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D-plmninl of the ‘rrouury-lnllmal Revenile Service

g 1040 u.s. Individual Income Tax Return 2005 (99) IRS Use Only-Do not write or staple in this space.

Label L Forthe year Jen. 1-Dec. 31, 2005, or other tax yoar bsginning ,2005, ending 20 | OMB No. 1545-0074
(See in- A Name Spouse's Name (if Joint Retum) Home Address  City, State, anmCode Your soclal security number
scons (Bl ARTHUR NADEL B
ussthe |{MARGUERITE J NADEL 8pous’s $0cIal seGurIy 0.
IRS label. |H
Otherwise, |H S
:lr-‘;;nﬂnl Rl 3966 COUNTRY VIEW DRIVE s yoVASEE A
H SARASOTA FL 342 33 ﬂz& Chacking a box below will not
Presidentisl change your tax or refund. .
Etection Campaign » Check here if you, or your spouse Hf filing jolnlly, wanl $3 to go to this fund (see instructions) P ﬂ You n Spouse
1 Single 4 U Head of household (with qualifying pereon). (See instructions.)
Filing Status 2 Married filing joinlly (even if only one had income) If the qualifying person is a child but not your dependent, enter
Check only 3 Marvied filing separately. Enter sp 's SSN above this child's name here. »
one box. and full name here. > 3 n Qualifying widow(er) with dependent child {see Insiructions)
Exemptions 6a Yourself. Il someone can claim you as a dependent, do not check box 6a Boxes checked on
BPOUBE oo v nreee s ihe e een bttt ettt e 6a and 6b _L.
i °""°"‘?°“"= @ Depem?enl‘ relal onsgﬁanﬁ) 'g v,ul:ﬂul :::8?:' ;::l)?""
Ifmore (1) First name Last name soclal security no. crooi (sae thsny_ *lived with you 0
than = did not live with
four !;7‘:.",;’.‘4?15’#""“ 0
depen- Dependems on6C ()
dents, _ nolpmhr-d above _L
b Add numb
*d Total number of exemplions ClAIMeO . ........ioovereesieuiooaesetestaioan it it e ittt on lines above » | 2
7 Wages, salaries, tips, eic. Attach Form(s) W-2
Income 7 225,000.
Attach 8a Taxable Inlerest. Atach Schedule Bifrequired ..........ocviveieeieiiiiiieniniaieens 8a 11,395.
Form{s) W-2 here. b Tax p 1. Do not include on fine Ba 8b |
x'z‘:;"‘:" Forms g, Ordinary dividends. Attach Schedule BifrBQUIA  .........eeereruerirninceessrinscsieninns % 310,094.
Toaar I tax b Qualiied dividends (see InSIICIONS) . ...............cocvenore | b | 307,791,
was withheld. 10 Taxable refunds, credits, or offsels of state and local income taxes (see instructions) ... 10
11 AMONY FBOBIVEO ...\ \iieiireereannn et nraate e seeeb st st 1
12 Business income or (loss). Attach Schedule C or C-EZ 12
"g;ww"z""‘ 43 Capital gain or (loss). Altach Schedule D If required. If not required, chack here > []{ s 9,668, 050.
e insiructions. 14 Other gain or (108es). AMBCH FOM 4787 ...........comreeseeeueesemnmnnnensnesesassieens 14
16a IRA distributions  .......... 16-1 b Taxable amount (see inst.) ..| 15b
18a Pensions and annuilles ... . 164 b Taxable amount (see Inst.) ..[ 16b | .
17  Rental real estate, royalties, partnerships, S corporations, rusts, elc. Attach Schedule E ... 7 7,448,279.
R 18 Farm income or (joss). Attach Schadule F 18
Enclose, but do 19 Unemgloy 1 comp E LT T R T T AT R TR R R R R TP RRE AT RER 19
:g;,,':,'::\?',{','s'ﬂ 208 Sodial security benefts ... |200 8,331. |bToxsbla amount (see inst) .. 200 7,081.
please use 21 Otherincome. List type and amount (see insir.) 21
Form 1040-V. 22 Add the amounis in the far right column for lines 7 through 21, This Is your totalincoms > | 22 | 17,669, 839.
23 Educalor expenses (see inetructions) ........c..c.ooiniiat 23
Adjusted 24 Certain business expenses of resenvists, performing artiss,
Gross and fee-basis gov. officials. Attach Form 2106 or 2106-EZ ...{ 24
Income 25 Health savings account deduction. Attach Form8889 ........ 23
26 Moving expenses. Altach Form3803 ................o.eid 26
27 One-half of seff-employment lax. Atlach Schedule SE ...... 7
28 Seif-employed SEP, SIMPLE, and qualified plans  .......... 28
29 Selfl-employed health insurance deduclion (see inslr) ...... 29
30 Penalty on earty withdrawal of savings ...l 0
31a Almony paid b Reciplent's 55N » 3a
32 IRA deduchion (see Instructions) ...l 32
33 Studant loan Interest daduclion (see instruclions)  ........ L8
) 34 Tuilion and fees deduclion (see inslructions) ...............| MU
Copyright form 3B O tic production activities deduction. Attach Form 8903
only, 2006 Univarssl Tax i 35
Systems, Inc. All ights -
ranerved, . 8 Add lines 23 lhrough 31aand 32 through 35 ..ottt a8
US104081 Rav. 1 37  Sublract ine 38 from Ene 22, This I8 your acdjusted gross Income  ....................... »|37[ 17,069,899,
BCA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, ses Instructions Form 1040 (2005)

