
 

TAXPAYER EXHIBIT 
B5 

February 23, 2016 
Edward Lavi 

861784

. ....~·-·----·----· - --

ACTION INVESTMENT GROUP, INC. 

807 E. 12th Street, Suite 40 I 
Los Angeles, CA 9002 1 

Telephone 213-387-2974 
Fax 213-744-9965 

FROM: MAYER SEPARZADEH �

TO: EDWARD LAVI - VIA E-MAIL: �

RE: FRANCI-IlSETAXBOARD �

DATE: DECEMBER 21, 2011 � �

- ···················~···~·········~········································,······· 
Dear Edward: �

I am sure that you are aware that ,your ex-wife (Ms. Sigal Lavi) has filed a complaint with �
Franchise Tax Board (FTB) and tha·t fTB has commenced an audit ofWilshire Ardmore (WA) �
books and records. � �

We have provided the FTB documents regarding WA' s income and distributions, as well as �
copies of the court order. 

I have enclosed a copy of an e-mail t.hat my CPA received from the FrB auditor, Ms. Min that �
does not seem to be in your favor. � �

I strongly believe that you should engage your CPA and perhaps your attorney and start � �
corresponding with the auditors before she finalizes her audit. � �

Meanwhile, ifyou need any information, please do not hesitate to contact us. �

Sincerely, �

Mayer Separzadeh 
STATE BOARD OF EQUALIZATION 

Appeal Name: ~w1rA 1.-.Av\ �
Case 10 : t>fel1e,,4: ITEM t.'e6" � �
Date: 1,/1,'2J Ib Exhibit No: _..::....:~1...._____�cil.·

fTPl I 

FTB DEPT PUBLIC COMMENT 





































































































































3108739573 . . . · PAGE 33/35
- ... -··· :.• ~ .·, 

--- ----- - .. -- .,. . . ~ ....--:;.-~,-,- ., . , ·_.. ( . .. . - - - . 

E-ichibit A 

Liat ot Lirnlted ~artnorc; an<l tl'udr sucoessoro .,.,., 

i.1rn1 t.o<:1. ~~rtner 

Lav1, Ed111ord 

Kian.roahd, Oma 
1

l,avi, Edmon~ 

Heh ror: o I Ramln Hehrar~, Elhom 

Mottava&el l , Ma5ud 

Nar.1Var, Eil.ol N&nver, Houeh~n~ 

sepdrtadah, Mayor S1?par-za<1eh, Annetta 

· Y1unini , . Mou1:ia Yamini, Ebt:~t:tiJ!l .... .. 
York , . Pavid York, Mojga~ I<. 
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Exhibit B 

--- ---- - --- --~ 
Lots, 68, 69, 70, 71, 72, 73, 74, 75 1 a nd the West half of Lot 76 of 
Wilshire- Harvard Heights Tract, in the City of LO~ Angeles , County of 

- Lo.s Angeles, -state of California, as J?er map recorded in Book 8, Page 
113 of Maps, in t he Office of the county ? ecorder of said county. 

The is commonly known as 

. .' 

~I 
! 

29 

• I

®~~I ?. ..,. ·)· 
1/ K _A./ -.,_1!_ 

·' /1) /,-1 . ( - \ / 
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- ·..
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-· . ·' /•. / 

























































- --· :_ .. _---~---·-·-···---·---···· 
DEPARTMENT OF CHILO SUPPORTSE:R•/ICES 

- ----- MONTHLY BILLING STATEMENT--------·--
ocss 0265 (12129/06) 

LCSA LOS ANGELES 

EDWARD LAVI 

STATEMENTDATE: 04/01/2010 

PARTICIPAlfflDMUMBER: 0370440966012 

PARTICIP.ANTNMIE: EDWARD LAVI 

SUMMARY OF AMOUNTS OWED 

c==-_c_A_s_E_,':r,;,;F,,;;g;.;,:;i;.~...~==~;.;;6,..~=RD=ER=---~=le=C=U=R=RE""N_T_A_ N_o_P_A_ sT _ o_u~E"'P=A-Y=-M=E-N..T _,N_F... OR=M=A=TI=O=N=t===A=RR-==EARocz=S=l=N=FO...Rl=~=A=T=lO=N=="'-"'--:

MONTHLY MONTHLY TOTALTOTAL MONTHLY 
PAYMENT � PAYMENT PAYMENT INTERESTCASE PAYMENT DUE INTEREST PRINCIPAL�FREQUENCY � DUEFOR DUE FOR FOR CURRENT ANO - AND �NUMBER BALANCE BALANC!a .

AND AM OUNT CURRENT PAST DUE PAST DUE SUPPORT PRJNCIPAL
SUPPORT SUPPORT BALANC;; 

 0370024235197 '·' MQNTHLY / 1()90.00 

I 
1000.00 1000.00 230.09 7500.00 773'.: · .t:

* 
TOTALS. . 1000.00 1000.00 230.09 7500.00 77 .-0.,.'9 

 .
If there is .an arrears balance and there is no court order for monthly payments toward arrears, arrears 
coJltinue to b~ due and payable, unless and until yo u are notified otherwise. 

• Interest on past due support accrues al the legal rate. 
• This balance may not reflect all interest or other charges you may owe. �
e Support th.at has accrued and payments posted .after the statement ending date will be reflected �

 . . ·- ., ·. on your next statement.�
C0Mt-.1ENTS1 SPEC!ACINSTR.UCTIONS: �

. .Save tir:ne &_effort- P~y your Child Support by credit card or by electronic fund transfers from your bank! Visi t 
· · W',WJ.casdu.com.or call 1-866-32~-1010 lo set up your payments. · 

~ 
ID 
c:, 

8 
0 

0 
0 
I\) 
..... 
c.n 
~ .

i 
~ 

g.
eu 
0 
0 
8 
9, §
8 
o 

/( you feel this Information is not correct, please contact us at (866) 901-3212 or the address provided on the 
Notice Regarding Monthly Billing Statement attached (DCSS 0274). 

Ph~ase tear off payment coupon below and return it with your payment to ensure proper credit to your 
account. 

;,,>>>>->;;r»>>~»>.>i!!:~ >>>>~>>>>))))>>)>>~>>>>>>>>ill>>>>>>>) >lit) )<jltjl,~):;i.,,):):j¥,,~~ ,. 

PAYMENT COUPON �
NOTE: If the total minimum payment due is automatically being deducted from your pay, you do �

not need to send in any additional payment. �

PARllCIPANTNA.'14E· EDWARD LAVI 

PAfH1CIPA/'ITl014'JMBER· 0370440966012 

CALIFORNIA STATE DISBURSEMENT UNIT 

PO BOX 989067 WEST SACRAMENTO CA 
95798-9067 

·11.111,l,l,l, 11 II,I11l, ,I, l1 I11! I,,.. I! ..1...1.11•• 1... 11.11 II 

ENTER AMOUNT OF REMIITANCE: 

Ple3se make checks payable to: 

CALIFORNIA STATE 01$BURSEMENT UNIT 

Please w1ite your-participant ID number 
on your check. 

CMT 1 

http:W',WJ.casdu.com
http:1()90.00


- -- ·-· . ,_, .._-·--··------ -- ·---· -- .. ---- -. ----- -------
SfATEMENT DATE: 08-01-07 
ACCOUNT NUMBE R (PIN) 

04 . 4096.6012 

--·--·----------- - --'---- - ----· . . ·--------

To inquire about this statement, 

please call: 8006158858 
323 8909800 

TRANSACTJONS AFFECTING ACCOUNT IBRU 0731-07 05S561 

DATE DESCRIPTION CHARGES PAYl\{ENTs-· 
& CRED ITS 

07/31/07 Ch i ld support obligation P00032664 � 4,653.00 

4,653.00 .OG 
; �

TOTALSi . 

ALtRTr~ -EFFEtTWE OCTOB-rR;-1,· 2007, A CHANGE IN FEDERAL LAW REQUIRES Al l �
DELI NQUENT CASES Jo BE ·SUBMITTED TO THE I RS FOR COLLECTION. AVOID I RS �
COLLECT I ON, PAY ANY DELINQUENCY NOW! �

COURT ORDER P REVIOUS PAYMENTS INTEREST NEW NEW MONTHLY PA\'MEN " 
NUMBER BALANCE & CREDITS CHARGE CHARGES BALANCE NOW DUE 

I P00032664 133,685.48 .00 969.37 4,653.00 139,307.85 . 5,81 6. 25 
I 
I 

~---,--------+---- -t-------+-- - - --+------11-- ---+----- ··-··· .. 
___ 133 · _ ..o_o~_9 _ 37 ~· _ 139~·~ 8~ '--TOTA~~_ _LS___� -L..._=~-6~85~-4_8.,__-:--___ ~6~9 .='-'-_4 -6~53.~ oo_~.__= 30~7~·- 5'---~5-=--,8~.25 _ 

- -- --- -- - -- ---- --- -- - -- --- --- --- --- -- --- ---- -- -- --- -- -- -- ----- - -- ------ - .. -· ,.please cu, ,long dotted li ne) 

Tear off lh i, p,>rlion a nd ret urn with your payrneot �
E.oter cbaog,, of address, ·telephone or e mployer oo tbe bad:. or this coupon �

P IN 04 . 4096.6012 � � Payment Due Date: 08-0 1-01 . 
Total Amount Owed: ·139, 307 · ~~.. 
Monthly Amoun t Due: 5,816. 2~-. 

Enter Amount Paid:j ....____ ___, 

Make Check Payable to and Mail to: 
STATE DISBURSEME NT UN IT 
P.O . BOX 989067 
WE ST SACRAMENTO, CA 95798-90~7 

0 4 li O 9 6 6 0 1 2 0 0 1 3 9 3 0 7 8 S O O O O 5 8 ], 6 2 5 L A V I 

http:6~9.='-'-_4-6~5~__139~�~8~5-=--,8~.25
http:133�~-4_8.,__-:--..o_o~_9_37~�3.oo
http:139,307.85
http:4,653.00
http:133,685.48
http:4,653.00
http:4,653.00


·· NON-CU! -- - !)!AL PARENT'S BILLING SfATI --~ T (NCP) -----·--- --·- ----- - 1

STATEMENT DATE: 07-01-07 
ACCOUNT NUMBER (PIN) 

04. 4096. 6012 

EDWARD LAVI 

To inquire about this statement, 

please call: � 800-615-8858 
323-890- 9800 

TRANSACTIONS AFFECTING ACCOUNT TH.RU 06 30-07 066022 

DATE DESCRIPTION � CHARGES PAYh1ENTS 
& CREDITS 

06/30/0J Ch il d support obli gation PD0032664 � 4, 653 . 00 

! 
• I 

i 
I 
I 

.00TOTALS 

! 
I 

COURT ORDER PREVIOUS PAYMENTS INTEREST NEW NEW MONTHLY Pt. YME:, ~ I
NUMBER BALANCE & CREDITS CHARGE CHARGES BALANCE NOW DU E i 

·-·.. -: 
PD0032664 � 128 ,101 . 89 .oo 930.59 4 , 653.00 133 , 685. 48 5, 816.2 5 

I 

L-- --- ------1-------1--- --- 1------1-----~1--- - - -l--- - ·----·--... 
TOTALS 128,101.89 .oo 930.59 4,653 .00 133 , 685. 48 

- - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - .. 
(please cut along doucd line) {please cut a1oog ·dot,1t...: l, . , .. . 

Tear off thi s portion and return with your payment 
Enter cbani;t of address, telephooe or employer on the bJt k of Ibis coupoo 

PIN 04 . 4096.6012 � Payment Due Date: 
Total Amount Owed: 
Monthly Amount Due:

Enter A.mount Paid: ._!_____ _, 

Make Check Payable to and Mail to: 
1 , r 1 1 STATE DISBURSEMENT UNIT 

P. O. BO X 989067 
WEST SACR~MtNTO , CA 95793..c_:;.1. .' 

0440 96601 2D0133 68 54800 00 581625 LAVI 

http:133,685.48
http:4,653.00
http:128,101.89
http:5,816.25
http:133,685.48
http:4,653.00
http:128,101.89


___ ··- .. !'{ON-CU -=:))JAL PARENT'S BILLING STA'Ji - -=-NT-(NCP) --

STATEMENT DATE: 06- 01-07 
ACCOUNT NUMBER (PIN) 

04 .1+096.6012 

·-------- -------·-·-- -·· ·---- 

To inquire about this statement, 

please call: � 800-615-8858 
323-890-9800 

TRANSACTIONS AFFECTING ACCOUNT THRU 05-31- 07 � 05g 127 

- ·- . . . ---· � 
PAYMENTSDATE DESCRIPTION CHARGES 

.. � & CRED.ITS 

05/31/0} ~h i 1d support ob I_i ~at ion P00032664 � 4,653.00.. 

' 
; !:. � !. 

~ : i:: � : 
: , 
;i 

i � I �

I I"' � ' �; . ,.· � i 
; i I'I. � l 

:•I � ! 

'. 

:I 
I ... �

,.,. � 
I � l � ··-I 

. . � I TOTALS 4,653 .oq .. .! � .00 
.. ; .. . . ,.. . .. • r ' ... . ... -- -� .. 

.. IP-~
' .. 

I
~!COURT ORDER PREVIOUS PAY:t'vfENTS INTEREST NEW NEW MONTHLY PA'l'Mc.NT

N UMBER � BALANCE & CREDITS CHARGE CHARGES BALANCE NOW DUE .. . . . . ·--J 
PD0032664 � 122 ,557.06 .oo 891.83 4,653 .00 128 .1 0 1.89 5,81 6.2.5 

I 
I 

~i TOTALS 122,557.06 .00 891.83 4,653 . 00 128 ,101.89 5,8H, .25 

. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . 
lp lea;e cut ,tong dolled linei (please cut along d•.Hted : "'' · 

Tear off thi, portion aad ret urn with youi payme nt 
En ter cb3oge or ad dre,s. telephone or em ploye r on tbe back of th is coupon 

PIN 04 .4096.60 12 Payment Due Date: 06-01 -07 
Total A.mount Owed: 128,101 .89 
Monthly Amount Due: 5 , 8 l 6 · 2 ~,

Enter Amount Paid: [ _____, 

Make Check Payable to and Mail to: 
I . d I , STATE DISBURSEMENT UN IT 

P.O . BOX CJ8CJ067I 

I � WE ST Ss\CRAl'\tNTO, Cfi, 95798··-Y/ i 

0 44 096 60120012810189000Q58162 5LAVI 

http:128,101.89
http:5,8H,.25
http:4,653.00
http:122,557.06
http:128.101.89
http:4,653.00
http:122,557.06
http:PA'l'Mc.NT
http:4,653.oq
http:4,653.00


--- -- -- -- - ---- --- -- - - -- -- -- -- -- ---- --- - - -- ----- ---- - ---- -- - ---- - -- - --- - -- --

,-. 
__NON-:Cli _ _ _))lAL PARENTS -BILLING SfAl - :NT-<NCP) -----·- -"~~-- ,. 

STATEMENT DATE: 05-01-07 
ACCOUNT NUMBER (PIN) 

04 .4096.6012 

EDWARD LAVI 
- -------·-- - ----

To inquire about this statement, 

please call: 800- 615-8858 
323-890-9800 

TRANSACTIONS AFFECTING ACCOUNT THRU 04- 30-07 055332 

PAYtv1ENTSDATE DESCRIPTION � CHARGES & CREDITS 

04/27/07 Payment -. Thank you 30 .00
04/30/07 Child support obl igati on PD0032664 � 4,653.00 

·, 

TOTALS 4,653.00 30. 00 

· 1 MPORTAN1 NOT fCE: _, 
ALL 1\AILEO 
CA soµ , PO 
FAI LURE TO 

PAYMENTS SENT BY YOU AND/OR YOUR EMPLOYER MUST BE SENT TO, 
BOX.. 989067~ WEST SACRAMENTO. CA 95798-9067. 
DO SO MY. RESULT IN UP TO A 10 0AY DELAY IN PROCESSING. 

C OURT ORDER 
NUlv:IBER 

PREVIOUS 
BALANCE 

PAYMENTS 
& CREDITS 

INTEREST 
CHARGE 

NEW 
CHARGES 

NEW 
BALANCE 

MONTHLY P,'\YME;if 
NOW DuE 

Pooo32664 117 ,081 .01 30.00 853.05 4,653.00 122,557.06 5. 816 _25 

TOTALS � 117,081 .01 30 . 00 853.05 4,653.00 122,557.06 5,8H,._25 

(p l ea;.? cul al oog dolled lioe) (pl:ase cut a1oD£ do! teJ l in.•·, 
T~a r off tbis P"rtioo aud retarn wilh your payme nt 

Enter cbauge of add ress, lclcphoac or emplvyer on 1be back of !bi; coupon 

PIN 04.4096 .6012 � Payment Due Date: 05-01-07 
Total AmounL Owed: 122,557 . Oc· 
Monthly Amount Due: 5 , 816 · :! 5 

Enter Amount Paid:! L..------' 

Make Check Payable to and Mail to: 
STATE DISBURSEMENT UNIT 
P.O. BOX 9890&7 
WE ST SACRMENTO . CA 95798--_n{, ! 

04409b6012001225S7060000581625LAVI 

http:122,557.06
http:4,653.00
http:4,653.00


.,_.,....,"""-".·------ -- NON-:=CUr- -> ) IAL PARENT'S BILLING SfATJ - -~-> 'IT -(NCP) 

' 
SfATEMENT DATE: 04-01- 07 
ACCOUNT NUMBER ( PIN) 

l 
! 
I

'"'

To inquire about this statement, 

please call: 800-6 15-8858_ 
323-890-9800 

·. ·.
TRANSACTIONS AFFECTING ACCOUNT THRU � ·ose4JZ 

PAYMENTSDATE DESCRIPTION CHARO~ & CRED[TS 

03/31/07 Child support obligation ' paoo32664 � � 4,653 .00 

1·. 

