e B o el ! 26, ship es B and ! ;
G, anter 0. o ime 10 Othenyise, go to ine 3, i i !
8 Subtmctine Y tromine 6 8 ( i
g MAaitiply o 8 by 509 051 Do not cnter incre than T25.000. If marned frng separately the matructions g
10 Ut e smaller of e S or woe L 10 0.

it By e dons, go to Pt d cnbieesana: byl
i 2 Rk

' Part llf | Special Allowance for Commarcial Revitalization Deductions From Rental Real Estate Activities

Note: Pnfor aff numhers o Dl HEas posiive: ame Part i oy pupger 3 of the myitrue 'ww
) e =

the wes ik 16

11 Frorer 325,000 roduced By the amount f any, on e 150 marded tling sepaately, seo mstrachons ’ 11
12 vhre 4 |12
13 the niount on taa 195 [ 13
14 s amdtent of e Vo (! f 11
EreaTy S N = e b S e <t oo e B 143 e e
15 Add the ncome, f any, onines 13 ard da and enter the total T 23,941
16 Totai losses allowed from all passive activities for 2005, Add lines 10,13 and 15, See the instruchons
oot bow o pont The osnen on oun TR roturm Sl STATEMENT 51“ s 23,4
Pl o s For Paperwork Rectuction Act Notice, see separate instructions. Torm 8582

4.24



ALTERNATIVE MINIMUM TAX

Foun 8687 (7005) SANDER M. & VICTORIA S. LEVIN m

Caution: The »vsmsreebfs must be fied with your tax return Keop 4 copy for your reccrds.

Worksheet 1 - For Form 8582 Lmes 1a 1b, and 1¢ (See mstructions 3

Current year Prior years Overall gain or loss
Name of activity . { fo . . ( )'U . - {
(a} Net income b) Net loss ¢} Unallowed . :
(ne 13) | (line 1b) loss (line 1c) A
i

,,,,,,

o ) SEE ATTACHED STA’I‘FMENT FOR WORKSHEET ﬁ

Total. Enter on Form 8582, lines 13, i '

b and 1o > | -20,256. ~19,444.3

Worksheet 2 - For Form 85682, Lines 2a and 2b iSee instroctionsy
(a) Current year {b} Prior year

deductions {line 2a) unallowed deductions (line 2b)

Name of activity {c) Overall loss

Total. Eme’r dn F’am 8582‘,‘ fineé 2a
and 2b —
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c ¢

pstuctions ) i

|
i
}

Current year Prior years Overall gain or loss
Name of activity . e . . ! . I
{a} Net income {b} Net toss {c) Unallowed ! .
{line 3a) {tine 3b) loss line 3c) d) Gain (ELCE

SEE ATTACHED STATEMENT FOR WORKSHEET 3

Total Emer on Form 8582 hnes 3a,

3h, and 3¢ > 23,941, -1,184., ~-529.
Wnrksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 Hee instructions )

Form or schedule
and line number {c) Special

[

g {d) Subtract
to be reported on ! {a}Loss (b) Ratio allowance F

F

|

1

column {c}
from column {a)

Name of activity

(see instructions)

I
:
Total P, .4 S S PIC Ry, e, e
Worksheet 5 - Allocation of Unallowed LOoSéSl fee st te “m
Form or schedule ;
. and line number ) }
Naine of activity to be reported on [ {a)Loss Z (b} Ratio {c) Unallowed loss
{see instructions) '
i :
- - !

i
SEE ATTACHED STATEMENT FOR WORKSHEET 5§

|

Total s e o e ey vy > 41,413 ; 1.0000000 OOE 17,472.
ST A Frrm 8882 (0605}

4.25



ALTERNATIVE M
Forn 8582 (2005). SANDER M. & VICTORIA S. LEVIN

INIMUM TAX

Worksheet 6 - Allowed Losses (Cee nstiuctions)

Form or schedule
and line number
to be reported on
(see instructions)

Name of activity

sew ArTAcHED

{a) Loss

_STATEMENT F

{b) Unallowed loss {c} Altowed loss

OR_WORKSHEET

41,413.