»
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Form 1040 (2005) ARTHUR & MA‘GUERITE J NADEL Page 2
38 Amount from fine 37 (6djUSIBd QOB II00ME) . .everenenveevrrnrrensbnnsscssien ~] 38 7,669,8 % 9.
Tax and 393 Check 52 You were bom before Jan. 2, 1941, Blind. Total boxes
- Crodits if: ) ;:f Spouse was born before Jan. 2, 1941, Bind. | checked® 30 | 2
Standard b I your spouse ltemizag on a separata retuin or you weie a dual-status allen,
2;"_““"“ 588 INStruclions 8nd ChBCKRBIE ... .cconeierrrnrrrireesrsernenaaraanaes » am []
40 Iltemized doductions (from Schedule A) or your standard d lon (see left margin) ........ 40 3,347,575,
® People who -
checkad any 41 Subtractine 40 TOM NNG 38 ........uuviennrrnrinersierniernaus e bia st ieresree e 44 14,322,324,
box on line 42 |fline 38 is over $109,475, or you provided housing to a person diaplaced by Hurricane Katrina,
3«?\% %‘;?]gg’e‘" aes instructions. Otherwise, multiply $3,200 by the total no. of exemptions calmed on line 6d 42 _
claimed as a 43 Taxable Income. Subtract line 42 from line 41. f line 42 is more than line 41, enler -0- ... 43 14,322,324,
dependent, 44 Tax (see instr.). Check If any tax s from: a D Form(s) 8814 b D Form 4972 4,925,318,
see instr. 45 Altarnative minimum tax (see Instructions). Attach Form 8251 ...........coooieieiiiinnns
;I /I\.f":"rhm! 48 ADGINES A8BNG A6  ooveeernreeeenn e eeneeeems e ere e e encann e e aaaesana e 4,925,318
M:?rie'd filing 47 Forelgn tax credit. Attach Form 1118 if required .............. A7
separately, 48 Credit for child and dependent care exp. Aftach Form 2441 ..| 48
$5.000 49 Credit for the elderly or the dissbled, Atlach Schedule R ....| 49
i'g;l'l'l‘yegr"“"ﬂ 50 Education credils. Attach FormBBE3 .......coveeeereenens 80
Quallfying §1 Retirement savings contributions credit. Attach Form 8880 ..| &1
;f:%%(gf). 52 Child tax credit (see inst.). Attach Form 8901 If required ....| 62
Hea'd of 53 Adoplion credit. Attach Fom8B39 .................ocieien 83
household, 54 Credisfrom: = || FormB8386 b H Form 8859 | 54
$7.300 55  Other credits. Check applicable box(es): a Form 3800
b [] Fomssot < ﬁ Form 55

