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•1040 
u.s. Individual Income Tax Return 2005 {gti) 

Label ],L 1-Dr0. 31, 2005. 0l•mr blglnnln0 ,•, •g 

(s• J• Name Spout's Name (if Jo•t Return) Home •dmss 

•u=,•on,) •ARTHUR NADEL 

U,.• •RGUERITE J NADEL 
'' "•" I• 

IR8 Use Onll/-Do not write steppe In this apace. 
.20 OMB No. 1545-0074  social security number__._ City, State. a•d ZiP Code 

Spouse's social y 

p-- 
&hear gddenyg So•b°t •Xx bcelr •Nfi.W•n Idl. n ° 

o,.ci<,oreif,ou, > 
rl 

U Single 1 Ci I-leedofhousehold(withquali•lnll:,,,,,•.'i). (Soeii•lruclioos.) 

Filing Status Z •] Marded filing Ioln• (even if only one had Income) If Ihe qualifying person Is a child but not your dependent, enter 

Check only U Manned • separately. Enter spouse's SSN above this child's bare. • 

one box. and f•ll hera.• S H Queiynl• widow(e• wilh dependent child (see Ins|rucfions) 

Exemptions 6a L• Youmelf. if sorneona can c•aim you as dependent, do not chack box 6a .•Boxeschecked 
•,e and 6b 2 

b • 890'-'•e 
(3) Dependent's (.4)V qu.l- No. of children 

lly 6C who; Dependenl•: (2) Dependent's rolallonshlp to c•,d 
t•,x 0 

If [1) Find Last name social secudl• nO. you •. .Ih•:l with you 

C•pe DepamOen•| 0 

Add numbers 
lines above Instr. 

d Total number of exempUona claimed 

7 Wegss, salaries, tips, elc. Attach Form(s) W-2 

Income 7 

Attach 8a Taxable Interest. Altach Schedule B if redulred Bs 

Form(s) W-2 hero. b Tax.oxernpt Interest Do not Include I;ne 8a 8b 

Also attach Forms 9a Ordinary dividends. Altech Schedule B if required 9,, 

W-2G and 
1099•Rlft=,x b Quallfleddlv•dends(seelnslructlons) 9bt 307,791. 

wRhheld. 10 Taxable refunds, c•edi•s, offsels of state and local Income taxes (see insthJctlona) 10 

11 Alimony received 11 

12 Business Income or (loss). Attach Schedule C or C-EZ 12 

If you did not 13 Capltalgain•(Ioss)- AllachSchedoleDifrequlred. If nof required, checkhera • 
I-• 13 

gel W-2, 14 
inslructlons. 14 Other gains (losses). Attach Form 4797 

16. ,RAdlsVibu,ion, 
ileal b Taxable amounl (see inst.) 15.•b 

16e Pension s and annuillas '•IiMI b Texabte amount (see InsL) 16b 

17 Rental real estate, royalties, padnemhips, S ooq•orotlona, b'unta, sic. Att•,ch Schedule E t7 

18 Farm income (loss). Attach Schedule F 18 

Endona• but do 
19 Unemploymen! compoflsallen 19 payment.n°tattach'anYAIso, 
20a Sodalsecority bensflte I•0• 8,331. bTaxab•eernount (seelnm.) 20b 

please use 21 CHher income. List type and amount (see instr.) 2t 

Form 1040-V. 22 Add lhe amounts in the far dight oolumn for lInes 7 lhmu•lh 21. Fhis -)tour total •lcoma • 22 

23 Educator expenses (see instructions) 23 

Adjusted 24 Certain business expenses of resen•sts, pedolmlrlg adlslS, 

GraB8 and fee-b•sis gay. officials. Attach Form 2106 or 2106-EZ 24 

Income 25 Health savings account deduction. Altech F0nn 8889 25 

26 Moving expenses. Attach Form 3903 26 

27 One-half of seif-emplnym.ar• lax. Attad• Schedule SE 27 

28 Self-employed SEP, SIMPLE, and quali•ed plans 2B 

29 Solf.•nployed health Inseranoe deductlo• {see instr.) 29 

30 Penalty on eady withdrawal of savings 30 

31a Alimony paid b Rl©lpl.nPI san • 31e 

32 IRA doduclton (see InMrucEons) 32 

3,3 Studenl loan Intores! deduc•on (•ee I, struc•lons) 33 

34 Tulllon end fees deduction (see InslnJc•ons) 34 

35 Domestic production activities deduction. Attach Form 8903 

36 
CopyrlgM ioftwnre 

onlf. 2006 Unlvmrl|l 

36 Add lines 23 Ihmugh 31a and 32 through 35 38 

37 Sublrad fine 36 from Ina 22. ]his Is your sdJu•ted gro• Income • 37 

BCA For Disclosure, Privacy Act, end Paperwork Reduction Act HoUr, e, Inatn•cUone 

225,000. 
11,395. 