,, 

; , 1 

4,653,00 _ - - _.IJOTOTALS 

NOW -AVAILABLE---. ·M~!(E..A CH l'LD SUPPORT 'PAYMENT' DIRECTLY FROM YOUR �
CHECKING/SA¥1HGS.ACCOUNT OR USE YOUR DEBIT OR CREDIT CARD �
VISIT ·WWW,CASOU.COM OR CALL 1 (866) 325- 1010 . FOR REGISTRATI ON PURPOSES, ADO �
037 IN FRONT OF YOUR PARTICIPANT 10. 

COURT ORDER PRBVIOUS PAY:MENTS INTEREST NEW NEW MONTHLY PAYM!:r,': 
N!JMBER BALANCE & CREDITS CHARGE CHARGES BALANCE NOW DUE 

P00032664 . � � 111,613.74 .oo 814.27 . 4, 653.00 117,081.01 5,81 6 . 2:, 

L-T_O ~ � ~ ~ ~~~--L~ l~,_6_1~3- ~~-_o _14 . 2 _ ~ · 3__~ ..L.--- ~~ 08__ .01 _...._~~,8 __T_ALS� l l -7~4-'-~ ·o _._~_8_ _ 7__.__~- ~ 11 7,__� 4 65~.oo 1_ 5~~16.L5 

----- --------------------- --- ------- ---- - ----------------------- --- -- ------ · (vl cas;: cut aloog dotted liod (please cut aloog <l-Jwed t, a,• 
Tear off Ibis portion aod return with your paymeot 

Enter cbaogo of address, telepbonc or employer oo the back of Ibis coupoo 

PIN 04.4096.6012 � Payment Due Date: 04-01 -07 
Total Amount Owed: 11 7,081 .01 
Monthly Amount Due: 5,816. 2!:,

Enter Amount Paid: I.______......, 

Make Check Payable to and Mail to: 
STATE DISBURS EMENT UNI T 
P.O. BOX 989067 
WEST SACR~MENTO , CA 95798-9067 

0 t; 4 0 9 6 6 0 12 0 0 l, l, 7 0 8 ), 0 10 0 0 0 5 8 16 2 5 L AV I 

http:117,081.01
http:4,653.00
http:111,613.74
http:VISIT�WWW,CASOU.COM
http:4,653.00
http:5~~16.L5


NON-Clr - ... DIAL PARENTS BILLING STAJT- · .NT (NCP) - ~ ·--- -~-·~ 

STATEMENT DATE: 03-01-07 
ACCOUNT NUMBER (PIN) 

l : I : 

To inquire about tl:lis statement, 

please call: � 800-615-8858 
323- 890-9800 

TRANSACTIONS AFFECTING ACCOUNT TIIRU 02- 28-07 

PAYMENTSDATE DESCRlPTION � CHARGES & CREDIT~ ... 

I02128107 � Child support obl i ~ation PD0032664 � 4,653 .oo 

,·
' · 
I 

i 
!:,. 

TOTALS 4,653.00 . 00 

PlEASE CAL L us ·1 F ··yo(f"DO'"NOT 'OWE CURRENT CH ILO SUPPORT AND DO NOT HAVE A , �
PAYMENT .PLAN WITH US FOR . YOUR BACK CHILD SUPPORT. YOUR CREDIT REPORT IUY BE �

I
AFFECTED AND YOUR LICENSE MAY BE SUSPENDED IF YOU DO NOT HAVE A PAYMENT PLA~. �
WE CAN HELP! CAL~ TODAY ANO SPEAK WITH A CH ILO SUPPORT OFFICER . • �

COURT . ORDER PREVIOUS PAYMENTS fNTEREST NEW NEW MONTHLY r•AYMctl: 
NUMBER BALANCE & CREDITS CHARGE CHARGES BALANCE NOW OU': - 

1 Pooo3266 4 
i
I . 

106. 185.25 

I 

. 00 775.49 4,653.00 111,61 3. 74 5,81 6. 25 

j 

I TOTALS 106,185 . 25 .00 775 . 49 4,653. 00 111,61 3. 74 
. -

5,816. 25 

- - ---- -- --- - - - --- ---- -- - - -- --- - - - - - -- - - - -- - - - - - - - ~-- - -- - -- -- - --- - - - -- -- 
(plc3.ie cul aloug doucd lioe) (plea.<e cut aloog dou e~ l> o<: 

Tur orr this portion and r:1urn with your f"\y:nenl 
E ater chaage of address. telephone or e mployer on tbe back of tbis coupon 

PIH 04 . 4096.6012 � � Payment Due Date: 03-01 -07 
Total Amount Owed: l l l , 613 . 7 t., 
Monthly Amount Due: 5, 8lf .2~ 

En ter Aroounl Paid: ~.._I ____ 

Make Check Payable to and Mail to: 
I I ! I I STATE DISBURSEMENT UNIT 

' P. O. BOX q5qo&7
I WEST SACRlMEHTO , CA 95798-90~ · 

Oliti0 966 01.2001 116 1374000058 16 25L AVI 

http:4,653.00


To inquire about this statement, 

please call: 800-615-8858 
323890-9800 

TRANSACTIONS AFFECTING ACCOUNT TIIRU 

DATE DESCRIPTION 

12-31-06 

CHARGES PAYMENTS 
& CR.EDITS 

12/12/06
12/31/06 

Adjustment to · account balance 
Chi ld s upport obl igation PD00}2664 

65.1z.2.oo 
4,653.00 

-·-- __.i:._.. . 

. 69,795.00 .ooTOTALS 

CASE WAS AUD ITEO AND BAL.,ANCES ADJUSTED. 

-· 
COURT ORDER PREVIOUS PAYMENTS INTER.EST NEW NEW MONTHL Y F' AY /.\ ,,. 
NUMBER .. BALANCE & CREDITS · CHARGE CHARGES BALANCE NOW OU£ 

Pooo3266Z1 � 23,1t97.6Z. .00 7,502.88 69,795 .00 100,795.52 5, 816 . 2 
. . 

I 
! 

1 
TOTALS 23.497.64 .00 7,502.88 69,795.00 100 ,795.52 5,8 1_§__. _~5 

(p!... cut aloni: dolled l i rid � lp lcuc CUI 'lion; -JC·'t~ !.l I :: .•e 

Tur off lhis port.ioo and rel\ln, w ith yoUI 
Enle:r cha nge of &.ddr"8. teloph~:J: er eClyloy::r OD lte 

PIH 04.4096 .6012 � Payment Due 01-01-07 
Total Amount Owed: 100,795 . 52 

~l ·S.25Monthly Amount Due:
Enter Amount Paid; I � ----........ . �

--- --~ 
Make Check Payable to and Mail to: 

STATE DISBURSEMOIT UNIT 
P. O. BOX 989067 
WEST SACRAKENTO , CA 95792-90;~ 

0440966012001 00 7955200005816 25 LAVI 

http:100,795.52
http:69,795.00
http:7,502.88
http:23.497.64
http:100,795.52
http:69,795.00
http:7,502.88
http:23,1t97.6Z
http:69,795.00


--

•• 

~ rn .- ,:i 1u o:,cu 1 a:, I' . UI '::I / IJc'. U 

- - --· --·-- ··- ··--- - - r·-·-··- - · - - -�
NON-CUS'J v.vlAL PAREN r S lHLLlNG S'fAT.EME1, f <NCPI �

STATEMENT DATE: 11-01-06 

ACCOUNT NUMBER (PIN) 

---- ·----- ·-- ... .-. t 

I 

I ---- I 
I 

_ _ ._____ __!_· -

To inquire :?bo1.1t lhis statemenl. 

p lease c:ill~{ � 800- 615- 8858 
323-:890-9800 

TRANSACrlONS AFFECTING ACCOUNT THRU 10-31-06 � 067705 

PAYMENTS' DATE DESCRIPJJON � . . • CHARGES & CREDITS 
.. 

i" J 
10/31/06 Ch i l d suppor t o_bl igat ion P00032661t .li , 653 .00 

.. � ' � .. 
,.: 
: ' I ..... 

I I 
:; ! 

I 
j 

I 
I. 
I .. 

I TOTALS lt , 653 .00 .00 
-~ 

>LEASE· CALL u~-·- 1F YOU 00. NOT OWE CURRENT CHILD SUPPORT AND DO NOT HAVE A 
>AYiiEHT .P(AH WI iH US FOR YOUR BACK CH I LD SUPPORT. YOUR CREDIT REPORT HAY BE 
\FFECTEO ·ANO ¥-O UR LICENS E HAY BE SUSPENDED IF YOU DO NOT HAVE A PAYXENT PLAN. i 
~E CMI HELP ! CALL TODAY AND SPEAK \.I ITH A CH I LO SUPPORT OFF I CER. 
. . .. -.. .... .. .. ...... .. ..... . ... . .. ...... ..... . ... . . .. . . ·· ······ · · · ····· -···· · ··· ·- · · -.-..i . . .. . ! .. ... . .. •. � .... ... .. .i. 

.
"COURT ORDER . . PREVIOUS � INTEREST·- .NEW . f NEWPAYMBNTS � }IONTI!!..Y l'AYM'l!NT I
NUMBER BALANCE & CREDITS CHARGE CHARGES BALANCE NOW OIJE �

I�
•00032664 ]ftS. 980 -78 .oo 1. , 744.88 4, 653.00 252 . .378.66 5 , 816.25 ;

I 
.... < � I 

' I 

I 
I 

I 
I 

TOTALS 245,980.78 .oo l ,7Zi4. 88 4, 653 .00 252 ,378.66 5,816 . 25 ! 
. ' -plt;a..-.;e ---C\ll -- ---c.Jnttcd -----�line) � ----- - --- ------ ------ --·· -·- -·- ~l unr. � -- --- ~ ---- ---. ----------- -- --

Teo.: o:r ibh portlo11 1u~ ,~turn with your pay1Dcu1 
f.n ttf d •Ur- ur iJJi~ lclir rhonc: Or c:mrJnytr Oh lhe: W,,G c,( lh l, C..:, l' f)('O 

Paym ent Due Date: 11-05-06 
Total A.mount Owed: 252 , 378.66 
Moolbly Amount Due: 5 , 8 16 .25 

Entcr Amount Paid: I~-- ~-~ 
Make Check Payable Lo and Mai.I Lo: 

STATE DISBURSEMENT UHIT 
P.O . BOX 9890b7 . 
WEST SACFUMENTO, CA 95798-9067 

044096601200 25 2378~b0000~8 162 5LAV I 

.I_,., it', "'.') }, I l~ • . • 

http:5,816.25
http:245,980.78
http:4,653.00
http:lt,653.00
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AAANI & 
. , 

MAYEAJNC TRUSTEE EllSTWEST 8AtU( 7736 
PALOS V£(1C>ES PENINSULA CA !.0274WILSHIRE-ARDMORE 'FiARTNEASHIP, L.P. IG-703813220 11 . 

3S40 WILSHIRE BLVD. SUITE 1:.!15 
LOS ANGELES. CA 00010 5/17/2007 

PAY TO TI-IE ,....ORDER OF_...;::G:;..::e;,;,.no.;.u~ r .;,,..;,,.u'--zm ____ __ _ _ _____________JI $ •'55.000.00.;;. ;.._iro ::.....;a.;,,.n ...:_ ..,.._

._ Fill~·Five Thousand and 00/.100"'"'."' .. .. ...... ~........... ....... ........................................................ �
OOUAAS 

Genous Firo1Jzman 
~151 Veloz Ave ., '· . ,,, .,.,,.....Tarzana. CA 91356 ..,,:· / 

MEMO (~~------1n1r-rr--r-~7'
Owner's Witt1draw_a1• May 2007 
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http:55.000.00
http:OF_...;::G:;..::e;,;,.no
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ARANI & MAYER INC TRUSTEE: � �
WILSHIRE-ARDMORE PARTNERSHIP, L .P. � �

:1540 Y/ILSHIRE BLVD, SUI tE 1l11 �
LOS I\NGELES. CA 90010 �

'· , ' 

I ~·.< 
PAY TO THE .: '• 

EASTWl:5T OAtlK 7738 
PAlOS VERDES PF,,NIN'.,Ull\. Cl\ 00274 

I ~-'/l.)3e(.l~J/O f I 

5/1712007 

$"'55.000 00 
ORDER OF--:-6ef101:1s-f'..·i:ri~e•.i...i;;..,q..._)"'~""t:11---.,-'--- - ----------------- ------' 

. -·· . . . . . .............................. ,..... .. ...................................... �
0011 or1•···· · •••·· ·• . ..... ••• · •·-rf.ty.f..e Th01.1Sand aPcl . DOCLAA! . 

Genous Flrou2m;:in �
5·1s1 Vel92 Ave .. � . . 
1'orzana. CA 91356 

MEMO 
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MOBLEY- LAW -O FFI CES �
ATTORNEYS AT LAW 

352 NORTH ROBERTSON BOULEVA.RO 

LOS ANGELES. CALIFORNIA !)0048 

TEl (3 l 0J 652- 4 155 • FAX (3 10t 6 52-4f4S 

----·- - ··- -- - -·- - -·· 

May 8, 2008 

Mr. Edward Lavi 

Matter : Lavi v. Lavi 
PD 032664 

' i FINAL STATEMENT OF CHARGES 

.s Services Rendered From June 2006 through April 2008 
:tf Attorney Fees & Costs: $221,937.50 

Thank you for your using my services. 

http:221,937.50
http:BOULEVA.RO


ATTORNEYS AT LAW 

352 NORTM R08~RTS0N BOUL~VARO 

LOS ANGELES, CJ\LIFOR.NIA 90048 

Te: L c31ol esz--4155 , rAx r310J es2· 4t45 

May 8, 2008 

Mr. Edward Lavi 

Matter : Lavi v. Lavi 
PD 032664 

Services Ren_dered From June 2006 through October 2007 
Attorney Fees: $207,007.50 
Costs: $ 5,098.40 

Ser.:rices Rendered From November 2007 through April 2008 
Attorney Fees: $ 9,675.00 
Costs: $ 156. 20 

Total Payments: $ 147,050.00 

Balance Due: $74,887.40 

~ 

http:74,887.40
http:147,050.00
http:9,675.00
http:5,098.40
http:207,007.50
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l.AW OFFICES O F 

JOHN F. NICHOLSON 

2 1 243 VENTURA B L VD . S UITE 226. WOODLAND HILLS, CALIFORNIA 91 364 (81 8) 3 48-3806 

May 14, 2008 

Edward Lavi 

INVOICE 
Activity 

2006 

Oct. 5: Prep. email to client. �

Oct. L2: Teleconf. with Mayer re: sale ofWA partnership shares. � �

Oct. 18: Review client's email and prep. response. �

· , . Oct. 24: Prep. email to client re: tel~conf with Mayer. 

Oct. 26: Review client's email, prep. and fo rward response. 

O ct. 30: Review client's email, prep. and forward response. (.2 hr) 
Prep. letter to Sue Arani, fax and mail. 

Oct. 31: Rec'd, reviewed and sent response to client's email, confirming that 
$5,000 check was mailed to his new attorney, Sue Arani. · 

Nov. 14: Review client's email and provide response. (.2 hr) 

Dec. 9: Several emails to and from client re: pick-up WA partnership fi le. (.3 hr) 

2007 · 

Jnn. 8: Prep. letter to cl ient, check for $250 dated 3/30 is not a payment. �

Jun e 8: Email from client; prep. Trust in Word and email to client. �

Time Billed 

.1 hr �

. I hr �

.2 hr+ �

.2 hr 

.2 hr 

n/c 
.25 hr 

.1 hr 

n/c 

n/c 

l hr 

.2 hr 





 

.. ..-- - --·------· - ·- - . - ---- ----·-------.-·----- ·--· -·. 

!,,.AW QFFI<;;~~ Qf 

JOHN F. NICHOLSON 

2 I 243 VENTURA BLVD. SUITE 226, W OODLAND HILLS , CALIFORNIA 9 1 364 (81 8) 3 48-3806 · 

June 2'3, 2008 

Edward Lavi 

INVOICE 
Activity Time Billed 

2006 ,,... 
' 

No attorney charges this period. 