56

67 4,925,318,
58

56 Add fines 47 through 5. These are your total credits —....................
§7 Subtracl line 58 from lina 46. If line 56 is more than line 46, enter -0-
58 Self-empioyment tex. Allach Schedule SE

Other 59  Soclal security and Medicare tax on tip Income not reported to employer. Attach Form 4137 .1 59
Taxes 60 Additional lax on IRAS, other qualified retirement plans, etc. Attach Form 5329 if required ....| 60
84 Advance eamed income credil payments from Formys) WeZ i i 81
82 Household employment taxes. Altach Schedula H  ......veniiiiiiiiiie e 62
83 Addlines 57 through B2. Thisls yourtotab $ax ...............ooeocieeieieiereseeeszone-e > 83 4,925,318,
Payments 84 Federal Income lax withheld from Forms W-2 and 1098 ...... 64 70,000.
85 2005 eslimated tax pymts and amt applied from 2004 retum | 65 4,900,000,
1§ Yoﬁl ?BW Bl!d L g8 a Earned Income credit (EIC) ............ e 68a
SHac Sz ( bYonisate combal ... »{ o |
EIC. 87 Excess soclal security and lier 1 RRTA tax withheld (see Inst) | 67
68 Additional child tax credit. Attach Foom 8812  .............. (1)
69 Amount pald with request for extension to fils (see Inst) ... 89
70 Payments from: a} |Form 2430 b| | Form 4138 cD Form 8385 70
71 Add lines 64, 65, 66a, and 67 Ihrough 70. These are your total payments ................ 7 4,970,000.
Refund 72 I line 71 is more than line 63, subtract line 63 from line 71. This Is the amount you overpaid 72 44,682,
Direct deposit? 73a Ammﬂ of ling 72 you want refunded O YOU ... ......ovreseuuneisnsansirisiorererenses > T3a

Ses siruclons ), Rond KOIXXXXXAXXXXKXXKXKX]p ¢ Type: [] Chocking [] savings
Tac.and73d. > o MR KXXXXXXXXXXXXXXXXXXXXXXX

74  Amountof tina 72 you went applled to your 2008 est. tax » | 74 | 44,682,
Amount 75 Amount you owa, Subtract line 71 from line 63. For detalls on how o pay, see instructions P | 75
You Owe 76  Estimated tax penslly (Sa8 Inslruclions) .................... 76 |
Third Party Do youwsntto allow another person to diacuss this relum with the IRS (see Instructions)? B] Yes. Complels (ha tollowlng. No
Designee ﬁ:,;".'““‘MICHAEL D ZUCKER :;“"“p 941-379-0003 - fo "':,','g,““°"‘°"

slgn :’J.nlfulv h-n-mn of parjury, | daciere that | heve sxemined this return and Ing and and to lhe best of my knowledgs and

af, (hey are true, correct, and complets. Declarellon of preparer {other than taxpayaer) Is based on all of which prep has &

Here Your signature Date our occupation Day'“ms phone number
Joint retum? 10/16/2004INVESTMENT CONSULTANT| 941-366-0975
é?%%&ww use's slgnature. i a jowt return, both must sign | Dat Spouse's occupation
records. mm%mu.{y oo /o? [3[0b DFFICE MANAGER

Prapere : Dale .| Checkif Preparer's SSN or PTIN
Paid slonshire } 777 . 10/13/2006| settemployed [X]
Preparer's rimsrame _MICHHAL—D ZUCKER ACCTG & TAX SVCES EN
Use Only  bmpeyed) 5037/WILLOW LEAF WAY