17,472, 23,941,

Worksheet 7 - Activities With Losses Reported on Two or More Forms or Schedules (See instiuntions)

Total > |
Name of Activity:
(&)
Form or schedule and line number
to be reported on (see
instructions): )
1a Netloss plus prior year unallowed
o83 from form oy schedule
b MNet income from formor
seheduio »
¢ Subtractine 1b frombine 1a. i zavo or less, enter - >
Form or schedule and line number l
to be reported on (see |
instructions): N ]
1a Net loss plus prior year unallowed
Inss from form or schedule »
b Netincome from form or
schedule »
¢ Bubtractline 1b from hne 1a. If zefo or less. enter O- >
Form or schedule and line number A
to be reported on {see
instructions):
1a Net loss plus prior year unaliowed
loss from form or achedute
b Met income from form or
schedule
¢ Gubtractline 1 fiom line ta if zers or leas, enter O »
Total > 1

{b) t

f{c) Ratio

{d) Unallowed

(e} Allowed loss
Joss

4.26

Fori BBER i)



SANDER M. & VICTORIA 5. EVIN |IIIIIIIIIIII

FORM 1040 SOCIAL SECURITY BENEFITS WORKSHEET STATEMENT 1

CHECK ONLY ONE BOX:
A. SINGLE, HEAD OF HOUSEHOLD, OR QUALIFYING WIDOW(ER)
X B. MARRIED FILING JOINTLY
C. 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 AMQUNT FROM BOX 5 OF ALL YOUR

FORMS S8SA-1099 AND RRB-1089. . . . + « « « « « « +« + « .+ . 40,993,
2. ENTER ONE HALF OF LINE 1 . . .« + + + « « o « « o « « « « 20,497,
3. 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 FORMS SSA-1099 OR RRB-1099 272,198.
4. 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 . - = RS- - =T
5. ADD LINES 2, 3, AND 4. . . e e 5 s s s e« e a e s 292,695,

6. ADD THE AMOUNTS ON FORM 1040 LINES 23 THROUGH LINE 32, PLUS
ANY AMOUNT YOU ENTERED ON THE DOTTED LINE NEXT TO LINE 36. 0.
7. SUBTRACT LINE 6 FROM LINE 5 . . . . e e e e 292,695,
8. ENTER: $25,000 IF YOU CHECKED BOX A OR D OR
$32,000 IF YOU CHECKED BOX B, OR
5-0- IF YOU CHECKED BOX C. . . 55 32,000.

9. IS5 THE AMOUNT ON LINE 8 LESS THAN THE AMOUNT ON LINE 7°
[ ] NO. STOP. NONE OF YOUR SOCIAL SECURITY BENEFITS ARE
TAXABLE. YOU DO NOT HAVE TO ENTER ANY AMOUNTS ON LINES
20A OR 20B OF FORM 1040. BUT IF YOU ARE MARRIED FILING
SEPARATELY AND YOU LIVED APART FROM YOUR SPOUSE FOR ALL OF
2005, ENTER -0- ON LINE 20B. BE SURE YOU ENTERED ‘D' TO
THE LEFT OF LINE 20A.
[#%}] YES. SUBTRACT LINE 8 FROM LINE 7 . . . . . . « . . .« . 260,695.
10. ENTER $9,000 IF YOU CHECKED BOX A OR D,
$12,000 IF YOU CHECKED BOX B

$-0- IF YOU CHECKED BOX C . . 500 S G 12,000.
11. SUBTRACT LINE 10 FROM LINE 3. IF ZERO OR LESS ENTER -0~ 248,695,
12. ENTER THE SMALLER OF LINE 9 OR LINE 10 . . . . . . . . . . 12,000.
13. ENTER ONE HALF OF LINE 12. . . 55 ¢ 6 o &6 & g o8¢ 6,000.
14. ENTER THE SMALLER OF LINE 2 OR LINE 13 SR 5 6,000.
15. MULTIPLY LINE 11 BY 85% (.85). IF LINE 11 IS ZERO ENTER -0~ 211,391.
16. ADD LINES 14 AND 15. . . .« « « o o o v v v s v v e e s e . 217,391.
17. MULTIPLY LINE 1 BY 85% (.85) . . . . . « .« « .« .« « « « .+ . 34,844.
18. TAXABLE BENEFITS. ENTER THE SMALLER OF LINE 16 OR LINE 17 34,844.