Charges tbis billing period: 0.0 hr@$200.00/hr. = $ 0.00 

Miscellaneous charges this period: 
Interest on past due balance (May) $ 3.78 
4icopies@$.15 ea 7.05 
Postage - ____,_@ 

Subtotal: $11.43 

Total Cbar~es this billin~ period: $ 11.43 

Credits this period: 
Norre 

Total Cred its this period: <$ 0.00> 

Previous Balance Fonvard: $ 456.20 

BALA.t'{CE DUE: $ 467.63 

Thank you, 

LAW OFFICES OF JOHN f. NICI-IOL,SON 

~ 7--4./~_:; 

mailto:4icopies@$.15
mailto:hr@$200.00/hr


- · 
;__·

.. ,_....:._:::-~;-:::::: ____,___ , ____ ·-- - ---- ·-·-·-- ~. - - ·- . ---· -- -·----- ·-·· .· .. ·. ·----- · 

LAw OFFICES OF 

JOHN f. N ICHOLSON 

·---2 -1-243 -VENTURA·BLVD.-SUrTE ·226,- Wooou.No-Hll.CS;-CATIFCf RNIA 9 T364-(8T 8 ) 348·3806 

October l 0, 2008 � �
Edward Lavi � �

INVOICE 
Activitv Time Billed 

Juty 14: P-e- 1e++ 0 •o cli0 nt "nd S0 nd ,.,,~h ·unvn;,..e~.l p. 1 1.Lw, 1. \wa ~ ..,, ,,.&.1..... ' """'"" • .2 hr 

Subtotal: .2 hr 

C'1~rges this billing per iod : .2 hr @ $275.00/hr. = S 55.00 

Miscellaneous charges this period: 
Interest on past due bal. - June $ 3.88 
Interest on past due bal. :.. July 3.91 

r ·· Interest on past due bal - Aug. 3.94 

)?'. Interest on past due bal -.Sept. W . 
S ubtotal : SIS.70 

Total Charges this billing period: S 70.70 

Credits this v~rivd: 
None Total Credits this period: <S 0.00> 

Previous Balance Fo nvard: S 467.63 

BALANCE DUE: · $ 538.33 

Thank you, 

LAW OFFICES OF JOHN F. NICHOLSON 

~l~~ 
John F. N icholson. Esq. 

Mr. Lavi: As prev iously sta ted, you received a substant ia l cJ iscount tha t was a courtesy; please 
pay the halancc. I will acce pt :1 flat S500.00 .now and wil l consider you r account paid in full. 

fn the event I do 11ot receive the pay men t within :rn days all disco unts will he \'O idcd. 









- .-----·-· ·- ----·---·-

- ---;;;otJ_/---~ �

ir1come Tax Returr1 �
You 1ve got people. 

For n,ore information about tar and finanoal services. contact us year-round. 

l -'Xl0- I IR8L(J(J~ li,-uiud cor"1 1 






- --- - - -- .........-~·- - -- - - - - -.--- - - - - ---·-·- · �

_ _ __.f>resldenliaL 
ElectionCam n 

Filing Status 1 

Check only 
one box. 

Exemptions 

If more 
than four 
dependents. · 
seepage 15. � 

Income 

·· 

Attach Form(s) 
W- 2 here. Also 
attach Forms 
W-2Gand 
1099· AIf tax 
was withheld. 

Ifyou did not 
getaW- 2, 
seepage 19. 

Enclose. but do 
not attach, any 
payment. Also. � 
please use � 
Form 1040-V. 

Adjusted � 
Gross � �
Income �

2 

3 

-· - -- · - - - · ·· - ·�
~ Checkhereil ou or ours ouseiffilin ·ointl .want$3to otothis lund see a e 12 ~ You Souse �

X Single _ - ---· • 4 Head of household (with qualifying person). (Seepage 13.) 

Married filing jointly (even if only one had income) If the qualifying pe1son,1s ach ild but not your dependent, enter this 

Married lllrng separately. En1er spouse·s SSN a~o•,e t. Iull name belo•,; , � 
~ 5 

6a X Yourself. If someone can claim you as a dependent, do not check box 6a . } ~i6i5
a~~i~ked _ _l_ 

b s ouse . No. ol children 
_ ..::....i.....c....:::..c..::c=.::-=--'--'--'--'---''--'---'--!....-'--'---''--'--~-!.........:..__:.---''---'--'-~-'---'-'---'--'--',.-'-_..:·-=- on6cwho: 

c Dependents: (2)0ependent's (3) Dependent's 4) ,1 q ual. • lived wuh you 2 
relationship to child tor - 

___.1...._Fi_,r_s_tn_a_m_e____L.a_s_tn_a_m_e_______-1,s_o_c_ia_ls_e_c_u_ri-'ty_n_u_m_b_e4-__......,c.::oc.::u___ _.,..."l'-'....,._....._ • did nol l ive with you 

~A~R~·~I~E~L===L~A-=-~L~A~V...;...;:I=------- ------ ~1~2=----=1~9~--=9c.;:l~O;;..;:O'F-'A:.::..::U~G~H:.::..::T'-=E~R~--+--+X::..:+- g~;~g:~~~e _ _4 6 
.;;;· A =,= :;:;.,.,,=L°"'A ::__ 6c..;6;.i=;..O=N - ---f--~Xc;.+-c;;,.;;,;,:B;::.RI:.;E=-=L ~V.:...=Ic..-_ __,,--_______~6c..:2=--0 - ..::2c.;:9 -'---'3~3'-= '- Dependents 
········ · on 6cnot 
_______________.:..__ __..:....___--1---------1--------4-1--1-- ente red above -

- ,--d-T-o-ta_l_n_u_m_b_e_r_o_fe_x_e_m-t-io_n_s_c-la-im_e_d______--J_ _______.__ _ _____�-1.--L.....1--ft~~:·mb:'5 
• - . •• • ~ • ......_ , F ' • 

7 Wages. salaries, tips, etc.;Attach Form(s) W- 2 --·. . ! 
8a Tax~ble interest. Attach Sctieduie Bif required 

b Tax- exempt interest. Do not include on line Ba 

9a Ordinary dividends. Attach Schedule B if required � 

b Qualified dividends(see page 19) . 

- ------- - - --

L....;8~b:......i.___ 0""'1;,,,;9~.....:1:c...;::;5...,_..;. 

'-=9..::;b-L------- -l' 

1O Taxable refunds, crediis, oroffsetsof state an~ local income taxes (see page 20) . 10 

11 Alimony received 11�

12 Business income or (lossi.".Att~<?_h Sched ul~ C orG: ~ . 12 
..·[j 1313 Capital gain/(loss). Attach Sch D.11 not required. ch·ec~ h ere 

14 Other gains or (losses). Attach Form 4797 . 

15a IRA distributions . . · 11 Sa I ·1 b Taxable amt . � 
16a Pensions and annuiti~ . . 16a b Taxable amt . � 

17 Rental real estate, royalties. partnerships, S corporations, trusts, etc. Attach Schedule E 

18 Farm income or (loss). Attach Schedule F. 

19 Unemploymentcompensation. . . 

20a Social securitybenefils . : ..I'-..::20;:;;a::....i..l_ _ _ ______.f b Taxable amt 
21 ou,e, income. List type and amounl (see page 24)____________ ____�

NOL ( 54,348.) 
22 Add the amounts in the farri ht column for lines 7 throu h 21. This is 

23 Educalorexpenses(seepage26) . 
24 Certain business expenses of reservists. performing artists. and � 

fee- basis government of1iciafs. Attach Form 2106 or 2106- EZ 
25 Health savings account deduction. Attach Form 8889 

26 Moving expenses. Attach Form 3903 . 

27 One- half of self- employment lax. Attach Schedule SE 

28 Self- employed SEP, SIMPLE. and qualified plans . 

29 Self- employed heallh insurance deduction (see page 26) 

30 Penalty on earlywithdrawalof savings. 

31a Alimony paid b Recipienl'sSSN ~ 

32 IRA dad uction (see page 27) 

33 Studentloan interest deduction (see page30) 

34 Tuition and feesdeduction. Attach Form 8917. � 

35 Domestic production activities deduction Attach Form 8903 � 

36 Add lines23lhrough 31a and 32through 35 . � 

37 Subtrocl line 36 from line 22 This is vour ;id'usted ross income � 

KB/\ For OisclosLJre. Pri'Jncy Act , and Papcn·Jork n eduction Act Notice, sec page 83. 

10-l0(2007) FDIQ:lQ- 1V 1.25
r~·· • -:.11lt .-,,v .. 1· <1-··11··, , 1·~~-; .:.··, )'' H.:.n c.1·1,·;. To<:. Sq,, ,,.·.:;,. 1,·,c 

14 

15b 

16b 

17 

18 

19 

our total income . 

~2::::3+----- - --4 

J,.....:2:...:4-1---------r, 

i-:2::5~-- - - ----.{, 

J,.....:2:.::6-1----------v 

1--=2..;.7--1.--- - -----v 

i--=2..::;B-+-- ---- - --v. 

i-.::2::::9-1--- - -·---l' 
30 

31a 

32 

33 

34 

35 

36 

"' 37 

21,358. 

{559,032.) 

971,305. 

( 2 6 112 . ) 

{54,348.) 
353 171. 

353,171. 
Forni 10..10 12007> 







_ ___:...;,.:;:____ --=--·-- ·_ 

Form 1040 2007 

Tax 
and 
Credits 

Standard 
Deduction 
for

• Peoplewho 
checked any 

---1 bo_x on !in_e_ 
0 9� 

!~o ;a~ ~:r 

claimed asa 
dependent, 
seepage 31. 

• Allothers: 
Single or 
Married filing
separatety. 
SS.350 

Mattied filing
iointtyor 
Ovalilying 
wldow(er), 
$10.700 

Head of 
household . 
$7,850 

Other 
Taxes 

Payments 

lfy6~ha:~ea 
qualifying 
child, attach 
Scliedule EiC. 

Refund 
Direc~deposit? 

Seepage59
and fiUin 74b, 
74C,and 74d, 

orForm 8888. 

Amount 
You Owe 
Third party 

Designee 
S·ign 

Here 
Joint return? 
Seepage 13. 
Keep a copy for 
vour records. 

Paid 

Preparer's 
Use Only 

- - -- --··- - .:..__.:.:._____ --·--· . ···--·------ - - - --···- 

EDWARD M LAVI �
3s- An1mm1 lforrffine 3T(adjustoo gross Income) . • . . . . . . . . �

39a Check{8 YouwerebornbeforeJanuary2, 1943, ·a·Blind. } Totalboxes �
if: SpousewasbornbeforeJanuary2, 1943, Blind. checked ,.. 39a �

b II your spouse Itemizeson aseparate retutnor you were aduat· status alien. see pg 31 g ch eek here ,.. 39b �

40 Itemized deduct ions_(fro_'!' ScheduleA) or your standard deduction (see left margin} . 16 1 52 3 . 
41 Subtractline40from line38 191, 648. 

-32....a..Jf line 36 is $117,300 or less, multiply$3,400 by the total number of exemptionsclaimed on line-

6d. If line 38 lsover$1 17,300, seethe worksheet on page33 42 3 399. 
43 Taxable Income. Subtract line 42 l rom line 4 1.11 llne 42 lsmore than line 41pqter - 0- .. . • 43 1 88 249 . · 
44 Tax .Checkilanytaxisfrom: aO Form(s)8814 b o Form4972 c u Form(s)8889 44 25 ,05 3 . 
45 Alternative minimum tax (see page 36). Attach Form 6251 45 13, 0 48. 
46 Add lines 44 and 45 . 46 38 ,101. 
47 Credit for child and dependent care expenses. Attach Form 2441 i--4_7-+----- --~ �

48 Credit lor the eldertyorthedisabled. Attach Schedule R • i--4..;;.8-+-------~ �
49 Education credits. Attach Form 8863 . 49 �
50 Residential energycredits. Attach Form 5695 50 �

51 Foreig·~ ia~ ~rediiAttach Form 111 6 if required 51 �

52 Child taxcredit (see pa_ge ~9). Attach Form 8901if required . 52 �

s3 Reiirement ~;;i~co~tripulions credit. Attach Form 8880 . . • 53 �
Credits from: a LJForm 8396 b OForm 6859 c D Form 8839 i----a6.a.4-+------- -{ �
Othet D °l'orm b o Form D 1---''-'-+---------i �

55 cc! d[ts.: a .. 3S0Q : 8801 C Form------ 55 
56 Add lines H through S~. These·:"~ youttalal ccedfls 56 
57 Subtraclline 56from line 46. Ji line·S6 is more than line 46, enter - 0- · ,.. 57 .38 ,101. 
58 Seil- employmenliax. At1a91i Schedule SE . . • . . • . 58 �
59 Unreported social securityand Medi~retax from: ~ D Form 4137 ·b CJ ~or~ 6~19· 59 �
60 Additional taxon IRAs, oU,erquali_fied retirementplans. etc.Attach Form 5329 if required 60 �
61 Advance earned incomec[edil payments from Foim(s) W- 2, box 9 61 �

62 Household employmen! t~es. Mach Schedule H ·. 62 �
· 63 Add lines57 throu h62. This is ·our totaltax. 38 101. 

64 Fe<leralincome tax ~ithhek:t'from Forms w.2and 1099 . 64�- - . ··, 
65 2007 estimated tax p·a_ymen,ts and amount applied from 2006 return �

66a Earneci"i ~come ~r~dit {EiC) �

b Noni~t~co~batpayelection ,.. 66b�
'---'---------1• 

67 Excesssocial s_ecurityand lier 1 RRTAtaxwithheld (see page59) 67 

68 Additional child lax credit. Attach Form 8812 . GB �

69 Amountpaid with r~stfor extension to file (see page59) • . . 1-6_9-+------ ---1 �

70 P~yments fro~: a UForm 2439 bo Form 4136 C D Form 8805 70 �

71 Relundable credit for prioryear minimum tax from Form8801, line27. 71 �

72 Add Ins 64 65 66a, & 67 lhtou h 71. These are ourtotal a ments . . ... �. . �
73 If line 72 is more than line 63, subtract line 63 from line 72.This is the amount you overpaid �

74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here ,.. �

,.. b Routing number xxxxxxx ,.. c T e: d!motlllet D ~ 

,.. d Accountnumber XXXXXXXXXXXXXXXXX �

75 Amountolline 73 lied to our 2008 estimated tax ,.. 75 �

ay,see page60 �

n Estimated tax enal see a e61 n �
Do you wanno allow another person to discuss this return with the IRS (see page 61)? X �

Designee's name Phone no. Personal ID number �
,.. HR BL OCK ,.. ( 32 3} 634 - 9 2 04 (PIN) ... !0334 3 �
Under penalties ol perjury. I declace lh al I have examined this return and accompanying schedules and s1atements, and 10 the best ol my knowledge and �
belief, they are true. correc1. and complete Oeclaration ol preparer toth er 1han tupayer)is based on all informa1ion of which prepa,er has any knowledge. 
~ Your signature Date Your occupation Daytime phone number 

INVESTMENT S 
S • . . . · s • · 

pouse s 519nature. 11 aJOtnt return. both must sign. Date pouse s occupation 

~reparer's ~ Date Check if Preparer's SSN or PTtN 
signature 1' 11 / 1 7 I 2 OO8 self- employed PO O3 7 6 2 9 5�
-F-irn-1·-s-na-n-1e~(-o-r~--~- H- A_N_D~R- -B-L_O_C~ K~ S-E_R_V_IJC=-=E~ I~N~C~:....=....=c..:_.:_.e:....:.~E~l~M.....L.4L3~-:...:::.1~8~7~1=-=-8~4~0~- ~ ~ 
you~UseU- en1~oyed). ~~~~~~-~~~~~~~~~~~~~~--~~-~~~~~~~~-~ 
.:iddross.anclZIPcode BEVERLY HILLS, CA 90211 PMne no. 310} 2 4 8 - 4902 

For111 1040 (2007) 

76 
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20 

25 

30 
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--SCHEDULE -A -� -·oMBNo.1545- 0074 
Schedule A - Itemized Deductions 

=�� = =-(F..,.o=rm_ 10_4_0,_) - - ,--------- -------- -----,~@07 -·- ... ·----
oop81tmen1 ol the Treasury 
Internal Rewenue Servlc.e .,. Attach to Form 1040. .,. See Instructions for Schedule A (Form 1040). �

Name(s) shown on Form 1040 �

EDWARD M LAVI 

Medical 
and 
Dentai 
Expenses 

·- ----~ 

Taxes You 
Paid 
(See 
page A· 2.) 

Interest 
.You Paid · 
(See 
page A-5) 

Note. 
P~rsonal 
interest is 
not 
deductible. 

Gifts to 
Charity 

II you made a 
gift and got a 
benefit for it, 
see page A· 8. 

Casualty and 
Theft Losses 

· Job Expenses 
and Certain 
Miscellaneous 
Oeductions 

(See 
page A- 9.) 

Other 
Miscellaneous 
Deductions 

Total 
Itemized 
Deductions 

Caution. Do notinclude expenses reimbursed or paid by others. 

Medical and dental expenses (see page A- 1) 6,000.�
DENTAL . � 6� 0-0-0-. �

2 Enter amountfrom Form 1040, line 38 . 2 3 5 3 , 1 71 • � 
3 _Multiply line 2 by 7.5% (.075) . - ·- · • - . ~ -.-.-.- .--. - . - .- -:- .._...__-_-_·:.:::.::_2_6_._4_8_8-'.-1' �
4 Subtractline3 from line 1. If line3ismore than line 1. enter -0- 0. �

Stateand local (checkonlyone box): 

a D Income taxes. or } . . 5 2 57 5. �
b ~ General sales taxes �

6 Real estate taxes (see page A· 5) - ----- ------ 
NEVEDA PROPERTY TAXES 5, 963 . 5 963 . �

7 Personal property taxes . �
8 Othertaxes. List type and amount .,._______ _ ___ _ _ �

9 Add lines 5 throu h 8 8 538 . 
Home mort~ge interest and points reported to youon Form 1098 134 , 798 . 

11 Home mortgage interest notreported to you on Form 1098.11paid to the 

person from whom you bou·ght the home, see page A· 6 and 

show that person's name, identifying no., and address ,.. 

11 

12 �Poinis not reported to you on Form 1098. See page A· 6for special rules. 12 

13 Qualified mortgag~ insurance premiums (See page A- 7) . 13 
14 Investment interest Attach Form 4952 ii required. (See pageA· 7.) 14 

Add lines 1Othrou h 14 134,798. 
16 Gifts byca"~or check. If you ~ade anygift of$250or 

more, see pageA· 8 16 
. T°Er:fPLE 22i122 . 