‘ tieme'™ P "SARASOTA FL 34241-6234 Phone no. 941-379-0003
BCA Copyright form soflwars anly, 2005 Univeras) Tax 8ysloma, Inc. All rights resarved. US104082 Reav. { Form 1040 (2005)
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SCHEDULES A&B . . o OMB No. 1545-0074
(Form 1040) Schedule A - Itemized Deductions 2005
Deparimenl of tha Treasury {8chedule B Is on page 2) Altachment
Internat Revenue Service _ (99) » Attach to Form 1040. b See Instructions for Schedules A & B (Form 1040). Sequenco No. 07
Name(s) shown on Form 1040 | Vo coctal sartrite na
ARTHUR & MARGUERITE J NADEL | _
Medlcal Caution. Do not iInclude expenses relmbursed or paid by others.
and 1 Medical and dental expenses (see Instructions) .................. 1
Dental 2 Enler amt. from Form 1040, line 38 | 2 ]
Expenses 3 MulliplyBne 2by 7.5% (075) .....oeieiiiiiiiiiieeen 3
4 Subtract ine 3 from line 1. Ifline 3ls more thenhne Y, enter 0- .......................0c00i 4
Taxes You 5 Stale and local {check only one box):
Paid al ] income taxes, or } .................. 5 5,280.
(See b ’E Genera! sales taxes (see Inslructions)
instructions.) 8 Real eslale laxes (82e Instructions) . ..........c.ooveveeiniveenn. 8 4,155.
7  Personal property 1BXBS .......covoieerieiianiiiiiiieiiiiinaaes 7
8  Other taxes. List type and amount  »
8
9 ADAWN@B BINOUGN B . ...cooirreueeneusiiieie it 9 9,435.
Interest 10 Home morlg. interest & points reported to you on Form 1098.. ... | 10 30,421.
You Paid 11 Home mortgage interest nol reported to you on Form 1088. If
(See paid to the persan from whom you bought the home, see inst.
instructions.) and show that person's name, identifying no., and address >
Noto. 11
Personal 42  Poinis not reporied to you on Form 1098. See Iinstructions for
":‘é"’“’“‘ s BPOCIATTUIOB  ..veeeeieeseeneers i eean e et eia s 12
deductible. 43 Investment interest. Attach Form 4952 H required. (See
INBIUCHIONS.) o.evtte v ereeerernnereniamereceiansneranaened 13 638.
14 Addines 10through 13 ... .. .oieeeeieoenienieiieisinteetir et aseert it 14 31,059.
Glfts to 16a Total gifts by cash or chack. If you made any gift of $250 or more,
Charity 8EEINBIUCHONS .. ....\ciiieeneri it iirt e eeaas 15| 2,032,174.
415h Gitis by cash or check after August 27, 2006,
that you elect 1o lreal as c‘:-lm-u 15b
contributions (ama inslructions)  ..........
W 16  Other than by cash or check. If any gift of $250 or more, see
you made a
glft :::1 gol 8 instructions. You must attach Form 8283 if over $500 ............ 16 | 1,800,625,
benefi for it 17  Carryover from prior year. ... 17
BeOINBIUCHONS. 10 ) 1 ives 158, 16, N0 17,0 coevererionssseitsaessissseeoesteeererseeereeeiaieeeens w | 3,832,799.
Casualty and
Theft Lc 19 Casually or theft loss{es). Atach Form 4684, (See inslructons.). ...............c..coveveneziee 19
Job Expenses 20 Unrelmbursed emplqyee expenses - job trave), union dues, ’
and Certain job education, etc. Attach Form 2106 or 2106-EZ if required.
Miscellaneous > i 20
Deductions 21 Taxpreparationfees....................... e e 21
22 Other expensas - investment, safe deposii box, elc.
> .
(See 22
insinuclions.) 23 AGINES 20BUWOUGR 22 .. oovvvveseeeennecen o enraenmenaneens 23
24  Enter emt. from Form 1040, ine 38 I 24 ]
25 Mulliply 0824 by 2% (.02) ..eenrvneenennninianiiiiannee e 25
26 Sublract lina 25 from line 23. fiine 25 ismore than line 23, enter -0~ ........................ 26
Other 27 Cther - from list In the inst. List type and amount .. ... >
Miscellaneous
Deductions . 2r
Total 28 I8 Form 1040, Bne 38, over $148,050 (over $72,978 If married fiing separalely)?
ftemized Your deduction I8 nol limited. Add the amounts In the far right column
Deductions for lines 4 through 27. Also, enter this emount on Form 1040, line 40. p |28 3,347,575,
Yes. Your deduction may be limited. See Instructions for the amount to enter.
29 it you sisct {o ltamize deductions aven though they are less Ihan your siandard deduction, chock » |—]