* ENTER THE AMOUNT FROM LINE 1 ABOVE ON FORM 1040, LINE 207 ===
* ENTER THE AMOUNT FROM LINE 18 ABOVE ON FORM 1040, LINE 20B

4.27 STATEMENT(S) 1



SANDER M. & VICTORIA S. EVIN —

FORM 1040 STATE AND LOCAL INCOME TAX REFUNDS STATEMENT 2

2004 2003 2002
MARYLAND
GROSS STATE/LOCAL INC TAX REFUNDS 1,296.

LESS: 'TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MARYLAND 1,290.

MICHIGAN
GROSS STATE/LOCAL INC TAX REFUNDS 678.
LESS: TAX PAID IN FOLLOWING YEAR

NET TAX REFUNDS MICHIGAN 678,

TOTAL NET TAX REFUNDS 1.968.

4.28 STATEMENT(S) 2



SANDER M. & VICTORIA S. EVIN —

FORM 1040

PERSONAL EXEMPTION WORKSHEET STATEMENT 3

1. IS5 THE AMOUNT ON FORM 1040, LINE 38, MORE THAN THE AMOUNT SHOWN ON LINE 4
BELOW FOR YOUR FILING STATUS?Y
NO. STOP. MULTIPLY $3,200 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED ON
FORM 1040, LINE 6D, AND ENTER THE RESULT ON LINE 42.
YES. GO TO LINE 2.
2. MULTIPLY §$3,200 BY THE TOTAL NUMBER OF EXEMPTIONS CLAIMED

ON FORM 1040, LINE 6D . . . . . .« .+ « « « v v v v « v W« 6,400.
3. ENTER THE AMOUNT FROM FORM 1040, LINE 38 . . 304,847.
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 500553 5 o & 85,897.
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 ($1,250 IF MFS) . . 35.
7. MULTIPLY LINE 6 BY 2% (.02) AND ENTER THE RESULT
AS A DECIMAL . . . « + + v o v v o v v v v v w . 0.70
8. MULTIPLY LINE 2 BY LINE 7 . . . . . . .+ « « « + + « v 4 . 4,480.
3. SUBTRACT LINE 8 FROM LINE 2. TOTAL TO FORM 1040, LINE 42. 1,920.

4.29 STATEMENT(S) 3



SANDER M. & VICTORIA S. EVIN

FORM 1040

TAXABLE STATE AND LOCAL INCOME TAX REFUNDS

STATEMENT 4

2004 2003 2002
NET TAX REFUNDS FROM STATE AND
LOCAL INCOME TAX REFUNDS STMT. 1,968.
LESS:REFUNDS-NO BENEFIT DUE TO AMT 1,968.
-SALES TAX BENEFIT REDUCTION
1 NET REFUNDS FOR RECALCULATION
2 TOTAL ITEMIZED DEDUCTIONS
BEFORE PHASEOUT 52,839,
3 DEDUCTION NOT SUBJ TO PHASEOUT 1,302.
4 NET REFUNDS FROM LINE 1
5 LINE 2 MINUS LINES 3 AND 4 51,537.
6 MULTIPLY LINE 5 BY 80% (.80) 41,230,
7 PRIOR YEAR AGI 282,548.
8 ITEM. DED. PHASEOUT THRESHOLD 142,700,
9 SUBTRACT LINE 8 FROM LINE 7 139,848.
(IF Z2ERO OR LESS, SKIP LINES
10 THROUGH 15, AND ENTER
AMOUNT FROM LINE 1 ON LINE 16)
10 MULTIPLY LINE 9 BY 3% (.03) 4,195,
11 ALLOWABLE ITEMIZED DEDUCTIONS 47,342,
(LINE 5 LESS THE LESSER OF
LINE 6 OR LINE 10)
12 ITEM DED. NOT SUBJ TO PHASEOUT 1,302,
13A TOTAL ADJ. ITEMIZED DEDUCTIONS 48,644.
13B PRIOR YR. STD. DED. AVAILABLE 11,600,
14 PRIOR YR. ALLOWABLE ITEM. DED. 48,644.
15 SUBTRACT THE GREATER OF LINE
13A OR LINE 13B FROM LINE 14
16 TAXABLE REFUNDS
(LESSER OF LINE 15 OR LINE 1)
17 ALLOWABLE PRIOR YR. ITEM. DED. 48,644,
18 PRIOR YEAR STD. DED. AVAILABLE 11,500,
13 SUBTRACT LINE 18 FROM LINE 17 37,044.
20 LESSER OF LINE 16 OR LINE 19
21  PRIOR YEAR TAXABLE INCOME 231,176.
22  AMOUNT TO INCLUDE ON FORM 1040, LINE 10

* IF LINE 21 IS -0- OR MORE, USE AMOUNT FROM LINE 20

* IF LINE 21 IS A NEGATIVE AMOUNT,

NET LINES 20 AND 21 0.