17 Other than by cash or check. Ifany gift of $250 ormore, 

see page A· 8.You must attach Form 8283 if over SSOO 17 

18 Carryover from prioryear. 18 
19 � Add lines16 through 18 � 22,122. 

Casual or theft loss es . Attach Form 4684. (See a e A· 9. 

21 � Unreimbursed employee expenses · job travel, union dues, 
job education. etc.Attach Form 2106or2106- EZ 
ii required. (See pageA-9.) .,. 

22 � Tax preparation fees . 

23 � Other expenses· investment, safe deposit box,etc. List type and amount .,. 

24 � Add lines21 through23 . 

Enter amount from Form 1040, line 38 25 353,17 1. 
26 Multiply line 25 by 2% (.02) . 26 7 
27 Subtract line 26 from lne 24. If line 26 is more than line 24 enter · 0- 0. 

28 � Other· from listonpageA-10.Listtypeandamounl "'"---- ------- - - --- 

29 � Is Form 1040, line 38, over $156,400 (over $78,200 if married filing separately)?

0 No. Yourdeduction is not limited.Add tlle amounts in the far rightcolumn } �

for lines 4Lhrough 28. Also. enterthis amount on Form 1040. line 40. . ... �
Yes. Your deduction m;;y be limilecl. Seepage A· 10 fo1 lha amount to enter. �

u vo ~.: e1ec1 10 11emi.:e ct -!duclions e•,an 1hot111h 1h-:!'t m t ,~:; ; : t-,;H" voL1: " ;ir..c..,a,.;;.. •d « -'i~-'" ·--''-h•'-'<-~h_ e.c...•.c..~ � _ _....._,.____ _� d.;;.. d..a.d.;;.;c....u_ > _,,_,_,.,_.L<J.'-'-'-'t.kL.41.L~ ~:.u..'-4'

""" For Paperl'lork Reduction Act Motice, see Fom, t0,10.instruc ticns. � Schedule A (Form 10,10) 2007 

l~-~s.~f~\A,,\~~7.!nll1 !~J·'. t'JQ.; H'.R " ''>.t f~t?..'.1.);\ · 
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------ - · -·-···-- --·. -..• --- --·- ------·-. ----. 

Schedule B Form 1040 2007 
- Name(s) shown·on Fofrn"10ll0. 

EDWARD M LAVI 

Schedule 8 - Interest and Ordinary Dividends 

List name ol payer. II any interest is from a seller- financed mortgage and the Amount 
Part I buyer used the property as a personal residence, seepage B-1 and list this 

Interest interest first. Also, show that buye(s social security numberand address a,. 

___(Seep~g~e~B~·1!.____;W~E~L:!,,!L!:!;S!:?.....;.F~A~R~G~0!.__ _ ~--..:;;;--=================-1- --~ --2 9-.--
and the WELLS FARGO 1,154.
~:;;:~~~~-fo_r____ ~N~A~M~C~OL_- = ===;;;;-:...;·:.::·-:.::·=======::.=.::::-·::.-· ::.· ·::· =:-=·=···=========~ ---5 , 15 6 ;-
fine Ba.) WILSHIRE ARDMORE PARTNERSHIP 15, 0 l 9. 

Note. IIyou 
received a Form 
1099- INT, Form 
1099- 010, or 
substitute 
statement from 
a brokerage firm, 
list the firm.'§. 
name as the 
payer and enter 
the total interest 
shown on that ..,orm. · · ..._. 2 . ,._ AdCf th~amOuOls on iine 1 . . . .·  2 21,358. 

3 Excludable interest on series EEand I U.S. savings bonds issued alter 1989. 
Attach Form 8815 ·. 3 

4 Subtract line 3 from.line 2. Enter the resulthereaniJ on Form 1040. line Ba 4 ' 21, 358 . 
Note: lffine4 isover$1,S00 vou mustcomolete Part Ill. Amount 
s u st name_of~ayer ,.._..,.......,....._ _____ _______________ 

Part II 
Ordinary 
O"ividends . .. 

(See page 8- 1 
and t11·e- · ·· 

.. . ··~-.-, . 
instructions for 
Form.1040, 
line 9a.) 

Note. II you 5 
received aForm 
1099-0IVor 
substitute 
statement from 
a brokerage firm' 
list the firm's 
name as the 
payer and enter 
Ifie ordinary 
dividends shown 
on that form. 

6 Add the amounts on lines. Enlerthe total here and on Form 1040, line 9a 6 

Note. lfline6isover$ 1 500. oumustcom letePartll l. 

You must complete this part if you (a) had over$1,S00 of taxable interest orordinary d ividends; or (b) had 
Yes No Part Ill a foreign account: or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust 

Foreign 7a At any ltme during 2007, did you have an interest in ora signature or other authority over a financial 
Accounts account in a foreign country, such as a bank account, securities account, orother financial account? 
and Trusts Seepage B· 2 for exceplionsand filing requirements for Form TO f 90· 22. 1 . · . 

(See b H "Yes." enter the name of the foreign country ._ _ _____________________ 
page8·2 ) 8 During 2007. d id you receive a distribution from, orwere you !he grantor of. or transferor to, a 

fore:ion trust? 11 ·Yes.· you rna have to hie Form 3520. S~e pa <! B· 2 

KBA For Paperwork Reduction Act Mot ice, see Form 1O~O Instructions. Schedule BCForm 1040) 2007 

1040· Sch B (2007) FDB-1 V 1.6 
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---~- ------ .. . .. -
SCHEDULE C Profit or Loss From Business 0 M B No. 1545· 0074 

(Form1040) Sol'e'Proprietorshlp) ~ 07 
1>- Partner ships, Joint ventures, etc., must file Form 1065 or 1065- B. Oeoar1ment of the T,easury Attachment 

lnlernal Revenue Service 9 1>- Attach to Form 1040 1040NR,or 1041. .,.. See Instructions for Schedule C Form 1040. S uence No. 09 
Name of proprietor 

EDWARD M LAVI 
A · Principal business or profession, including product or service (seepage C- 2of the instructions) B Entercodefrompages C-8,9, &10 

REAL ESTATE INVESTMENTS .... 999999 
C Business name. If no separate business name, leave b!;:!o.h,_- --- - - - - - - -- D EmployerID number (EIN), If any. -

E _ Business address (including suite ot room no.) .,_ 

Ci • town or ostottice state, and ZIP code 

F Accounting_method: (1) X Cash 

G Did you ·materia lly participate.- in the operation o f this business during 2007? If 'No," see page C- 3 for limit on losses . 

Gross receip ts or sales. Caution. If this income was reported to you on Form W- 2 and the ·statutory 
employee· box on tha l form waschecked, see page C- 3 and check here . 

2 Returns and allowances 2 

3 Subtract line_2 from line 1 3 

4 Cost of goodssold (from line 42 on page 2) 4 

5 Gross profit . S(Jbtr;acl line. 4 f~omJine 3 • 5 

6 Other inc_o,:ne. incl~ding federal and slate g-a_soli~eor fuel tax cred itor ref1Jnd {see page C- 3) 6 

7 Gross Income. Add fines 5 and 6 .... 7 0. 
:a . Expenses: Enter expenses for business use of your home onl on line 30. 

. a·.. 'Advertising_ . . . 8 18 Otticeexpense . . . 18 

9 . , Car and truck expenses (see 19 Pension and profit- sharing plans . 19 

page C- 4) . 9 20 Rentor lease (see page C- 5): 

10 Commissions and fees . . 10 a Vehicles, machinery, and equipment . 20a 4 038 . 
11 Contract labor (see page C- 4) 11 b Otherbusiness property 20b 

12 Depletion _. 12 21 Repairs and maintenance . 21 

13 qepreciation apd section 179 22 Supplies (not included in Part 11 1) 22 

expense.deduction (not 23 Taxes and licenses . 

includ~ in Part Ill) . (see 24 Travel, meals, and entertainment: 

page C-4) . 13 a Travel . • . . 24a 18 185. 
14 Employee benefit programs b Deductiblemealsand 

(other than on fine 19) . 14 entertainment (see page C- 6) . 24b 1,823. 
15 Insurance (other than health) . 15 25 Utilities . 25 215. 
16 Interest: 26 Wages (less employment credits) . 26 

a Mortgage (paid to banks. etc.) 16a 27 Other expenses (from line 48 on 

b Other 16b page2) . 

17 Legal and professional 

services 17 5 2 3 0 0 0 • 

28 Total expenses before expenses for business use of home. Add lines 8 through 27 in columns .... 28 559,032. 

29 Tentative profit (loss). Subtract line 28 from line 7. 29 559 032.) �
30 Expenses for business use of your home. Attach Form 8829 30 �

31 Net profit or (loss). Subtract line 30 from line 29. � �

• If a profit, enter on both Form 1040, llne 12, ar,d Schedule SE, line 2, oron Form 1040NR, line 13 (statutory � �

employees.see page C- 7). Estates and trusts, enter on Form 1041, line 3. 3 1 (5 59,032. )�}�
• If a loss, you must go to line 32. 

32 If you have a loss, check the box that describes your investment in this activity (see page C· 7). 

• If you checked 32a, enter.the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 32a ~ All investment is at risk. 

Form 1040NR, line 13 (statutory employees, seepageC· 7). Estates and trusts, enter on Form 1041, 32b Some investment is not} �al risk. 
line 3. 

• If you checked 32b. you must attach Form 6196. Your loss may be limited. � �

KBA For Paperwork Reduction Act Notice, see page C- 8 of the Instruct ions. Schedule C (Form 1040} 2007 � �



--

. .. ·------

33 Method{s) used to 
value closing inventory: a Oeost b 0Lowerolcostormarket c OOther (attach explanation) 

34· Was there any change in determining quantities,costs, or valuationsbetween opening and closing inventory? 

If "Yes." attach explanation . • . . . . • . . . . . . • . . . . • . . . • . . . 0 Yes ONo 

35 Inventory at beginning olyear. If ditterent frocn last year's closing inventory, attach explanation 35 

36 Purchases less cost of items withdrawn for personal use • 36 � 

- . -- ..�---··-- --- ----···- - -----·-· ··
37 Cost of labor. Do not include any amounts paid to yoursell 37 � 

38 Materials and supplies 38 � 

39 Other costs 39 � 

40 Add lines 35 through 39 . . 40�" 

41 Inventory at end of year 41 
.. r -.... ·. 

42 Cost of aoods sold. Subtract line 41 from line 40. Enter the result hereand on oaae 1· line 4 . 42 
·-...~..; ••. .,. :~ !.nform~tipn on_- Your v~ijjcJe.·Complete. t his part only if you a re c laiming_car or Jruck expenses on 

!in,!;) _9 ~DP .a..r:e not re_qufred .to file For m 4562 for this b usiness. Se e th e mstructtons for line 13-on page . 
C -4-to find out if you must file Form 4562• 

... .. . .. . _., . ···-· ··-- · ..· 

43 When did you place your vehicle In seNice lor business purposes? (month, day, year) Ii> -  - - - - - - 

44 Of the total number o f miles you drove your vehicle during 2007, enter thenumber of miles you used your vehicle for: 

a Business c Other - - - -~----'---,,.,.,... •..b _3 om~ uting(see instructions) --- - - - - �

;45 Do you (or your spouse) have another vehicle available_for.person~l:';Jse? O ves � 
46 Was your vehicle available for personal use during oH· duty hours?· 0 � Y~s 

47a Do you have evidence to support your deduction? . . . . . 0 Yes 

b II"Yes," is the evidence written? .n Yes n No 
1t1;1all(~v,i1 Other Expenses. List below business exoenses n o t included on lines 8- 26 or line 30. 

WEBSITE DEVELOP 3,000. 

LOCAL TRANS 3,684 . 

CELL PHONE USAGE 2.867. 

INTERNET USAGE 2 220. 

•18 Total other expenses. Enter here and on oaoe 1. hne 27. . I '18 1 1, 77 1. 
Sch erlul '! C (Form 1 Q:10) 2007 



- ------·- ·--~..--.--------·--"'----
SCHEDULED Canital G · s d L OMBNo. 1545-0074 _________ ___ ~ _ am an . O§§es,~ ==~~---t====::;;:::::::====='==--
(Fo--rrrn 040) ----, 

.,. Attach to Form 1040or Form 1040NR. .,. ·see Instruct ions for Schedule D (Form 1040). ~@07 
0 epar.tment ot the Treasury 
Internal Revenue Service .,. Use Schedule 0- 1 to list additional transactions IOI' lines 1 and 8. �

Name(s) shown on return �

EDWARD M LAVI 

(lll!l'tlfll Short- Term Capital Gains and Losses - Assets Held One Year or Less 

(a) Descrip tion of property (b) ~ ate (c) Date sold (d) Salesgrice _ _ (e) Costoro lher_ _ - (I) Gain or (loss) _ _ _ _ 
----- - - ·- · -- -'-acqu,red ----" · ·-- ·- - - (seepage -7ol bas,s(seepageD-7

(Example: 100 sfl. XYZCo.) Mo. da r. (Mo., day, yr.) the instructions or the instruc1ions Subtract(e) from (d) 

-- -· ---· - - ---

2 Enter your short- term totals, if any, from Schedule D- 1. 

~e2 . 2 
3 Total short- term sales price arno~nts. Add lines 1and 2 in t-.;._t------ --m~~~???:W,,~~m:T777n77;'7T:T7777'??7 

column (d) . ~3- - ------~...........................~........'T'"'-'-'-Lf'.L.4'-LLL.L.LL<........c..c.uc.L.L<~ �
4. Short-·te·;m g~in-fr~;;, Form 6252and short· ter~ gain or (loss) from Forms 4684, 6781, and 8824 4 �

S Net short- term gain or (loss) from partnerships, S corporations, estates. and trusts from �

Schedule(s) K· 1 . . . • . . 5 �

6 Short· term capital loss carryover. Enter theamo~nt, ifany, from line 1Oof your Capital Loss �

Carryover Worksheet on page D· 7of the instructions . 6 �

7 Net short- term ca ital aln or loss . Combine"tines 1 throu h 6 in column 7 

Hlaalt~IT~ Long- Term Capital Gains and Losses - Assets Held More Than One Year 

(b) Date (d) Salesgrice (e)Costorother(afDescription o"fi:>roperty (c) Date sold (f) Gain or (toss)acquired (see page - 7 of bas,s·(see page D· 7a (Example: 1QOsh.XYZCo.) (Mo., day, yr.) Subtract(e) from (d)Mo. da r. the instructions of the instruclions 

9 Enter your long term tolals, ifany, from Schedule D- 1, 

line9. 9 

10 Total long- term sales p rice amounts. Add lines 8 and 9 in 

cohxnn(d) • 10 

11 Gain from Form 4797, Part I; long- term gain from Forms2439and 6252;and long· term gain or 

(loss) from Forms 4684, 6781, and 8824 . 11 1 171 999 . 
12 Net long- term gain or (loss) from partnerships, S corporations, estates, and trusts from 

Schedule(s) K- 1 12 

13 Capital gain distributions. See page D· 2of the instructions . 13 

14 Long- term capital loss carryover. Enter the amount, if any, from line 15of yoor Capital Loss 

Carryover Worksheet on page D· 7of the instructions . 14 200,694. ) 
15 Net long· term capital gain or (loss). Combine lines 8 lhrough 1<: in column (i) . Then go to 

Part Ill on oa e 2. 15 971,305. 
KBA For Paperwork Reduction Act Notice, see Form 1040 or Form 104011R instructions. SchedulP. D (Form 1040) 2007 

http:T'"'-'-'-Lf'.L.4'-LLL.L.LL


·-.. -� - --- --·---··· -----~-~:'---·· ;_ ··--. --...... � ------- ·-

~ Uf£ffl)U Su~mary �
ge 2 

16 Combinelines7 and 15and enter the result 

If Irie 16is: 

• Again, entertheamounlfrom line 16on Form 1040, ~ne 13, or Form 1040NR, line 14. Then 

---~-..;:go lo line 17below. 

• � Aloss,skip lines 17 through 20below. Then goto line 21. Also be sure to complete line 22. 

• � Zero, skip lines 17 lhrough 21 below and enter· O· on Form 1040, line 13, or Form 1040NR, �
line 14. Then goto line 22. �

17 Are lines 15and 16both gains? �

Ix] Yes. Go to line 18. � �

0 No. Skip lines 18 through 21, and go to line 22. �

18 �Entertheamount, if any, from line 7 ofthe28% ijate Gain Worksheet on page D-.8of the �
instructions . �

19 � Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on � �
page 0- 9 of the instructions � �

20 Are lines 18 and 19 both zero or blank? � �

~ Yes. CQmpl~te Form 1040 through line 43, 9r Form 1040NR through line 40. Then complete �

the Qualified Dividends and C_apital Gain Tax Worksheet on page 35of the Instructions for � �

Form 1040 (or in the Instructions for Form 10.40NR). Do not complete rines 21 and 22 below . � �

. 0 � �No. CQmplete Form 1040 through line 43, or. Form 1040NA through line 40.Then complete the �

ScfJe.dule D Tax Worksheet on page D· 10oft.he instructions. Do not complete lines21 and 22 below. �

r 
21 � Hline :16 isa loss. enter here and on Form 1040, pne 13, or Form 1040NR, line 14, the smaller of: 

• The loss on tine 16or 

• ($3,000), or if married filing separately, (SJ ,500) } ... 
Note. When figuring which amount is smaller, treat both amountsas positive numbers. 

22 � Do you have qualified dividends on Form 1040, line 9b, or Form 1040NA, line 10b? 