For Paperwork Reduction Act Notice, see Form 1040 Instructions.

BCA  Copyrgni form only, 2006 L

Tex , Inc. All righls reserved, USSCHAS1  Rev. 1

Schedule A (Form 1040) 2005
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US Schedule A " nized Deduction Detail Workshe' 2005
Name: ARTHUR & MARGUERITHE J NADEL - _SSN:

Medical Expenses Medical miles: X.A5= Medical miles: X.22=
Insurance premiums pald (not pre-ax) ~ i ] Medicare from 1040 worksheet ... ..o
Taxpayer ... ’ i Remainder from worksheets
Spouse ... ...l TBXPAYEF ...ty
Qualified fong lerm care contracls SpouSe .. ... .cieieiiiieeenaee.
! Seli-employad health insursnce
TaKpaYyer ......oooioiiensnnenes
SpOUSE .....cioiiiiii i
Amount from additional worksheels
TOMN .ot ce i an
Cash Contributl Hurricane Katrina miles X.29= .
50% Limit Organizations . Other Charitable miles: X.A4=
SEE SCHEDULE 2,031,174
From Schedules K-1.. .. .c.oiveuiiiriiiieeiieionen 1,000.

Amount from addilional worksheets

2,032,174.

30% Limit Organizations Charitable miles:
Schedules K-1 ........c.ccovieeiiisnenieieininii ..,
Amount from addilionalworksheels .. ....................
LI 7 P T TR TTTTRE:
Other Than Cash Contributions 50% Limit Organizations B
From FOmB 8283 . ... ... .ueveureiiniecnaeioesisd 625,
Amount from addklonal worksheets .. ....................
625.

From Schedules K-1

30% Limit _ Capilal gain property donaled to 50% limi organizations.
From Schedules K-1
30% Limit  Nol capital galn property donated to 30% limit organ 1S

From Schedules K-1 1,800,000

1,800,000.

Capital gain property d d to 30% limit o

20% Limit Organization

From Schedules K-1

Contribution Carryovers

From years 20

To 2005 fax year

rough 2004 T
apial gain proj
oo oo PP

Cash and other prope:
50% P 33;.

Cash and other proper%z
50% 30

3((:) :z)lal gain prope%%

2000

2001

2002

2003

2004

2005

Contributions allowed this year

50% of adjusted gross income
This year's 50% organizalion cash contributions allowed
30% of adjusled gross income
This year's capllal gain contributions to 50% organizations limiled to 30%
50% cash camyover aliowed
50% capllal galn carryover limited 10 30%
This year's 30% organizalion cash and other property contributions allowed
30% organizations cash and other property casryover
- 20% of adjusled gross income
This year's capilal gain contdbutions to 30% organizations limited to 20%
30% capltal gein carryover limited 1o 20% AGI
Total contributions allowed this yoar

USWASSS:

8,834, 950.

2,032,799.

5,300,970

| 1,800,000.

3,533, 980.

3,832,799.
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