STATE AND LOCAL INCOME TAX REFUNDS PRIOR TO 2002

TOTAL TO FORM 1040, LINE 10

4.30 STATEMENT(S) 4



SANDER M. & VICTORIA S. EVIN

FORM 1040 IRA DISTRIBUTIONS STATEMENT 5
GROSS

NAME OF PAYER DISTRIBUTION TAXABLE AMOUNT

MERRILL LYNCH 2,520, 2,520,

MERRILL LYNCH 757. 757.

TOTAL TO FORM 1040, LINE 15 3,277. 3,277.

FORM 1040

TAX-EXEMPT INTEREST

STATEMENT 6

NAME OF PAYER

MERRILL LYNCI—

TOTAL TO FORM 1040, LINE 8B

AMOUNT

2,195.

2,195.

FORM 1040

WAGES RECEIVED AND TAXES WITHHELD

STATEMENT 7

FEDERAL STATE CITy
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T HOUSE OF REP - MEMBER

SERVICES 149,678. 30,330, 5,523. 5,580. 2,288.
S DEPARTMENT OF HEALTH

AND HUMAN SERVICES 33,154. 5,339. 2,584. 2,287. 535,
S DEFENSE FINANCE &

ACCOUNTING SERVICE £9,948. 11,787. 5,455. 3,293. 1,121,
TOTALS 252,820. 47,456. 13,562, 11,160. 3,944.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 8

ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS

ugrerrr yncd (TG

TOTAL INCLUDED IN FORM 1040,

LINE 9B

5,642. 4,162.

4,162,

STATEMENT(S) 5, 6, 7, 8



SANDER M. & VICTORIA 5. .EVIN

FEDERAL INCOME TAX WITHHELD

T

S DESCRIPTION AMOUNT

T HOUSE OF REP - MEMBER SERVICES 30,330.
S DEPARTMENT OF HEALTH AND HUMAN SERVICES 5,339.
S DEFENSE FINANCE & ACCOUNTING SERVICE 11,787.
T AMPAL -AMERICAN ISRAEL CORP 1.
T MERRILL LYNCH 504.
TOTAL TO FORM 1040, LINE 64 47,961.
SCHEDULE A MISCELLANEOUS DEDUCTIONS SUBJECT TO FLOOR STATEMENT 10
DESCRIPTION : AMOUNT
DUES 331.
IRA CUSTODIAL FEES 163.
$3,000 IRC162{(A) LIMIT ON DC FOR MEMBE OF CONGRES 3,000.
LIVING EXPENSES FOR MEMBER OF CONGRESS 5,631.
EXPENSES RELATED TO PRODUCION OF INCOME 79.
TOTAL TO SCHEDULE A, LINE 22 9,204.
SCHEDULE A STATE AND LOCAL INCOME TAXES STATEMENT 11
DESCRIPTION AMOUNT
HOUSE OF REP - MEMBER SERVICES 5,523.
DEPARTMENT OF HEALTH AND HUMAN SERVICES 2,584.
DEFENSE FINANCE & ACCOUNTING SERVICE 5,455,
MICHIGAN PRIOR YEAR OVERPAYMENT APPLIED 678.

TOTAL TO SCHEDULE A, LINE 5 14,240.

4.32 STATEMENT(S) 9, 10, 11



SANDER M. & VICTORIA §. .EVIN —

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 12

AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT

SUBTOTALS ’ : 5,095.

TOTAL TO SCHEDULE A, LINE 15A 5,095.

SCHEDULE A CONTRIBUTIONS OTHER THAN CASH OR CHECK STATEMENT 13
AMOUNT AMOUNT AMOUNT

DESCRIPTION 50% LIMIT 30% LIMIT 20% LIMIT

VARIOUS OTHER DONATIONS 320.

SUBTOTALS 320,

TOTAL TO SCHEDULE A, LINE 16 320.