D Yes. Complete Form 1040 through line 43, or Form 1040NR through line40.Then complele �

the Qualified Dividends and Capital Gain Tax Worksheet on page 35of the Instructions for �

Form 1040(or in the Instructions for Form 1040NA). � �

D No. Complete the rest of Form 1040 or Form 1040NA. 

Schedule D (Form 1040) 2007 
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·--� . --·- --.....-. ·--· .·-- ···- - ·- .... --- - 
SCHEDULE E Supplemental Income and Loss 0 M0 No.154s-0014 

-~- (Form~1040)--- 1 -----(From-renta1� ·ps--= ~ ~ ··- 0'.:!;~===----rea1-estate;-royalt1Efs-;-ffartnershl~- , -l==~~~~~@;.;:. 7
S corporations, estates, trusts, AEMICs, etc.) 

Oepar1men, or t fl e r ,easu,y 
lnlernal Revenue Service ,. Attach to Form 1040 1040NR or Form 1041. ,. See lnstructlonsforSchedule E 

Name(s) shown on return 

EDWARD M LAVI 
P. � Income or Loss From Rental Real Estate and Royalties Note.lfyouareinlhe businesso renling personalproperty,use 

Schedule C or C- EZ see a e E· 3 . If ou are an individual re art farm rental incomeor bss from Form 4835 on a e 2, line 40. 

Listthe eandlocationof·each rentalrealestate ·---- - 2 .For each rental realestatepropertylisted on Yes · No- - 

OUS E line 1, d id you or yourlamily use itduring the tax 

year for personal purposes for more than the A -- X �
B greater of: � �

• 14 days or B �

C • 10% of the total days rented a t lair rental value? � �

See � a eE- 3 C 

TotalsIncome: 
A B C Add columns A B and C. 

3 Rents received 3 10 800 . � 3 10 800. 
4 Ro allies received . 4 

Expenses: 
5 Advertising . � 5 

6 Auto~~d-travel (see·paQe E· 4) 6 

7 C lean\ng and maintenance 7 

8 Com~ issions , ·-.-� ·:8 

9 Insurance . 9 3,060. 
10 legal and otherprofessional fees 10 

11 Management fees . � 11 

12 Mortgage interest paid to banks, 

etc. (se~ pa9.e E· 4) 12 11 451. 11 4 51. 
13 Other interest 13 

14 Repairs . 

15 Supplies 15 

16 Taxes . '16 

·11 · Utilities · . � 17 

18 Other (list) i,. 

AMORTIZATION � 1 672 . 
18 

19 A~d lines s·throu~h 18 . 19 1 6 183. � 16 183. 
20 Depreciation expense or depletion 

(see page E· 5) • 20 5 999. � 5 999 . 
21 � Totalexf:>enses.Addl)nes 19and20. 21 22 182 . 
22 Income or (loss) from rental realeslate 

or royalty properties. Subtract line 21 

from line 3 (ren ts) or line 4 (royalties). If 

the result is a (loss}, see page E· 5 to find 

out if you must file Form 6198. 22 (11,382 . 
23 Deductible rental real estate loss. 

Caution. Your rental real estate loss on 

line 22 may be limited . See page E· 5 lo 

hnd ou t if you must file Form 8582. Real 

estate professionals must complete tine 

43on page 2 � 23 31 798. 
24 Income. Add positive amounts shown on line 22. Do not include any losses 24 �

25 Losses. Add royalty losses from line 22 and ren1a1 real estate losses from line 23. Enter total losses here . 25 31 ,798. �
26 Total r ental real eslate and r oyally income or (loss). Combine lines 24 and 25. Enter the resulthere. If Parts �

II. Ill, IV, and line 40on page 2do not apply to you. a lso enter this amount on Form 1040. line 17. or Form 1040NR. 

26 ( 3 1 ,7 98.)line 18. Othe1v1ise. include lhis amounl in the to tal o n line41 on page 2 
KBA For Pt1pemork Reduction Act Notice, see page E· 7 of the instructions. � Schedule E (Form 10:10) 2007 
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_.-ScheduleE Form 1040 2007---

Name(s) shown on relurn. 
-··- ··-EDWARD-=-M~ LAV-3:'-'-'·-=-=-=-=--=-·=--'-'-·~-·=·-=·....·=·==== = -=""'-"= = - = = ~-~~-~~, 

Caution. The IRS com ares amounts re orted on our tax return with amounts shown on Schedules K-1. 
~rat rR Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at- risk activity for 

which any amounl Is not al risk. you must check the box in column (e} on line 28 and attach Form 61 98. See page E- 1. 

27 Are you_ reporting any [oss not all_owed in a prior year due lo the at- risk or basis limilalions, a prior year unallowed loss from a 

. passi':'f:! ac!ivity (ii that losswas not reported on Fonn 8582),or unreimbursed partnership expenses? . D Yes [ii No 

If ou answered 'Yes. ' see a e E- 6 before com letin this section. 
(b) EnlerPlor (c) Check if (d)Employer _ (e) Check if_ _ _ _ 

___28 ----------(a) Name ------- - - - - , - partnership; S - lorelgn- - - fdeiilificatio~n- - - , any amount is 
lorScor oration artnershio number notatrisk 

p 

B 

D 

Passive Income and Loss Non assive Income and Loss 

{f) Passive loss allowed 
0 

(9) Passive incci°me {h) Non passive loss (I) Section 179 expense (j) Non passive income 
(attach Form 8582 ii required) from Schedule K-1 from Schedule K· 1 deduction from Form 4562 from Schedule K- 1 

A 5 68 6. 
B 

C 

D 

29a � Tolals~M'....,.............~'-"-"-""."'~.,.....m 7n'7T.'77T777n?7''7T.77T.n"'...................~'-<L.'-"-"-""-.......~"'""'-"-"-.............."""'"'""............ ....,..-tnc777rr,7"7','7'T.'777"T7Y77'77''7' �

b Tolals..,._.......,.,.,,.....,.....,.,,--"".""".~ ~ ~:"'~~~.£1,.<<L<.,~..._-:--- -------'---- ---,--+"c.LLLL<.LU~<LL~L4<..&.u."" �
30 -·Addcolumns"(g) and(j) 0·111ne 29a . ~· ~ . 
31 Add col~mns (f), (h), and (i) ol l~e2~- . . . 31 

32 Total partn~.rshlp and S corpora lion Income or (loss). Combine lines 30and 31. Enter the 

result here and include in the total online 41 below. 32 s ~oa6 . 

(b) Empioyer . 
33 � � (a) Name identification·number 

A 

Nonpassive Income and Loss 

. "ic)Passite Cl~du~iiono·r lossaliowed . - ·- • (d)Pass;e income (e) Deduction or loss (f) OU,er Income from· 
(attach Form 8582 ii required) from Schedule K· 1 from Schedule K-1 Schedule K-1 

A �

B �

34a To1a1sl'+'~~~"'""......................~........~~47777'"''7'T,>'77.>'77.n7'T77">7>'77:>'77.77"t <.LL.LLJ..LUCLL.u..LLL.<..LLJ.CLL. ......................+,,777.n-,7n7n'77.777'7?77n"77''7'T.'7 �

b Totals.__:---:-:-~----""7"-,......."'"'-c..LL.......,.,..~:.<L.<...c.LLLL.LLJ.c.LL,r.LA.-,--~----~ ~ --+u"""'f-L-<.L.L"""'"""'"""'-'L<..U-"''""'"' 
35 Add columns (d) and (I) of line 34a 35 

36 Md columns (c) and (e) ol line 34b 36 

37 Total estate and t rust income or (loss). Combine lines 35 and 36. Enter the result here and 

37 

REMICs - Residual Holder 
(c) Excess inclusion from (b) Employer � d) Taxable income (net loss) (e) Income from 38 (a) Name � � Schedules 0 , tine 2cidentification number � from Schedules 0 , line 1b Schedules a, tine 3b see aoe E· 7 

e ont . Enter the result here and include in the total on line 41 below 

40 Netfarm rental income or (loss) from Form 4835. Also, complete line 42below . 40 �
4 t Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result � �

here and on Form 1040, line 17,or Form 1040NR, line 18 . �

42 � Reconciliation ol farm ing and fishing incom e. Enter your gross farming � �

and fishing income reported on Form 4835, line 7; Schedule K· 1 �

(Form 1065), box 14. code B; Schedule K- 1 {Form 1120S),box 17, �

codeT; and Schedule K· 1 {Form 1041), line 14,code F(see page E· 7) . �

43 � �Reconcilia tion for real estate proresslonals. If you were a real estate � �

professional (see page E· 2), enter lhe net income or (loss) you reported � �

,my'Nhere on Form 1040 or Form t040NR rmm all renial real esrate activities � �

11 1which you ma1erit1lly panicipatecl uncler u1epassive activity loss rules � �

Schedule E (Farin 10<10) 2007 
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Sales of Business Property � OMBNo. 1545· 0184For'm 4797 
(Also-1 nvoluntarr c onvers1ons anc!-Recapture Amounts 

Under Sections 179 and 280F(b)(2)) ~@07 
Oepa,1ment of the Treasury 
Internal Revenue Service 9 ,. Attach to our tax return. ,.. Seese arate instructions. � �
Name(s) shown on return �

EDWARD M LAVI 

Enter the gross proceeds from salesor exchanges reported to you for2007 on Form(s) 1099· Bor 1099- S (or substitute 
statement that ouareincludin online2 10 or20 seeinstructionsl . . . . . . . . . . . . 1 

uw 
0 

·il!I~ales ·o~ __,___ _ 
1 

.. i.:::'a:ll:!":Jlll . _ )(_gt,anges _�o(P.r6perty .Used.in a .Jrade or Business and Involuntary Conversions ·From Other --
Than Casuat or Theft - Most Pro e Held More Than 1 Year (see instructions 

-(e)Depreclation - · (f) Cost or other 
--(a} Descripliori - - -·(b) bate ··· ··(c) Date sold . (d) Gross � (g) Gain or (loss) allowed or basis.plus 

of property acquired (mo.,day, yr.) sales price � Subtract (I) from theallowable since improvements and(mo.. day, yr.) � � sum of (d) and (e)2 ac uisition ex enseofsale 
FROM SCH Kl 1 17 1 999 

3 Gain, if any, from Form 4684, line 39 . 3 �

4 Section 1231 gain from installment sales fronj Form 6252, line26 or 37 4 �
5 Section 1231 gain or (loss) from like- kind exchanges from Form 8824 5 �
6 Gain, if any, from line 32, from otherthan casualtyortheft • . 6 �

7 � Combine lines 2through 6. Enter the gain or (loss) ~ere_and on t~e.appropriate line as follows: 

Partnerships (e)Ccept electing large partnerships) and Scorporations. Report the gain or (loss) following the �
instructions for Fo_rm 1065. Sct\edule K, line 1.0, or Form 1120S, Schedule K, line9. Skip lines 8, 9. 11, and 12 below. � �

fndi_yiduals, partners, S cor,poratlon shareholders, and all others. If line 7 is zero ora loss. enter the amount �
from line 7 o.r:i lioe 11 below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section �
1231 losses. or they were recaptured in an earlier year, enter lhe gain from line 7 as a long- term capital gain � �
ontheScheduleDfiled with your return and skip lines 8, 9. 11 , and 12below. � �

8 � Nonrecaptured net s~tion 1231 losses from prior years(see instructions) . � 8 

9 � Subtracl)ine8 from line 7. II zero or less, enter· 0-, If line 9 is zero, enter the gain from line 7 on line 12 below. If �
line 9 is fT)Orethari zero, enter the amountfrom line.Bon line 12 below and enter the gain from line 9 as a long· term �
c_apilal gain on the Schedule D filed with your r~t!Jfn (see instructions) . . . . . . . . . . . . . � 9 -··--·- ... . �

15e.a"ffi11ffl Ordinary Gains and Losses (see instructions) � �

10 � � Ordina 

11 Loss. if any, from line 7. 11 �

12 Gain, ifany, from line 7 or amount from line 8, if applicable . 12 �

13 Gain, if any, from line31 13 � �

14 Net gain or(loss)from Form 4684, lines31 and 38a. 14 � �

15 Ordinary gain from installment sales from Form 6252: line 25 or 36 15 �

16 Ordinary gain or (loss) from like· Kind exchanges from Form 8824. �

17 � Combine lines 1 othrough 16 . 

18 � Forall except individual reiurns. enter the amount from line 17on the appropriate line ofyour return and skip � �
lines a and b below. For individual returns, complete lines a and b below: � �

a � If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii). enter that partolthe loss here. Enter �
the part of the loss from income- producing property on Schedule A (Form 1040), line 28, and the part of the loss �
lrom property uSed asan employee on Schedule A (Form 1040), fine 23. Identify as from 'Form 4797, line � �
18a.' See instructions 1Ba �

b � Redetermine the gain or (loss) on line 17 excluding tile toss: ii any, on line 18a. Enter here and on Form 1040. �
line 14 . 18b �

KBA For Paperwork Reduct ion Act Notice, sec separate instructions. � � Form 4797 (2007) 

4797 (2007) � FD-1797· IV 1.7 
; ,:,·, ': ~·; , .. ;1 ; ·::.-.,'.'}) ·,-:;r.1 1 • J:, ~.:-0... I! -"'.i1 f!,1 • ~ Tr: . s.,.,.,, r.-.. 1.-.r. 
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OMBNo. 1545·0074 

-· -· -· -Form- 5329~-- •------Additional~Taxes-on-Qualified -Plans- -----f=::==:::::===========--
(1 ncluding IRAs) and Other Tax- Favored Accounts ~@07 

"' Attach to Form 1040 or Form 1040NA. 
Oeparlment ol the Treasury Attachment 
1n1e,na1 Revenue Service 9 ,.._ See separate Instructions. S uence No. 29 

Name of individual subject to additionat tax. Ifmarried filing jointly, see instructions. Your social security number 

~EED~W~A~R~D~M'.!...JL~A~V~I~--,,.-----------------------_jlJIIIIIII 
Home address (number and street), or P.O.box iimail isnotdelivered to your home Apt.no.Fill In Your Address Only ~ 

II You Are FilingII"!~-- -I--------------=====-==-========= 1-===============--
Form by Itself and Not City, townor post ottice.state. and ZIP code If this isan amended 
With Your Tax Return .-- - . - return check here ,.. 

If you only owe theadditional 10%.taxon earlydistributions. you maybe able to report this tax directly on Form 1040, line 60, or Form 1040NR, line 55, �
without filing For.m 5329. See the instruclions for Form 1040, line 60,or for Form 1040NR,line55. �

!~~-~~ Additional Tax on Early Distr ibutions �
Complete this part ii you tookajaxabledistribution, before you reached age 59~. from a qualified retirement plan (including an IRA) or modified �

· endowment contract (unless you are reporting this tax directlyon Form 1040 or Form 1040NR· see above). You may also have to complete this �
art to indicate that u uali for an exce lion to the additional tax on ear distributions or forcertain Roth IRAdistributions see instructions . �

Early distributions included in income. For Roth JRA distributions, see instructions. • �

2 , l;arly distributions included on line 1that are not subject to the additional tax (see instructions). �

Enter the appropriate exception number lrom the instructions: ___ 2 �

3 Amountsubject toadditionaltax. Subtractline2from fine 1 . · 3 �

A Additional tax. Enter 10% (.10) ofline3. lnclude th is amount on Form 1040, lineSO, or Form �

1040NR. tine 55 • 4 �

C!lutlori: IfPIJY partof the amounton line 3was a disinqution from aSIMPLEIRA, you mayhave �
to Include 25%01 that amount on line 4 instead of 10% (~ee instruclic;ms). �

=i:.::':i:::l.:.::,f :..b.c1c:litioryat°Tax o n Certain Distributions From Education Accounts 
Complete this·paf1 ifyou included an amount in income, on Form 1040 or Form 1040NR, line 21, from a Coverdell 
education savings account (ESA) or a qualified tuition program (OTP). 