310•094. 

9,668,050. 

7,448,279. 

7,081. 

17,669,899. 

17,669,899. 
Form 1040 (200S) 

Nadel Receivership 
ZuckerO02744 
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Form 1040 •20,05) 

•X and 
radius 

Standard 
D•ductlon 
Or- 

People who 
chocked any 
box line 
390 39b 
who can 
c•med 
dependent, 

Instr. 

AJt Others: 
Single, 
Married filing 
separately, 
$5,000 

Manned filing 
jointly 
Qualifying 
widow(or), 
$10,000 
Head of 
household, 
$7,300 

ARTHUR & 

M•,•UERITE 
J NADEL 

38 

390 

40 

4'1 

46 

46 

47 

48 

49 

•9 

5• 

•7 

Amount from line 37 (edj,_•,,•:l gross Income) Chock.•-" •] YouwerebOmhoforeJen. 2.1941, H Blind.-•Totalboxe, [o 
if: [. •X] SpeusewssbombeforeJsn. 2,1941, U Blnd. Jchecked• 
If your spouse ItemlZ.eS on separate return or you dual-status allen, 

Instructions end check here • 39b 

Itemized deductions (from Schedule A) or your standard deduction (see left margin) 

Sublract line 40 from llne 38 

if llne 38 is over $109,475, or you provided housing to a pemen diapla•ed by HunlCane Katrina, 

instructions. Otherwise, multiply $3,200 by the Iotal of exemptions calmed lIne 6d 

Taxable Income. Subtract line 42 from line 41. If line 42 is morn than line 41, shier -0- 

Tax (see insk.). Check ifany tax la from: •] Form(s)8814 b [• Form4972 

Alternative minimum tas (see instructions). Altach Fern 6251 

Add fines 44 and 45 • 

Foreign lax cmd•t. Attach Form 1116 if required 47 

Credit for child and dependant care exp. Attach Form 2441 48 

Credit for the elderly the disabled, Attach Schedule R 49 

Education credils. Attach Form 8863 

Retirement sav•ngs conldbulions credit. Attach Form 8880 61 

Child tax credit (see Insl.). Attach Form 8901 If required 82 

Adoplion c•'edit. Attach Form 8839 

Credits fi'om: 
B Form 8396 b [• Form 8859 

Other cJedita. Check al:•lcabte box(eel: L] Form 3800 
[• Form as01 •J Form 6_•.5 
Add lines 47 through 55. These your total credits 

Subtmcl line 58 from llne 46. Ifline561smurethanlioe46, enter-0- • 

40 3,347,575. 
41 14,3221324. 

42 

43 14,322,324_j 
44 4 9.__•_•_,_3 8. 

48 4,925,318 

88 

4,925.318. 

)thor 
"axIBs 

)ayments 

If you have 
qualifying child, 
attach Schedul• 
EIC. 

F•efund 
9)rect deposit? 
•ee instructions 
md fill •n 73b, 
T3c. and 73d. 

58 Self-employment tax. ALIoch Schedule SE 

59 So•al aecudty and Medicare tax tip Income not reported to employer. Attach Form 4137 

80 AddilJ0nal tax IRAe, other qualified retirement pkms, etc. Attach Form 5329 if required 

61 Advanse earned income credit payments from Form(s) W-2 

82 Household employment taxes. Attach Schedule H 

63 Add lines 571hmugh 92. ]•ls ls your total tax • 
70,000. 

4,900,000. 

58 

59 

80 

61 

82 

53 41925,318. 
84 Federal income lax withheld from Forms W-2 end 1099 

$5 2005 ealimated tax pymts s•d amt applied from 2004 return 65 

L 88 Earned ncome cmdlt(EIC) 
enterable comb•l 

67 Excess social security and liar RRTA tax withheld (see lest) 67 

88 Addilional chikl tax credit. Attach Form 8812 88 

69 AmoUnt paid with request for extension to f•e (see Inst) 89 

70 Payments from: aE]Form240a bBFon'n41"G[3Formaaaa 70 

71 Add lines 64, 65, 660, and 67 Ih•ough 70. These ere )tour total pelf mania • 71 

72 If line 71 is more Ihan line 63, subtract line 63 from line 71. This is the amounl you overpaid 72 

• 730 
73e Amount of line 72 ),ou want refunded to •tou 

Rouble 
• b 

•XXXXXXXXXXXXXXXXXXXJI• 
c Type: r-I Checking I-• Savings 

• d 
'4•: I•XXXXXXXXXXXXXXXXXXXXXxXXl 

74 ^mo..¢ort•72you•,..tepplledto•ourZ008oot-tax • 
• 44z682. 