SCHEDULE A MEDICAL AND DENTAL EXPENSES STATEMENT 14

DESCRIPTION AMOUNT

MEDICARE PREMIUMS WITHHELD 938.

MEDICARE PREMIUMS WITHHELD 338,

TOTAL TO SCHEDULE A, LINE 1 1,876.

4.33 STATEMENT(S) 12, 13, 14



SANDER M. & VICTORIA S. EVIN -

SCHEDULE A ITEMIZED DEDUCTIONS WORKSHEET STATEMENT 15

ENTER THE TOTAL OF THE AMOUNTS FROM SCHEDULE A, LINES 4,
3, 14, 18, 19, 26, AND 27 . . . . . o 49,323,

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. . . . E 0.
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 . . . . . . . . . . . . 49,323.

4. MULTIPLY LINE 3 BY 80% (.80}). . . . . . . . . 39,458.
5. ENTER THE AMOUNT FROM FORM 1040, LINE 38. . . 304,847,
6. ENTER: $145,9350 ($72,975 IF MARRIED FILING

SEPARATELY) . . 5 145,950.

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 FROM LINE 5 . . . . . 158,897.

8. MULTIPLY LINE 7 BY 3% (.03) . . . 5 @ o o 4,767.
9. ENTER THE SMALLER OF LINE 4 OR LINE 8 S 4,767.
10. TOTAL ITEMIZED DEDUCTIONS. SUBTRACT LINE 9 FROM LINE 1.

ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 28 . . . . 44 ,556.
SCHEDULE A REAL ESTATE TAXES STATEMENT 16
DESCRIPTION AMOUNT
MICHIGAN RESIDENCE 3,035.
MARYLAND RESIDENCE 6,824.
LIONS DEN 1,035.
TOTAL TO SCHEDULE A, LINE 6 10,894.

4.34 STATEMENT(S) 15, 16



SANDER M. & VICTORIA S. EVIN —

SCHEDULE D CAPITAL GAIN DISTRIBUTIONS STATEMENT 17
TOTAL

NAME OF PAYER CAPITAL GAIN  28% GAIN

MERRILL LYNCH— 3,099.

POTALS TO SCHEDULE D, LINE 13 3,099.

4.35% STATEMENT(S) 17



SANDER M. & VICTORIA S. LEVIN

SCHEDULE D

CAPITAL LOSS CARRYOVER STATEMENT 18

1. ENTER THE AMOUNT FROM FORM 1040, LINE 41 50 5 55 5 g % 260,291.
2. ENTER THE LOSS FROM SCHEDULE D, LINE 21, AS A POSITIVE AMOUNT. 3,000.
3. COMBINE LINES 1 AND 2. IF ZERO OR LESS, ENTER oG A g 263,291.
4. ENTER THE SMALLER OF LINE 2 OR LINE 3 e b . 3,000.
5. ENTER THE LOSS FROM SCHEDULE D, LINE 7, AS A POSITIVE AMOUNT . 4,776.
6. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,

LINE 15 . . . 58 6 o F o 562.
7. ADD LINES 4 AND 6 o o o 3,562.
8. SHORT-TERM CAPITAL LOSS CARRYOVER TO 2006

SUBTRACT LINE 7 FROM LINE 5. IF ZERO OR LESS, ENTER -0 . . . 1,214.

9. ENTER THE LOSS FROM SCHEDULE D, LINE 15, AS A POSITIVE AMOUNT.

10. ENTER THE GAIN, IF ANY, FROM SCHEDULE D,
LINE 7 . . . R

11. SUBTRACT LINE 5 FROM LINE 4 IF ZERO OR LESS,

ENTER -0- . . . . 50 0 o 0 &G
12. ADD LINES 10 AND 11 . 5
13. LONG-TERM CAPITAL LOSS CARRYOVER TO 2006.

SUBTRACT LINE 12 FROM LINE §. IF ZERC OR LESS,

ENTER -0~

SCHEDULE E OTHER EXPENSES

STATEMENT 19

DOMINION MIDWEST ENERGY

DESCRIPTION

REVENUE DEDUCTION

TOTAL TO SCHEDULE E, PAGE 1, LINE 18

AMOUNT

442.

442.