. . .. . �
5 Distributions included in income from Coverdell ESAsand OTPs 5 �- . 
6 Distributtons included on line 5 that arenot subject to lhe additional tax (see instructions) . 6 �

7 Amount subject to additional tax. Subtractline 6 from line 5 . 7 �

8 Addltional tax.Enter 10°/.o (.10) of line 7. lncludeihis amounton Form 1040, line 60,orForm 1040NR, line 55 8 �
.. . 

""''"'""11nl Additional Tax on Excess Co.nfribud ori·s to Tra.ditional IRAs �
··-- ~mpJ~t!! ~h!s f)J~!t if _you contribut~ more to your traditionallRAs for 2007 than is allowable or you had an amount �

on line 17of your 2006Form5329. �
. - . �

9 Enter yourexcess contributions from line 16olyour2006Form 5329 (see instructions). If zero, �

goto line 15 �

10 If your traditional IRA contributions for 2007 are less than yourmaximum �

allowable con~ibution, see instructions. Otherwise, enter· 0- 1-'1..;:;.0-+--- - ---�
11 2007 trad_(tion_al !~distributions included in income (see instructions) 11 �

12 2007 distributionsolprioryear excess contributions (see inslluctions) 12 �
13 Add lines 10, 11,and 12 • 13 �
14 Prior year excess contributions. Subtract line 13 from line 9. If zero or less, enter - O· 14 �
15 Excess contributions for 2007 (see instructions) 15 100 . �
16 Total excesscontributions. Add fines 14and 15 16 100. �
17 Additional tax . Enter 6% (.06) ol the smaller ol line 16 or the value ol your traditional IRAs on December 31, 2007 �

inctudin 2007contributionsmadein 2008. Include lhisamount on Form 1040 line 60,or Form 1040NR. tineSS . 17 0. 
liar.t .IM Additional Tax on Excess Contributions to Roth IRAs �

Complele this part if.you contributed more to your Roth IRAs for2007 than is al)owableor you had an amounton line �
25 of your2006 Form 5329. �

18 Enter your excess contribulions from line24ofyour2006 Form 5329 (see instructions). If zero. go to line 23 . �

19 II your Roth IRA contributions for 2007 are lessthan your maximum �

allowable contribution, see instructions. Otherwise, enter· 0- 19 �

20 2007 distributions from your Roth IRAs (see instructions) . 20 �

21 Addlines19 and20 . 21 �

22 Prior year excess contributions. Subtract line 21 from line 18. If zero or less, enter· 0- 22 �

23 Excess contribulions for 2007 (see instructions) 23 �

24 Total excesscontributions. Add lines 22 and 23 24 �

25 Additional tax. Enter 6% (.06i of lhe smaller of tine 24 or the value of your Roth IRAs on December 31,2007 �

(includinq 2007 contributions made in 2008). Include lhis amount 011 Form 10•10, fine 60, or Forrn 1040NR. tine 55 . 25 

KBA For Privacy Act ;:ind Papen·1ork Reduct ion Ac t ~Iolicc, sec page 6 of the instruct ions. Forrn 5329 (2007) 

S'.l29 (2007j . F05329· 11/ 1.7 
f" ,11":l ~,.1 t•:. :,: :, ,-.•.,,,-, t•(it'I: 1'> ,t-, ::r.,:· -~ l C1,n n 1,, · # r r1~ -~.-, • •(.~ ~ ll'l: 



-----· ..- -� - - - - - .·-----·· 
Alternativeivlinimum Tax- lndividu~,; -·-·· . 

--~~=- --= ~-~,---- - - ---~~ - ,i,.- soeseparatelnstructlons.-------------1---~@01-~~ ~ 
Depa, 1men1 of lhe Treasury � � An 
Internal Revenue Servi ce 99 ,,. Attach to Form 1040or Form 1040NR. � acnmenNt 32�enc . 
Name(s) shown on Form 1040 or 1040NR Your social security number 
EDWARD M LAVI 

If liling Schedule A (Form 1040), enter the amountlrom Form 1040, line 41, and go to line 2. Otherwise, 
enter theamount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount.) 

_ _� __2_ _M_e_d_ic_al and dental. Enter the.~mal ler of Schedule A (Form 1040), !ine 4, or 2.5% (.025) of Form 1040, line 38. If - 
zero or less, enter - O· • 2 

3 Taxes from Schedule A (Form 1040), !ine 9 • __ _. . • • . 3 . � 
4 Enter the home mortgage interest adjuslment,"if any, from line 6 of the worksheet on page 2 of the instructions 4 
5 Miscellaneous deductions lrom Schedule A ( Form 1040), line 27 . . � 5 
6 If Form 1040,line 38, is over $156,400 (over $78,200 if married filing separately), enter the amount lrom 

line 11 ol the Itemized Deductions Worksheet on page A· 10of the instructions lor Schedule A (Form 1040) 6 
7 Tax refund from Form 1040, line 10orline 21 . 7 
8 Investment interest expense ( difference between regular tax and AMT) . 8 
9 Depletion (difference between regular tax and AMT) 9 

10 Net operating lossdeduclion from Form 1040, line2i. Enter as~positive amount � 

11 Interest lrom specified private activity bonds exempt lron:i theregular tax. 11 

12 Qualified small business stock (7%ofgain excluded under section 1202) . 12 

-13 � Exerciseof incentive stock options (excesse>I AMT income over regular tax income) 13 

14 Estates and tr~ts (amount from Sch~~I~K-1·(Form 1041), box 12,codeA) 14 � 

15 � Electing large partnerships (amount from Syhedule K- 1 (Form 1065-B), box 6) . . 15 � 

16 Disposition of property (dllference between AMT and re~ul_ar tax gain or loss) . . 16 

17 � Depreciation on assets placed in service after 1986 (difference·between regular tax and AMT) . 17 � 

18 Passive activities (difference between AMT and regular tax income or loss) 18 � 
19 Loss limilations (difference bel\veen AMT and regular tax income or loss) 19 
20 Circulation costs (difference bel\veen regular taxand AMl) 20 
21 � Long- term contracts (difference between A_MTand regular tax income) . 21 

22 Mining costs (difference between regular tax and AMT) . 22 

23 Research and experimental costs (differ~n~\l be~~e~ regular iax ~~d AMl) . 23 
24 Income from certain installment sales before ~anuaryi , 1987 . . 24 
25 Intangible drilling costs preference 25 

26 Other adjustments, including income- based related adjustments 26 

27 � Alternative taxnet operating toss ded uction . •. 27 

28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line � 

28 is more than $207.500, see a e 7 of the instructions. . 28 

R~ll1 Alternative Minimum Tax 

29 � Exemption. (If this lorm is for a child under age 18, see page 7of theins1ructions.) 

IF your filing status Is . •. � � AND line 28 is not over .. . THEN enter on line 29 ... 

Single or head ol household � $112,500 . S44,350 } 
Married filing jointlyor qualifying widow(er) 150,000 . . . 66,250 . � 

Married filing separately. 75,000 . . 33,125 . � 

If line 28 isover the amount shown above for your liling status, see page 7 of the instructions. � 
30 � Subtract line 29 lrom line 28. 11 more than zero go toline31. ll zeroor less, enter - 0- here and on lines33and 

35 and skip therest of Part II · . 

31 � � • If you are filing Form 2555 or 2555· EZ, see page 8 of the instructions for the amount to enter. 
• II you reported capital gain distributions directly on Form 1040, line 13; you reported qualified dividends � 

on Form 1040, line 9b; or you had a gain on both lines 15 and 16 of Schedule D (Form 1040)(as refigured � 
for the AMT, ii necessary). complete Part Ill on page 2 and enter the amount from fine55 here. � 

. • All others: II line30 is $175,000 ortess (587,500or less ii married filing separately), multiply l1ne30 by 25% (.26). � 
Otherwise, multiply tine30 by 28% (.28) and subtract S3,500 (S 1,750 if married liling separately) from the result. � 

32 � Alternative minimum tax foreign tax credit (see page 8 of the instructions) 32 

33 � Tentative minimum tax. Subtractline32from line31 . . . 33 
34 � Tax from Form 1040, line 44 (minus any tax lrom Form 4972 and any foreign tax credit lrom Form 1040. 

line 51). II you used Schedule J to figure your tax, the amount from line 44 o l Form 1040 must be refigured 
without using Schedule J (see page 9 ol the instructions) . 

35 Alternative minimum tax. Subtract line 34 from line 33. 11 zero or less. enter · O·. Enter here and on 
Form 1040. line 45 . 35 

KBA For Pap!?rl'lork Reduction Act tlotice. see pnge 10 or the instructions. � 

625 1{2007} � � . FD5.251· 1V1 .6 
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191,648 . 

8 , 538 ;··- · 

3 935.) 

20,49 7 . � 

278 168. 

2 933. 

27 5,235 . 

38 �101 . 

3 8, 1 01 . 

25 053 . 

13,048. 
Form � 6251 (20071 
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Fofm 6251 (2007) EDWARD M LAVI Page 2-
---36  Enter the amount from Form 6251 ~1ine·30. ll you are rnfng Fofin 2555 or2555--EZ, enter the amount from 

line 3 of the worksheet on page 8 of the instructions 275 235 . 
37 � Enter the amount from line 6of the Qualified Dividends and Capital Gain Tax � 

Worksheet in the instructions for Form 1040, line 44, or the amount from line � 
13 of the Schedule OTax Worksheet on page D- 10of the instructions for � 
Schedule D (Form 1040), which ever applies (as refigured for the AMT, if � 

_ ____.necessary) (see page 9 of the instructions). If you are filing Form 2555 - -- - 1 

or 25.55- EZ. see page 1 O of the instructions for the.amount to enter . 37 971,305. 
38 Enter the amount from Schequle D (Fof!:fl ] 940), line !9(asreligured for the 

AMT, if necessary) (see page 9 of the Instructions). If you are filing Form 2555 
or 2555- EZ. see page 10 of the instructions for the amount to enter . 38 

39 � If you did not complete a Schedule DTax Worksheet for the regular tax or � 
the AMT, enter the amount from line 37. Otherwise,add lines 37 and 38, and � 
enter the smaller of that result or the amount from line 10ofthe Schedule � 
DTaxWorksheet (as refigured for the AMT, if necessary). Ifyou are filing Form 2555 . � 
or 2555- EZ, see !?age 1O of the "'!Structions for the amount to enter • . • . . c...;;3"""9--'----"--=-'-"--"-;::._;;-1,�9 7 1 3 0 5 � 

40 Enterthesmaller ofline 36or frne39 . l-'4"'0-+___.:::2....:7....:5::..<.,..:2:.:3=-=5c...:... 

41 � Subtract line40from line36 � . • • . • 41 � 
42 If 11,:ie 41 is .S175,000 or less ($87,SOOor less if married filing separately), mulliply line 41 by 26% (.26). � 

Otherwis~. ,:nultipJy tine 41 by 28% (.26) an9 subtract $3,500 ($1,750if married filing separately) from � 
the result � 

43 � Enter: 

• $63,700 if marrie:d fifing jointly or qualifyi~g widow(er), } 
• $31 ,650 if single or married filing separately, or � � 43 31,850. 
• "s,i2.iiso if heacfof:..h~us~h~ld. � 

44 Enter theamount from line 7 o f the Qualified Dividends and capital Gain Tax � 

Worksheetin the instructions for Form 1040, line 44,or the amount from line 

14 of the Schedule D Tax Worksheet on page D· 1 Oof the instructiOns for � 

Schedule D (Form 1040), whichever applies (as figured for the regular tax). If � 

you d id not complete either worksheet for the regulartax, enter- O· . 44 � 

• i · � 
45 Subtract line 44 from lin~ 43, If zero or less, enter · O· . 45 31,850. � 

46 � Enter the smaller of li!le 36or line 37 � 46 2 7 5 ,235 . 

47 � Enter the smaller of line 45or line 46 � 47 31,850 . 

48 � � Multiply line 47by 5% (.05) . .. 1, 59.3: 

49 � Subtract line 4 7 from line 46 � 49 243,385. 

so � Multiplyline49by 15%(. 15) 36,508. 

tr line36 is zero or blank, skip l ines 51 and 52 and goto line 53. Otherwise, goto line 51. 

51 � Subtract tine 46 from fine 40 � 51 

52 � Multiply line 51 by 25% (.25) 
. ._ 1-'S-"2-+- ---'-- - - 

53 � Add lines 42, 48, 50, and 52 53 3 8 ,101. 

54 � If line 36 is S t75,000or less{S87.500 or less if married filing separalely). multiply line 36 by 26% (.26). 

Otherwise. multiply fine 36 by 28% (.28) and subtract $3,500 (SI,750 if married filing separately) from the � 

result . � 54 7 3,566 . 

55 � Enter the smaller of line 53or line 54 here and on line 31. lf you are filing Form 2555or 2555· EZ. do not 

en1er 1hisamount on line 31. Instead , enter it on line ~ of theworksheeton a e8of the instructions 55 38 , 101. 
Forrn 6251 !20071 
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H 
Olherwise. E 
please prinl R 
or1ype. E 

Presidenti'!.a~I .=:;:==:=~===:::=:,==--===--::----
- --ElectionCam n l>C heckhereif u.or ourspouseilfilin 'ointl 

Checkln'1abox below will not 
changeyourtax orrclund ..- ---� - ----------- - --' 

want$3to o to thisfund see a e 12 - ,.. You S ouse 

· - - · Filing Status 

Check only � �
one box. � �

. 
Exemptions 

If more �
than four � �
dependents, �

_see P?gE:1 15. 

Income' 

Attach Form(s) 
W- 2 here. Also 
attach Forms 
W-2Gand 
1099· R if tax 
was withheld. 

Ifyou did not �
getaW-2, �
seepage 19. � �

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040- V. 

Adjusted 
Gross 
Income 

2 

3 

Ga 
b

_...::...,;.__&-..::.c..:::.=c::.....:_...:...._.:_.-...:.-..:'-~ -'----'--'---'--''---'-..._.....__._--'_'--.._~..:..-'---'--''--'--'--=...-...:.-..:·~on6c who: 
c Dependents: (2) Dependent's (3) Dependent's 4) if qua!. • 11ved with you 

relationship lo chi ld for -
_ _ s:.:.n.::.ame :.;:.:: __:La=s.:.:In.:.:a::.:m.:..:.e::......____ __ ~ _ '·...i...:..11,.;Fi....:1:.:r t ....: ___ ..J.so:.::.:c....:la:.:.l.:.se:.:c:.:u:.:.rily....:n.:.:u::.:m.:.:b:.:e::.:rL-_ J:,/.o:!!u___4fih.!J:Hll..lil~ • d id no1 live with you 

d ue 10 divorce 
--- - - - - - - ----- ----- - -+---------Jl---------+--Jl--1- or separation __ 

-,,....,-- -------- ---- ---'-- --+-- ---- - --Jl------ --+--Jl-1- Oependenis
on 6c not . 

- ---------------------1--------1------ --1-_.,:1-1- entered above --·

X � Single ·-·--- ·--- ___ -·· -· __ _ _ 4 Head of household (with qualifying person). (See page 13.) 

Married filing jointly (even iionlyone had income) II lh e Qua!ilying person Is a child bul nol your dependenl , enter !h is 

Manied llllng separately. Enter spouse's SSN above & full name below. ch ild 's na:ne here > - - - ---------- -,.. 
5 Oualifvina widow(er with de endent child see a e 14) 

Yourself. If someone can claim you asa dependent, do notcheck box 6a • } ~i~:~~8
6'.!'ed__l_ 

S ouse . No.of children 

_ _ ___ _______________ _ ...,__ ___ _ _ --''---------'---''--'-

d Total number of e~em lions claimed . 

. 7 ·wages:sa1aries. ·1ips: e1c: Attach Forin(s) W- 2 

. _., - - -· - . . . --

Ba Taxable interest. Attach Schedule B ilrequired �

b Tax- exempt interest. Do not Include on iine Ba �

9a O;dinary divldends. Atta.ch Schedule B if required �

b Qualified dividends(see pa$e 19) . �

--'-------------

Bb 15,019 . 

9b 

10 Taxa.ble refunds, credils. or9ttsels of state and local income taxes (see page 20) . �

11 Alimony received � �

12 Business incom_eor (loss). Attach Schedule CorC- EZ . �
13 Capital gain/(loss). Attach Sch D. unot req.urrad, che~k h ero � �

14 Othergain;o, (losse;).Attacli Form 4797. . . . . . . . . �

15a IAAdistributions . . · I15a I � IbTa.xableamt. � 

16a Pensions and annuities. . 16a � � bTaxableamt. 

17 Renta l real estate. royallies, partnerships, S corporations, trusts, etc. Attach Schedule E �

18 Farm income or (loss). Attach Schedule F. �

19 unemploymenl compensation . . . �

20a Socialsecuritybenents . .I._""'2""'0ac..L,I___ _ _ _ __!·b Taxableamt � �

21 Other income. List type and amount (see page 24),_ _ _ ________ _ _ 

NOL ( 54,34 8.) 
22 Add theamounts in the far ri ht column forlines7throu h 21. This is 

23 Educator expenses (see page 26) . 

24 Certain business expenses ol reservists, performing artists, and 

fee- basis government officials.Attach Form 2106or2106· EZ 
25 Health savings accountdeduction. Attach Form 8889 

26 Moving expenses. Attach Form 3903 . 

27 One· half of self· employment tax. Attach Schedule SE � �

28 Self- employed SEP, SIMPLE, and qualified plans �

29 Self- employed health insurancededuction (see page 26) �

30 Penalty on early withdrawal of savings . � �

31a Alimonypaid b Recipient's SSN .,.. �

32 IRA deduction (see page 27) � �

33 Student loan interest deduction (see page 30) 

34 Tuilion and fees deduction. Artach Form 8917. � 

35 Domestic production aclivities deduction. Attach Form 8903 � 

36 Add lines 23 through 31a and 321hrough 35 . 

37 Subtract line 36 from line 22. This isvourad·usted ross income 

KBA For OisclosL1rc, Pr ivacy Act, 11nd P11perwork Reduction Act Notice, sec p~ge 83. 