Amount 78 Amount you Subtract line 71 from line 63. For details how Io pay, see Instructions • 

•'OU Owe 78 Esllmeted tax peoelty (sea inetructions) '8 

Third Party Do you wenl to a!•ow another person to discuss this return wain the IRS (see ]nstruc•ons)? [•J Y•'Perle.elC°mMentlfl¢lltionPletll following. N• 

Designee o,,•.,o' P.o. 941-379-0003 
.•mb,, IPIN• 

n=ma 
•MICHAEL D ZUCKER 

n•, 
% 

Slg n •i corre•f Decllr•l of preparer (o her tl;(plyll') III bllsed Infonnsl}o• el'which preparer his i.• 
u•-- •'-•:•l';•;i;l:•-- Date Youroccupellon / Dayttmepnonenumoer 
Jointmtum? |I nlq •I?nn•ZNVESTMENT CONSULTANTI 941-366-09 5 

Keepecopy • 8Ro.use'salgnsture. ,.lol.l,eru,..bothm•st.,g.| Dat•l • ISPouSesoccuP 

• J -'/ Dale Checklf | Preparers SSNorPTIN 

Preparers •',n,mo(or 
HTCH•'• 'ZUCK'•,R "ACCTG & •AX SVC•,,S EIN- 

z,.•o.• • SARA%eTA FL 34241-6234 Phoneno. 941-379-0003 

BCA Copyright sol,.ware only. 2005 8y|loml. Inc. All right= USIN0$2 Form 1040 (2005) 

Nadel Receivership 
Zucker002745 
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SCHEDULES A&B 
(Form 1040) Schedule A Itemized Deductions 

Depadmenl Tr•l• 
(8chadule B Is On page 2) 

(99) • Attach tO Form t040. • See Inst•uctione for Schedules A & B (Form 1040). 
Name(s) shown on Form 1040 

ARTHUR & MARGUERITE J NADEL 

Medical 
and 
Dental 
Expenses 

Caution. Do not Include expenses mlmbumed paid by olhem. 

Medical and dental expenses (see Instructions) 
2 Enleremt. fromFon'nlO40,1ine38 I' 2 

3 Multiply line 2 by 7.5% (.075) 3 

4 Subtract line 3 from line 1. if line 3 Is more Ihan line t, enter -0- 

Taxes You 5 

)aid 

See 
instructions.) 6 

7 

Interest 10 

You Paid 11 

(See 
instructions.) 

Note. 
Personal 12 
Interest is 
not 
deductible, t3 

14 

Gifts to 
Charity 

16 
If you made 
gll• snd got 
benefit for It, 17 

Instructions. 
t8 

Casualty and 
Theft Losses 19 

Job Expenses zo 

and Certain 
Miscellaneous • 

Deductions 21 

22 

(See 
InMrucllons.) 23 

25 

20 

State and local (check only o•e box): :• ,.cametaxea. 
% s 5,280. 

Genorat sales taxes (sea Instrucl•ons)•J 
Real calais taxes (see Mstructions) 5 4 1 5 5. 

Personal properly taxes 7 

Other taxes. List type end amount 

Add lines 5 through 8 

Home moltg. IntmeM & polnta tapered to you Form 1098 .10 300 421 

Home modgage inle•st hal reported to you on Form 1098. If 

paid to the person tram whom you bought the home, inst. 

and show that person's name, idanlifying no., end addres• • 

1'1 

Polnls not repealed Io you Fom• 1098. See Instmctiose for 
t2 spedat miss 

Investment interest. Attach Fo•n 4952 if required. (Sea 
ins•uc•ons.) _1__•. 6 3 8. 

Add inea 10 through 13 

Total gttts by cash or check. If you made any girt of $Z50 nmre, 

seelnsVuc•ons 16a 2•, 032•, 174 

[,,, 
Instmcl•)n,) JtSbl 

Other than by cash check. If am/gift of $250 or more, see 

ins•ructlona. Youmuetettach Folm8283ifover$500 t• It 800, 625. 