SCHEDULE E OTHER EXPENSES

STATEMENT 20

MAS HUSETTS SUMMER HOME - MASSACHUSETTS

DESCRIPTION

MAILING COSTS
INTERNET
ATTCORNEY FEES
OFFICE SUPPLIES

TOTAL TO SCHEDULE E, PAGE 1, LINE 18

AMOUNT
42.
143.
83.
106,

374.

STATEMENT(S) 18, 19, 20



SANDER M. & VICTORIA S. .EVIN _

SCHEDULE E OTHER EXPENSES STATEMENT 21

QUICKSILVER PIPELINE L.L.C.

DESCRIPTION AMOUNT

REVENUE DEDUCTION 245.
TOTAL TO SCHEDULE E, PAGE 1, LINE 18 245.
FORM 6251 PASSIVE ACTIVITIES STATEMENT 22

NET INCOME (LOSS)

NAME OF ACTIVITY FORM AMT REGULAR ADJUSTMENT
LEVINSON-LEVIN SCH E

PROPERTIES, LLC 23,941. 23,869, 72.
LRSS COMPANY, L.L.C. SCH E -950. -794. -196.
MASSACHUSETTS SUMMER SCH E

HOME - MASSACHUSETTS -22,951. -23,075. 124.
TOTAL TO FORM 6251, LINE 18 0.

4.37 STATEMENT(S) 21, 22



SANDER M. & VICTORIA S. EVIN _

FORM 6251 EXEMPTION WORKSHEET STATEMENT 23

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. . . . 5 o o & o o o o 58,000.
2 ENTER YOUR ALTERNATIVE MINIMUM TAXABLE INCOME

(AMTI) FORM 6251, LINE 28 . . . : 285,336.
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 . . . . . . . .+ « + « « . . 150,000.
4 SUBTRACT LINE 3 FROM LINE 2. IF ZERO OR LESS
ENTER ~0- . . « v v v v v v v o o o &« o o « & 135,336,
MULTIPLY LINE 4 BY 25% (.25). . . . . .+ + « « o « o « & o o . 33,834.

v N

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 BELOW.
OTHERWISE, STOP HERE AND ENTER THIS AMOUNT ON FORM 6251,
LINE 29, AND GO TO FORM 6251, LINE 30 . . . . . . . 5 o G 24,166.

7 CHILD'S MINIMUM EXEMPTION AMOUNT. . . . . . . . .« .+« « « .« .
8 ENTER THE CHILD'S EARNED INCOME, IF ANY . . . . . .
3 ADD LINES 7 AND 8 . . .« . .« . « « « + .+ .

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

FORM 8582 ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1 STATEMENT 24

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
MASSACHUSETTS SUMMER
HOME - MASSACHUSETTS 0. 20,256. -36,441. -56,697.

TOTALS 0. -20,256. -36,441. -56,697.

4.38 STATEMENT(S) 23, 24



SANDER M. & VICTORIA §. EVIN _
ORM 8582 OTHER DPASSIVE ACTIVITIES WORKSHEET 3 STATEMENT 25
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
LRS COMPANY, L.L.C. 0. -1,184. -767. -1,951.
LEVINSON-LEVIN
PROPERTIES, LLC 23,869, 0. 23,869,
TOTALS 23,869. 1,184. ~767. 23,869. -1,951.
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5 STATEMENT 26
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
LRS COMPANY, L.L.C. SCH E 1,951. .033266267 1,157.
MASSACHUSETTS SUMMER HOME - SCH E
MASSACHUSETTS 56,697. .966733733 33,622,
TOTALS 58,648. 1.000000000 34,779.
FORM 8582 ALLOWED LOSSES - WORKSHEET 6 STATEMENT 27
FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
LRS COMPANY, L.L.C. SCH E 1,951. 1,157. 754.
MASSACHUSETTS SUMMER HOME - SCH E
MASSACHUSETTS 56,697. 33,622, 23,075,
TOTALS 58,648. 34,779. 23,869.
4,39 STATEMENT(S) 25, 26, 27



SANDER M. & VICTORIA S. EVIN —

FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 28
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR (/0 GAIN/LOSS LOSS LOSS
LRS COMPANY, SCH E
L.L.C. -1,184. -767. -1,951. 1,157. 794.
LEVINSON-LEVIN 5CH E
PROPERTIES, LLC -23,869. 23,868.
X MASSACHUSETTS SCH E
SUMMER HOME -
MASSACHUSETTS -20,256. -36,441. -56,697. 33,622. 23,075.
TOTALS 2,429. ~-37,208. ~-34,779. 34,779. 23,8689.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 16 23,8685,

4.40 STATEMENT(S) 28



SANDER M. & VICTORIA 5. EVIN

FORM 8582

MODIFIED AGI

STATEMENT 29

INCOME

WAGES, SALARIES, TIPS ETC.
DIVIDEND INCOME

TAXABLE REFUNDS

ALIMONY RECEIVED

TAXABLE IRA DISTRIBUTIONS
TAXABLE PENSIONS AND ANNUITIES
UNEMPLOYMENT COMPENSATION
OTHER INCOME

INTEREST INCOME
ADD: SERIES EE EXCLUSION

BUSINESS INCOME OR LOSS
ADD: PASSIVE LOSSES
SUBTRACT: PASSIVE INCOME

SALE OF ASSETS (BEFORE CAPITAL LOSS LIMITATION)
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

RENTAL, ROYALTY OR PASSTHROUGH INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

FARM OR FARM RENTAL INCOME OR LOSS
ADD: PASSIVE/RREA PROFESSIONAL LOSSES
SUBTRACT: PASSIVE INCOME

TOTAL INCOME

ADJUSTHMENTS

MOVING EXPENSES

SELF EMPLOYED HEALTH INSURANCE DEDUCTION
PENALTY ON EARLY WITHDRAWAL OF SAVINGS
ALIMONY PAID

KEOGH/SEP DEDUCTION

OTHER ADJUSTMENTS

TOTAL ADJUSTMENTS

TCTAL TO FORM 8582, LINE 7

252,820.
5,647.
3,277.
355.
355.
~4,214.
LIMITED ~3,000.
10,504.
23,869.
-23,869.
10,904.
270,003.

270,003,

STATEMENT(S) 29



SANDER M. & VICTORIA S. .EVIN —

STATEMENT 30

FORM 8582

ALTERNATIVE MINIMUM TAX

ACTIVE RENTAL OF REAL ESTATE - WORKSHEET 1
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED oo

NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
MASSACHUSETTS SUMMER
HOME - MASSACHUSETTS C. -20,256. ~-19,444. -38,700.
TOTALS 0. -20,256. -19,444. -39,700.
FORM 8582 ‘ ALTERNATIVE MINIMUM TAX STATEMENT 31

OTHER PASSIVE ACTIVITIES - WORKSHEET 3

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
LRS COMPANY, L.L.C. 0. -1,184. -529. ~1,713.
LEVINSON-LEVIN
PROPERTIES, LLC 23,941. g. 23,941.
TOTALS 23,941. -1,184. -529. 23,941. ~-1,713.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 32
ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5

FORM

OR UNALLOWED
NAME OF ACTIVITY S5CHEDULE LOSS RATIO LOSS
LRS COMPANY, L.L.C. SCH E 1,713. .041363823 723.
MASSACHUSETTS SUMMER HOME SCH E
- MASSACHUSETTS 39,700. .958636177 156,749.

TOTALS 41,413, 1.000000000 17,472.

4.42 STATEMENT(S) 30, 31, 32



SANDER M. & VICTORIA 5. LEVIN

ALTERNATIVE MINI

MUM TAX

FORM 8582 STATEMENT 33
ALLOWED LOSSES WORKSHEET 6

FORM

OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
LRS COMPANY, L.L.C. SCH E 1,713. 723. 950.
MASSACHUSETTS SUMMER HOME - SCH E
MASSACHUSETTS 39,700, 16,749. 22,951.
TOTALS 41,413. 17,472, 23,5941.
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 34
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR /0 GAIN/LOSS LOSS LOSS

LRS COMPANY, SCH E

L.L.C. -1,184. ~-529. -1,713. 723, 990.

LEVINSON-LEVIN SCH E

PROPERTIES, LLC 23,941. 23,941,

X MASSACHUSETTS SCH E

SUMMER HOME -

MASSACHUSETTS -20,256. -19,444. -39,700. 16,749, 22,951.
TOTALS 2,501. -19,973. -17,472. 17,472, 23,941,
PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME
TOTAL TO FORM 8582AMT, LINE 16 23,941

4.43 STATEMENT(S) 33, 34