Can'yover fi'em prior year. 17 

Add lines 15a• 16• and 17 

Casualty (•r their lace(as). Atlach Form 4684. (See InslrucllonS.) 
Unrelmbursed employee expenses Job tm,ml, union dues, 
job educalian, e•c. Attach Fo•n 2106 2106-F_.Z if required. 

Tax preparation fees 

Other expenses Investment, sale deposit box, etc• 

Add lines 20 lhrough 22 

Enteramt, fromForm 1040, lin038 • 
MulGply line 24 by 2% (.02) 
Sublract line 25 from line 23. If line 25 is mere than line 23, enter-0- 

2it 

2t 

22 

23 

25 

 OMB No. t545-0074 

2005 
Attachment 
Sequence No. 07 

9 9f435. 

14 31,059. 

10 3,832,799. 

19 

26 

27' 

ze 3,347,575. 

Other 27 Other from list In the inst. List type and amount • 

Miscellaneous 
Deductions 

Total •o 1• Form 1040, line 30, over $145,0•0 (over $72,97• If m•n1•d flgng •eparolely)? 
Itemized [-] No. Yourdeducliontsnollimlted. Addtheemoonlalnlhefardghtcolumn "-] 
Dad uctlons tar lines 4 through 27. Also, enter Ibis amounl Form 1040, line 40. •. 

• •] Yes. Yourdeducttonmaybelknited. See rnalmdions for the amonnt to enter. 

For Paperwork Reduction Act Notice, see Form 1040 Instructions. 

UBSCHA$1 Rev. 

Schedule A (Form t040) 2005 

Nadel Receivership 
Zucker002746 



Case 8:09-cv-00087-RAL-TBM Document 237-4 Filed 11/23/2009 Page 4 of 4 

US Schedule A {• nized Deduction Detail Workshe<< 
Name: ARTHUR & MARGUERITg• J NADEL 5SN: 

Medloel milos: X .15 Medical miles: X .22 Medical Expenses 
Insurance premiums pa•d (not pro-tax) 

T•_•_•r 
Spouse 

Qqalified long term contracts 

Taxpayer 

(Mher medical expenses 

Spou• 

Medicare •om 1040 worksheet 

Remainder from wod•sheels 

Texpayer 
Spouse 

Serf-employee heallh insurance 

Taxp•er 

Amourd from additional workshc, ots 

Cash Contributions Hurricane Katrina miles X .29 

•)•', Limit Or•anlzations 
SEE SCHEDULE 

2,031,144. Other Charitable mlle•: X .14 

From Schedules K-1 1,0 0 0. 

Amount from addillonal worksheets 

Total 
2,032,17•, 

30% Limit Or•apt,:zirms 

Other Than Cash Cont•ibutlo• 50% Limit Organizations 

Charitable miles: X .14 

Schedules K-1 

Amount from addillo•al workeheots 

Total 

From Schedules K-1 

30% Limit Capital tlain property doneled to 50% limit oq•nlzatlons. 

From Schedules K-1 

From Fomn• 8283 
625. 

Ameont from addlllonal worksheets 

Tot• 625. 

Total 

30% Limit Nol capital gain proper• donated to 30% limit organizations. 
From Forms 8283 

From Schedules K-1 1 800f O00/. Tot• 1,800,000. 
20% Limit Or@anlzatlon C.a.pttel gain property donated to 30% limit or•anizaitons. 

Fr°m F°rms 8283 

From Scheduiss K-1 Total 

Cont•lbuti0n CanTover= 
From years 2000 •hmugh 2004 

Cash and other prope•rt• Cepi(al ga prope2d•% 
50% 30 • 30% 

200O 

2001 

2002 

2003 

To 2006 tax year 
Cash and other property 3•C,•ial ga 

50% 30% 
prop%d•/% 

2004 

2005 

Con•'!h•dlnn• allowed thla )'ear 
50% of sdjusted gross Income 8 3 4, 9 5 0. 

This year's 50% organization cash contributions allowed 

30% Of edjusled grass income 
3 0 0, 9 7 0 

This yesds capital gain contributions to 50% organizations limited to 30% 

50% cash celTyover allowed 

50% capllal g•dt) car=yo•er limlled to 30% 

This year's 30% organization cash and other property contributions allowed 

30% organic'arlene cash end other properly carryover 
20% ofadJustad groseincome 3, 533, 980° 

This year's capilal gain contributions Io 30% organizations limited to 20% 

30% capital gain carryover limited Io 20% AGI 

Total contributions allowed this )'oar 

2,032,799. 

I, 800,000. 

3,832,799. 

Nadel Receivership 
Zucker002747 