10 

11 

12 ,..·[j 13 

14 

15b 

16b 

17 

18 

19 

our total income . �

i-:2:::3~ - - - - - ---1 �

i--::2:....:4-1-------- -r, �

t,.....:2:::5:.....i.___ ___ ___..r, �

i-=2:.::;6-1-- --- --- ~ �

i--=2:.c..7-1--------4' �

i--::2:.::8-1-- - - -----1�

i....:2:.::9-1-_ ___ _ __4 �

i-::3:.:0~- - ---------1' �

i.....::3..;.1::.a.i.--------- r, � �

i....:3c::2-1----- ----r, �
t,.....:3:.:3:.._i.______ _ _ .i, �

34 

35 
36 

>- 37 

Add numbers 

~~~~is > 

21,358 . 

(52:3,000.} 
624 .,341: 

( 2 6 11·2 . ) 

54,348.) 
42,2 39 . 

42 239 . 
Fortn 1 040 (2LYJ7l 







Form 1040 2007 

----.-a-=x---- 

and 
- - - Credits - - 

Standard 
Deduction 
for 

• Peoplewho 
checked any 
boxonline 

·39a·or39bor 
who can be 
claimed asa 

· dependent, 
seepage 31. 

• All others: 
Single or 
Married f i ling 
sepa1atefy, 
SS,350 

MaHied I iling 
jolntlr or 
Ovall ylng 
w ldow (e1), 
$10,700 

Head ol 
h ousehold , 
$ 7,850 

Other � �
Taxes � �

Payments . 

it yoii hav~ a . 
qualifying 
child, attach 
Schedule BC. 

Refund 
Directdeposit? 
Seepage5.9 
and fill in 74b, 
·14c,and 74d , 
or Form 8888. 

Amount 
You Owe 

Third Party 

Designee 
Sign 
Here 
Joint return? 
Seepage 13. 
Keep a copy for 
our records. 

Paid 
Preparer's 
Use Only 

·;,;_:....:...c:==:-:..c:-.... .. . . . -~-- ..• - - 

EDWARD M LAVI 
-3s- Amoonlfrollflili'e"37 ~jUs!ecl gross ,ncome . . . . . . . . . . . . . 

39a Check {D You were bornbeforeJanuary2, 1943, Blind. } Total boxes 
--ir:-- [3 · spousewas15om 6eforeJanuary2, 1943, -~ checked ,.. 39a 

b II you, spoose itemizes on a separate reiutn or you w ere odual· Slatus alien, see pg 31 & check he1e ,.. 39b 

40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) • 165 459. 
41 Subtractline401rom line 38 123,220.) 
42 If line 38_is_~U7,300 or.less, multiply$3,400 by the total number of exemptions claimed on line-

6d. II line 38 is over S1 17,300, see the worksheet on page 33 42 3 t 4 0 0 • 
. 43 Taxable income. Subtractlin~42from line41. II line42 ismorethan line41~ter-O- . • • i---,;,43"-+--- ----"-o..;.. -·· ·-- _ _ . 

44 Tax .Check ifanytax is from: aO Form(s)8814 b o Form4972 cLJ Form(s)8889 44 0. 
45 Alternatlve minimum tax (see page 36). Attach Form 6251 

46 Add lines 44and 45 . ,.. 0. 
47 C!ect.it for child and dependent care expenses. Attach Form 2441 14:..:.7~------u 

48 Credit for the elderly or the disabled. Attach Schedule R . 48 

49 Education credits. Attach Form 8863 • . 49 

50 _Residential energycr~its. Attach Form 5695 50 

51 For~ign t~x credit. Attach Form 1116 if required 51 

52 Child taxcre<!it_ (~eepage39). Attach Form 8901 if required . 52 

53 Retirement~~vin~ contrib~tions credit. Attach Form 8880 . . . 53 
54 

55 

Credits from: a LJ Form 8396 b O Form 8859 c O Form 8839 54 
'Oiher ·o Foim bQ· Form O 1-""'--1---- --f'.1 
c1edlt s: a . 3800 ·'. . 8801 C Form--- 55 . . . ··.: . .. . ' 

56 Add lines 47 th tough SS. 1he~~ ~e your lotal credit~ 56 
57 Subtract 6ne 56 from line 46. If line 56 is more than fine 46 enter - 0 ,.. 57 0. 
58 :5eji: 'employmenttax. Atta~~ Scheduie-sE . . . . . . . 58 
59 Unreported social ~ecurlty:and Medicare tax irom: a O Form 4137 59 
60 Additional tax on IRAs, other qualified reiirement plans. etc. Attach Form 5329 if required 60 
61 Advance earned inc~mecr~it payments from Form(s) W-2, box 9 61 
62 

63 

Household employment taxes. Attach Schedule H 

Add lines57 throu h062. niisls ·urtotal tax . 

. 
,.. 

62 

64 Federalincoinetaxwilhheld from Fornisw: 2and 1099 . 64 
6~ 2Cio'testima1ed i~ -p~ym~S;sand amount applied 1rom 2006 return 65 

66a: earn~edin~~mecr_ed1t (e1c ) 

b Nontaxablecombatpay~lection ,.. L...;:.66"-'b:....,.._ ______ -i, 

67 Excess social security and tier 1 AATA tax withheld (see page 59) 67 

68 _ Add itionai child tax credit. Attach Form 8812 . 68 

69 · 

70 

~?urtt paid with re~st for extension to file (see pa~9) . . . 

Payments from: _a UF01m2439 boForm4136 ClJFormeaes 

~6;.;:;9~-------~ 

70 

71 Refundable c1edi t fo1p1io1 year minimum tax lrom Fo,m 8801, line 27 . 71 

72 Ad d Ins 64 65, 66a & 67 th1ou h 71. These are ourtol af a ments • . ,.. 
73 If line 72 is more than line 63, subtract line 63 from line 72. This Is the amount you overpaid 

74a Amount of line73you want refunded to you. If Form 8888 isattached, check here ,.. 

,.. b Routing number XXXXXXX ,.. c T e: ~~~ D ~~ 0 
,.. d Accountnumber XXXXXXXXXXXXXXXXX 

76 ay, see page 60 
77 77 

Do you want to allow another person to discuss this return with the IRS (see page 61)? X 

Designee·s name Phone no. Personal ID number 
,.. HR BLOCK ,.. ( 323) 634-9204 (PINI,.. p3343 
Under penal ti es of perjury , I declare that th ave e,amined this 1e1urn and accompanying schedules and s1 a11men1s. and to th e best of my knowledge and 
b efiel , they ar e true. correct , and comp1e1e . Declaration of preparer (olh er t han taxpayer) is based on all information of vr h ich prepaier has any know ledge. 

Your signature Date Your occupation Oaylime phone number 

INVESTMENTS 
Spouse's signature. If a joint return, both must sign. Date Spouse's occupation ~ 


Preparer's h.. Date Check if 
signature Y 3 I 2 S I 2 0 O 9 self· employed 

Firm'sname (or ~ HRB TAX GROUP INC EIN 4 3 - 187 18 40yours if self· employed), :..:.::= - ==--=:::..=..:=..::...::._=~---------- ----+::::.:..:..-.=...::.._.:...:::....:....:..:::....::~- --
a(lclress. and ZIPcode BEVERLY HILLS , CA 90211 Phone no (310 ) 2 4 8 -4 902 

Form t O~ O !201)7l 



- --- - --

___ _ __ _ 

___ _ 

 

 

··--scHEDULE·)I).--- ---· --· -~--~ -· -- - ----·---··--- . - . -. -·· - -·-- ··-· ---. 

~~(.:_ r:..:..:.......: 11---- ___ _ - l temized Deduc____ ____ti_n_�Fo~m1~04~0!_)--� s_c_h__ ____ � o_s _� _edule A 
Oepa,tmenl of the Treasury �
Internal Revenue Service ,.. Attach to Form 1040. I- See Instructions for Schedule A (Form 1040). �

-� - - ·Name(s) shown on Form 1040 

EDWARD M LAVI 

Medical 
and 1 
Dental 
Expenses 

2 

_ _··---- _3 

Taxes You 
Paid 
(See 
pageA- 2.) 

· ... 

Interest 
You Paid 
(See 
~~ge_A-5.) 

Note. 
Perspnal 
interest is 
not 
deductible. 

Gifts to 
Charity 

Ifyou made a 
giltand gota 
benefit for it, 
see page A· 8. 

Casualty and 
Theft Losses 

Job Expenses 
and Certain 
Miscellaneous 
Deductions 

(See 
pageA- 9.) 

Other 
Miscellaneous 
Deductions 

Total 
Itemized 
Deductions 

4 

5 

6 

7 
8 

9 

Caution. Do not include expenses reimbursed orpaid byothers. 

Medicalanddentatexpenses (seepageA- 1) - - ------ -�
D.ENTAL . . � 6 ooo . 

Enteramount from Form 1040, line 38 . 2 42 2 3 9. � 
Multiply lin$2by7.S°lo(.075) • . • .. � 

Subtractline 3 from line 1.11 line 3 is more than line 1 enter . 0�

State and local (check only one box): 

a O Income taxes, or } . . . 

b ~ General sales taxes 

Real estate taxes (see page A· 5) -----
NEVEDA PROPERTY TAXES 
Pe.r~n_al property taxes . �
Other taxes. List type and amount ,..______�� 

5 

5,963. 

.. .. . . �
Add lines 5 throu h 8 . �

frt t-iome mortgage interest ~nd points reported io you on Form 1098 

11 ·H<lme mortgage interest not reported to you on Form 1098. 11 paid to the 

person from whom you bought ttie home, see page A- 6 and 

show that person'sname, iden_tifyingno., and address ,.. -----

11 
12 ·Points no t reported to you on Form 1098.See page A· 6 tor special rules. 12 
13 Qualifie.d mortgage insurance premiums (SeepageA- 7) . 13 
14 Investment interest. Attach Form 4952 if required. (See page A- 7.) 14 
15 Addlines10throu h 14 

16 Giftsby cash or check. If you made anygiftofS250 or 

more, see page A- 8 ·• 
.TE-MP°f.~E. .. 

17 �Other thanbycash orcheck.If any giftof $250 ormore, 

see page A- 8. You must attach Form 8283ifoverS500 

18 �Carryoverfrom prior year . 

19 � Add lines 16 through 18 

16 

22 1 22. 

17 

18 

.20 � Casual ortheftloss(es).Attach Form 4684. See a e A· 9. 
0 

21 'unreimbursed employee expenses - }ob travel, union dues, 
job education, etc. Attach Form 2106or2106- EZ 
if required. (See page A- 9.) ,.. 

22 Taxpreparation fees . �

23 Other expenses- investmenl, safe depositbox, etc. Lisi lype and amount ,.. �

24 Add lines 21 through 23 . . �

25 Enteramount from Form 1040, line 38 25 42,239. �
26 Multiply line 25 by2% (.02) . 26 �
27 Subtract line 26from line24. llline 26 ismorethan line24 enter· 0�
28 Other· fromliston pageA-10. List lypeandamount>-_____ _______�� 

-- ... ··oMB-N~. 15~0074 .. - .. 

--t--·'$::@fi.l-·--
Attadlm~ni 
S uence No. 07 

6, 0 00 . 

3 1'6 8 . 
2 83 2 . 

746 . 

5, 9 63. 

6 , 769. 
1 34 , 79 8 . 

134 798. 

21, 1 20. 

0 • 

29 Is Form 1040, line 38, over $156,400 (over $78,200 ifmarried fi ling separately)? 

~ No. Your deduction isnot limited. Add the amounts in the far righ tcolumn } 
for lines 4 through 28.Also.enter thisamounton Form 1040, line 40.

0 Yes. Your deducl:on may be limited.See page f... 10 !or ll1e,m1ounl lo enter. 

30 	 U yc,u ei:c: 10 ii ~miz.e d eV:...,ci lOi\S even tho1,.1qh th,;-.· .ar'! 1B'5a 1hz-;;l :nu: 5!anu!?_'..::~...::Cc.::;er;~';o.,c:.:;tiC::::·"c.;::;~..::;tc::;:'cc rP.:__"'__,___,___-"'-'...U.'4.uCL..t...U....t...<.L.~""-''-"-"''-'~ · c "c.::.C:.:.:

KBA For Paperwork Reduction Act Notice, see Form 1040 ins1ruc1ions. Scheclule A (Form 10,10) 2007 
10,JO-Sclli\(2007) � FDA· 1V 1.9 
t',):;7" S··,f1,,.: :;r:: (:,:.J,'{:.::-~, 1~:1:~, '.°!0'Y5 :·l:'. ?. i)t,,:-t 1;: , ;; ,:,,rv:c•:£ I",( 

mailto:t--�'$::@fi.l
http:orcheck.If


- ----~··- ---·- . I== = -'==-::...- ·--'--"~ - -~-~ ~. •••· ___c.-_-.:;·.:,~C~~..:::.••- · ---··--- .__::_::.-.::::=--;.;_-_-___ • --·••--·-•• 

Schedule B Form 1040 2007 
- -..-.Name(s) shown on·R>rm-1040. 

EDWARD M LAVI 
AttachmentSchedule B - Interest and Ordinary Dividends 
Sequence No. 08 

List name of payer. II any interest is from aseller- financed mortgage and the Amount 
Part I buyer used the property as a personal residence, see page B-1and list this 
Interest interestlirst. Also, show that buyer's social security number and address ._ 

(See page B· 1 WELLS FARGO . _ _ --~========~2l9~. ~---ancl ·1ne WELLS FARGO � 1,154.instruclions for �
Form 1040, NAMCO 5,-156 . . � �
line8a.) \'TILSHIRE ARDMORE PARTNERSHIP 15,019.. � �

Note. If you � �
received a Form �
1099· INT, Form � �
1099· OID, or �
substitute � 
statemeni from � 
a brokerage firm, � 
list the_lirm.'s - --.- -�
name as the 
payefancl enter � �
the tolal interest �
shown on that�form'. --~ .. , .. 2· . . Adci.the.amountson line 1 - · ··; . 2 � 21.358. 

3 � Excludable inlerestonseries EEanct"I u:s. savings bonds issued after 1989. 
AttachForm8815. ·;: 3 

4 � Subtractline 3 from line 2. Enter the result here and on Form 1040 line Sa 4 21:358. 
Note. lfline 4 is over S1 500, vou must comolete Part Ill. Amount 

Part II 
Ordinary 

; - Divide·nds 

,.i~~tij-~~-
.. 

f ,. -� � ·:. ... --.. . 

instructions for � �
Form 1040, �
line 9a.) � �

Note. If you � 5' 
received a Form �
1099- DIVor �
substitute �
statement from �
abrokerage firm·, �
list the firm's � �
name as the �
payerand enter �
theordinary �
dividends shown � �
on that lorm. � �

6 Add the amounts on line 5. Enterthetotalhereand on Form 1040, line9a 6 
Note. If line 6isoverS1 ,500. ou must com lete Part Ill. 

You must complete this part if you (a) had over $1 ,500 of laxable interest or ordinarydividends; or (b) had 
Yes � No Part Ill a foreign account: or (c received a d istribution from, or were a rantor of, or a transferor to, a forei n trust. 

Foreign 7a At any timeduring 2007, did you have an interest in or a signature or other authority over a financial 
Accounts account in a foreign country, such as a bank account, securities accounl, or other financial account? � �
and Trusts See page B· 2 for exceptions and liling requirements for Form TD F90· 22. l . �
(See b If "Yes: enter the name of the foreign country ,.. _ _ _ _ _ _____ ___ _ _ ____ ___ �
page B· 2.) � � 8 � During 2007. diet you receive adistribulion from, or were you the grantorol. or transferor to. a 

lorci n tru;;t? If "Yes." vou ma h,we to Ide Form 3520. See oa e B· 2 _ �

KBA For Paperv,ork Reduct ion Act Motice, see Form IO.JO instructions. � Schcdul~ 8 ( Form 10<10) 2007 

!040: Scll 8 cio07) . _ . . _ FD fl·.1V l:r,
r~·,,l.~l)l l\·. . 1F; (. ,:,m1 'I J~1l 1~ti· ~· .)tJll~ M{, f :n lo::• f:-. ~-·.•,,~•··• 1•1' 

X 



-· ... -·-- - - -~----·· - ... -~.. ----- - ---·- -- _,-;.......:...;:c.:.;._~ ----· �
SCHEDULE c Profit or Loss From Business ·oMs No. ;s4s-0014 

---(Form-1040)- - - 1- ----- ----- (Sole Proprie!or'sfilp)'~:...._:...:...::..:________t-==_.=@(Q):;;:::::====.O;:;'Q7 , 
Depa,imeni 

01 
lhe Treasury ,,.. Partnerships, jolnl ventures, etc., must file Form 1065or 1065-B. Atta. · h·-·· ,,,,,. _ _ c ment _ ___ 

----1n1erna1 Revenue servicef99 - _ ,,.. ·Attach to.Form 1040, 1040NR, or 1041.- ,,.. See ln-structlonsfofScheiluleC Forml040 , Se uence No. 09 
Name of proprietor Social securit number SSN) 

EDWARD M LAVI 
A Principal business 9rprofession, including product orservice (see page C- 2 of the instructions) B Enter code from pages C- 8, 9, & 10 

REAL ESTATE INVESTMENTS ~ 999999 
C Business name: If no separate business name, leave blank. 

-~- -WILSHIRE ARDMORE PARTNERSHIP EXPENSES 
E Business address {including suite or room no.) 

Ci , town or ost office state and ZIP code � �

F Accountingmethod: (1) X Cash �

G Did you ·materially participate· in the operation of this business during 2007? If 'No.· see pageC- 3 for limit on tosses. � �

II u started or ac uired this business durln 2007 check here 

Gross receipts,or sales. Caution. If this income was reported to you on Form W- 2 and the 'Statutory � �
emplqyee· box on that form was checked, seepageC- 3 and check here . � ,.. D 

2 Returns and allowances 2 �

3 Subtract line 2 from line 1 3 �

4 Costof goods sold {from line42on page2) 4 �

5 Gross profit. Subtract line 4 from fine 3 . _ 5 �

Other income, including feder;tl and stale g~soli~: oriu_:il tax cred it or refund (see page C-3) 6 �
,.. 

7 0. 

8 Advertising . 1--8:::._+------ -~ 18 Office expense 16 � �

9 Car an_d truc.k expenses {see 19 Pension and profit- sharing plans . �

page C- 4) . ,__9_.,__ ________, 20 Rent or tease (see page C· 5): � �

10 Commissions and lees ,__1_0_,__ ____ _ _ __, a Vehicles, machinery, and equipment . 20a �

11 Contract labor {see page c. 4) 1-1_1-+---- - - ---l b Other business property 20b �

12 Depletion : l--'1_2-+----- ----1 21 Repairs and maintenance . • 21 �

13 pepreciation and section 179 22 Supplies (not included in Part Ill} 22 �

expense.deduction (not 23 Taxes and licenses . �

_ includ~ [l'l Part Ill) (see 24 Travel, meals, and entertainment: � �

page C- 4) . 1--13c-+-- --- - --1 � a Trallel 24a �

14 Employee benefit programs b Deductible meats and � �

{other than on line 19) . i-,..;1...;.4-1---------1 entertainment (see page C- 6) . 24b �

15 Insurance {other than h ealth) . 25 Utililies 25 �

16 Interest: - 26 Wages {less employment credits) . 26 �

a Mortgage (pai~ to banks, etc.) 1-1c...:6-"a+----- ------< 27 Other expenses (from line 48 on 

b Other 1-1c...:6..;;;b+----- - -----< page2) 

17 Legal and pro fessional 

services 17 5 2 3 0 0 0 • 

28 Totat expensesbefore expenses for business use of home. Add lines 8 through 27 in columns ... 26 523 000. 

29 Tentative profit {loss). Subtract line 28 from line 7. 29 (523 000 . ) 
30 Expenses for business use of your home. Attach Form 8829 30 �

31 Net profit or{ loss). Subtract line30 from line 29. � �

• II a profit, enter on bo_th Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 (statutory �

employees, see pageC- 7). Estates and trusts, enter on Form 1041, line 3. 31 ( 5 23 000.)�}
• II a loss. you must go to line 32. �

32 If you have a loss, check the box that describes your investment in this activity (see page C· 7). �

• If you checked 32a, enter the loss on both Form 1040, tine 12, and Schedule SE, line 2, oron 32a ~All investment is at risk. 

Form 1040NR, line 13 (statutory employees, see page C· 7). Estates and trusts, enter on Form 104 t, 32b Some Investment is not } at risk. 
line 3. 

• If you checked32b, vou must attach Form 6198. Your loss mavbe limited. � �

KBA For Paperwork Reduction Act Notice, see page C· 8 ol the Instruct ions. Schedule C ( Form 1040) 2007 � �

mailto:t-_.=@(Q


----·---~--~ -=--=-~..:.. ---------- - - - ···--- - - ·---·--_··_·-.-=--~-----. -. -..--·-·- ------=-�
SCHEDULE _o___,_ _ ______c_aQital Gains and Losses 0MB No. 1°545- 0074 

- - (Form 1"040} 
,. Attach to Form 1040or Form 1040NR. ,. See Instructions for Schedule D(Form 1040). 

,. Use Schedule D- 1tolist additional transactions for llnes1 and 8. 

·MmtD Short- Ten;n Capital Gains and Losses - Assets Held One Year or Less 

(a)Descrie.~on~f. . __ --a(cbq)u~,arete __ ~.(c)Datesold__ (d) ~~l~price_ - _ _(e) CostorotheL _ ....:.(t)Galnor(loss)___ r2p,m, d - - --- = vv-,C ( (seepageD-7of liasrs(see page0~7
(Examp,e: 1oos ·"''L. o .) Mo. da r. Mo.,day,yr.) the instructlons oftheinstruclions Subttact(e) from (d) 

CARMEN P WRIGHT ST EMENT AT CHED 0. 346 964. (346,964 . ) 

2 Ent;~you~stiort- term to;tals, if_any, from Scheelu_le0- 1, 

line2. • . 2 
.3. Toi~l-sh~rt~ !~r-m sai"es price amounts. Add lines1and 2in t-;'i'-t--------mm~~~mm~m7"77''77.:>"7?'7"7n77T. 

· column (d) . . . . . . . . . • • • . . . • • . • Li-' _______. 3c.._i .LL<..LLLL£LL£LLL<..'Lf-<.C.L£.q<.<.C.LUL.UL.==== 

- ·· 4- ,Short- te~g~i;·fr6rriForm 6252and ~Ort· term galnor(lo~s) from Forms 4684, 6781,and 8824 4 
5 Net short- term gain or (lo~s) from partnershipS::$~ci~poraiio"'ns, estates, and trusts from 

Schedule(s) K- 1 • • ; • . . . • • . . . . 5 
6 Short- term capital losscarryover. Enter the amo~t. if any, from line 10 of your CapitaI Loss 

Carryover Worksheeton page D· 7 of the instructions . • 6 

7 Net short- term ca ital aln or loss .Combine lines 1 throu h 6 in column 7 346 964.). .. - . .-
ll'blUl Long- Te.rm Cap;ital Gains and Losses - Assets Held More Than One Year 

· (b) Date.·cafoes~rip\ion_of property (cfDatesold (d) Salesgric;e (e) Costorother (t) Gain or (loss)acquired · (seepage •7 of basis (see page0- 7a (Example: 100sh. XYZCo.) (Mo., day, yr.) Subtract(e) from (d)Mo. da r. the instructions of the instruclions 

9 Enteryourlong term to tals, ifany, from Schedule D- 1. 

line9. 9 
10 Total long- term sales price amounts:Add lines Band 9 in 

column (d) . 10 

11 Gain from Form 4797, Part I; long- term gain from Forms2439and 6252; and long term gain or 

(loss) lrom Forms4684, 6781, and 8824 . 11 1 171,999 . 
12 Net long· term gain or (loss) from partnerships, S corporations. estates, and trusts lrom 

Schedule(s) K· 1 12 

13 Capital gain distributions.See page D· 2 of the instructions . 13 

14 Long -term capital loss carryover. Enter the amount, ifany; from line 15of your Capital Loss 

Carryover Worksheet on page D· 7of the instructions . 14 200,694 . ) 
15 Mel long term capital gain or {loss). Combine linesa through 14 in column (f) . Then go to 

Partlllon ace2. 15 971 305 . 
l<BA For Pc1perwork Rech1ction Ac t Matice, see For m 1040 or Form 1040NR instructions. Scl1od t1le D (Form 1040) 2007 

http:Long-Te.rm
http:LL<..LLLL�LL�LLL<..'Lf-<.C.L�.q<.<.C.LUL.UL


- --EDWARD -M. - LAVI - ----·-- ··- --- -~ --- - ------- - - -- --
Schedule D (Form 1040) 2007 

ffiffl'.(ljj Summary 

16 � Combine lines 7 and 15and enter the result � 624,341 . 

If line 16 is: 

• � Again, enter the amount from line 16on Form 1040, line 13,or Form 1040NR, line 14. Then � �
go to line 17bebw. · �

• � A loss, skrp lines 17 through 20 below. Then go to fine 21. Also be sure to complete line 22. 

• � Zero, skip lines 17 through 21 below and enter· 0- on Form 1040, line 13, or Form 1040NR, �
line 14.Then go to line 22. �

17 Are lines 15 and 16 both gains? � �

lxJ Yes.Go toline 18. � �

D No. Skip lines 18 through 21, and go to line 22. �

18 � �Enter the amount, if any, from line 7 ofthe 28% Rate Gain Worksheet on page D- Sol the �

instructions . �

19 � �Enter the amount, if any, from line 18 of the Unrecaptured Sect ion 1250 Gain Worksheet on �

page D- 9of the instructions � �

20 � Are lines 18 and 19 both zero orblank? 

@ �'(es. Complete Form 1040 through line 43, or Form 1040NRthrough fine 40. Then complete � �

the Qualified Dividends and Capital Gain Tax Worksheet on page 35of the Instructions for � �

Form 1040(orin the Instructions for Form 1040NR). Do not completelines21 and 22below. �

0 �No. Complete form 1040 through line 43, or Form 1040NR through line 40.Then complete the � �

Schedule D_Tax Worksheet on page D- 10of the instructions. Do not complete lines 21 and 22 below. � �

21 � If line 16 is a loss, enter here and on Form 1040, iine 13, or Form 1040NR, line 14, the smaller of: 

• The loss on line 16or � } 
• ($3,000), or if married filing separately, ($1,500) • • 

Note. When figuring which amount is smaller, treat both amounts as positive numbers. 

22 � Do you have qualified d ividends on Form 1040, line 9b,or Form 1040NR, line 10b? 

0 �Yes. Complete Form 1040 through line 43,or Form 1040NR through line 40. Then complete �

the Qualified Dividends and Capital Gain Tax Worksheet on page 35 of the Instructions for � �

Form 1040 ( or in the Instructions for Form 1040NR). �

D �No.CompletetherestofForm 1040or Form 1040NR. 

Schedule D (Form 1040) 2007 
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..-=--=~-- . - - _._ 
SCHEDULE E Supplemental Income and Loss o MBNo. 1545.0014 

- --(Form-1040) - ---1--- - - (From-rental-real-estate;-royalties;-partnerships·-, - - --- -t::==:::=::=======-- 
S corporations, estates, trusts, REMICs, etc.) � � AttachmeJl.L_ 

Department ol the Treasury 
- - - 1n1 r I Rev tu.Ta Seivice · - .,. -Attach to Form 1040 1040NR o r Form 1041.- .,.-seelristi ucilorisfor Schecftile E-Formf040 . S uence No.13 

Name(s) shown on return 
EDWARD M LAVI 
B Income or Loss From Rental Real Estate and Royalties 

e and location of each rental real estate ro ert : � Yes No --

line 1, did you oryourlamily use it during the tax � 
year for personal purposes for more than lhe A X ·�
greater of: 

• 14daysor � B 

• 10% of the total days rented at fair rental value? 

See a eE-3 � C 

Pro erties � � Totals Income: 
A- B C Add columns B and C. 

3 Rents received 3 10 800. 3 10 800. 
4 Ro ali ies recew'ed . 4 

Expenses: . 
5 Advertising • · s 
6 Auto and trav~~ {see p age E- 4)_ 6 �

7 Clean Ing a·nd maintenance � �
' 9 . eo"';;;;;;is;io~s-'.'. :-· : · �

- • � ..*-,. •••• 

9 Insurance • ':9 3 0 6 0 . � �
10 ..Legal and 9thefj:>ii:>fessfonal fees ) o � �
11 Manage~~t,f~~ . �
12 Mortgage interest paid to banks, � � ,, 

etc. (see page ~- 4) 12 11 451. 11 451 . 
13 Other interest i3 

14 Repairs . � �

15 Supplies �

16 Taxes . �
;:·r;-" · uforties :· -·-.- ··:·· ·: 

18 Other (list) >- - - - - - --�
AMORTIZATION 1 672. �

18 f---- -----+-------1-- - - - ----1 

19 Add fines 5 1hro~gh 18 . 19 16 183. 1 6 183. 
20 Depreciati<in expense or depletion 

(see page E- 5) . 20 5 99 9. 5,999. 
21 Total expenses.Add lines 19and 20 . 21 22 182. 
22 Income or (loss) from rental real estate 

or royalty properties. Subtract tine 21 

from line 3 {renls) or line 4 (royalties). If �

the result is a {loss), see page E· 5 to find � �

out ii you must Ille Form 6198 . 22 {11 382. �
23 � Ded uctibte rental real estale loss. �

Caution. Your ren tal real estate loss on � �

line 22 may be limiled. See page E- 5 to 

find oul if you must file Form 8582. Real 

eslate professionals musl complete line � �

43 onpage2 23 31 7 98. �
24 Income. Add posilive amounts shown on line 22. Do not include any losses 24 �

25 Losses. Add royalty tosses from line 22 and rental real estale losses from line 23. Enter total losses here . 25 31 79 8 . l 
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here. If Parts 

11.111, IV, and line 40 on paga 2 do not apply to you, also enter this amount on Form 1040. line t 7, or Form 1040NR, 

line 18. Otherwise. include this amount in the total on line 41 on a e2 . 26 (31 79 8 . ) 
KBA For Paperwork RedL1ction Ac t Hotice, see page E· 7 ol lhe instrucl ions. Schedule E (Form 1040) 2007 



- ---- ScheduleE. Fonn 1040 2007 ·----- -· - -----------·----- ·-Attachments ·-ueiiceN0:-13 --·---------:P""'a- e-=2 

Name(s) shown on return. 
---E· "DWARD- M-L""AV I'-------------- --- -------- -

Caution. The IRS com ares amounts re orted on our tax return with amounts shown on Schedules K- 1. 
- -- ~ f -income ·or Loss From-Partnership~Cancf S Corpi:>'ratlons - r:fo-te. ·11 you report a loss from an at- risk activily for 

which any amount is not at risk, you must check the box in column (e)on line28and attach Form 6198. See pageE- 1. 

27 � Are you repo.rting any loss no.t c;!llowed in a prioryeardue to the at- risk or basis limitations, a prioryearunallowed loss from a 

passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . D Yes Ix] No 

If u answered ' Yes • see a e E- 6 before com letin this section. 
(b) Enter P for (c) Checkif (d)Employer _ (e) Q!:!..eckif,___ 

(a) Name -------- -- - partnership; S - - foreign - --identification__ _ anyamountis 
for S cor oration artnershi number not at risk 

A WILSHIRE ARDMORE PARTNERSHIP p �

B �

C �
0 �

Passive In·come and Loss � Non assive Income and Loss 

(f) Passive loss allowed (g) Pas?ive income (h) Non passive loss (I) Section 179expense (j) Nonpassive income 
(attach Fo rm 8582 if required) from Schedule K- 1 from Schedule K- 1 deduction from Form 4562 from Schedule K- 1 

A 5, 686 . �
B �

-
D 

29a To~ls...._.""" .......,,.....~~.......~U-1r'TT7'TT777?'77'>'7T>....-f,..,.,.-,..,...,,rl'.......~~CL.L.,"""'""""""'""""'"','-~~~ ..................~~"ir.-rrrrr.....,.777.,..,.,.,..,..,~~~ �

b Torals _1.,-.,..,...--,.,,...,.,,..,...~:=-::"'""'c-'"cµ.."-L'f,.£."fLL.1.L+t,.µ..<~C.£.L.----::------ -'--------r--f'CLI.J.:.u.~U.GUL.c.u.c.u.a.1.~
30 Add col~mns (g) and;.(j)·oiiir{e.29a 30 5,686. 
31 Add columns (I), (h), and (n of line 291:> 31 

· 32 Total partnership and S corporation Income or (loss). Combine lines 30 and 31. Enter the 

result here and include in the total on line41 below. 32 5,686 .· 
'.Ba"iilf". Income or Loss From Estates and Trusts 

(b) Employer
33 � (a) Name idenlilicalion number 

A �

B �
•· • � - • '!"'"" • ~· • • • • 

, . . Passive Income and Loss � Nonpasslve Income and Loss

.. ( c> Passive d-eduction·oHo~ auo~ed (d"i°Passive income (e) Deduction or loss (I) Other income from 
(~ttach Form 8582 iirequired) from Schedule K-1 from Schedule K-1 Schedule K- 1 

A 

B 

34a �Totals l"L""-""""'""'-<-':-<.£.£.£.u.:.<..c..<-=u..r...<L<~"h-777-rr,7TJ'77:'TT7'TT77T77TJ"77'7'7"Trri""LL<..LU.C.L.C.,""'"~LL,<;....,.,"""'"""'"'"""'+,,;'7T,'77TT77"7TJ'77:n7rn.,..,..,'77:nc 

b T?tal~L.~. ~,---~---,.-~-,.,.........1UL'LL.l.~u.GULUL'LL.l.~~UL.a.1.:L---~-- ~------f'<L.£<LfUL'LL.l.~""'ULLL.1.'LL.I.UL..ULJ. 
35 Add columns (d) and (I) ofline 34a 35 

35 Add columns {c) and (e) or line 34b 36 

37 Total estate and t rust Income or (loss). Combine lines 35 and 36. Enter the result here and 

include in the total on line 41 below . 37 

film tll Income or Loss From Real Estate Mort a e Investment Conduits REMICs • Residual Holder 
(c) Excess inclusion from {b) Employer � � d) Taxable income {net loss (e) Income from38 {a)Name � Schedules a, line 2c 

identilication number � from Schedules a, line 1b Schedules a, line 3b se! pace E· 7 

40 Net farm rental income or (loss) lrom Form 4835. Also. complete line42 below . 40 �

41 Total income or(loss). Combine lines 26, 32, 37, 39, and 40. Enter the result � �

here and on Form 1040, line 17,or Form 1040NR. line 18 . �

42 � Reconciliation of !arming and fishing income. Enter your gross !arming � �

and fishing income reported on Form 4835, 6ne 7; Schedule K- 1 �

(Form 1065), box 14, code B; Schedule K- 1 (Form I 120S), box 17, �

code T; and Schedule K- t (Form 1041), line 14,code F{seepage E- 7). �

43 � �Reconciliation for real estate pro fessionals. If you were a real estate � �

professional (see page E· 2), enter the net income or (loss) you reported � �

anywhere on Form 10,:0or Form IO.:IONRlrom all rental ieal estate acti~ities � �

111 v1hich vou ma!e:riet:v Art•c1oaterJ umler the OilS!.li•,e c1clivilt ~:;ss ;u'6s �
Sch~<lul-? E ( Form 1o,tl)) 2007 



- ··-···---·-- ··--- - ----- -- ·--- - .. . . - .. ··· - - --·- - · 
~~m- 4-797 � . ·sales of BusinessProperty OMBNo. 1545-0184 

------ -----1- - --(Also Involuntary-Conversions-and -Recapture-Amounts 
Under Sections 179 and 280F(b)(2))

Department ot th e T,ea.sury � 
Internal Revenue Seivlce - - - ---~ ·Attachto ourtax return.- ~ ·seese arate instructions. � 

Name(s) shown on return 

EDWARD M LAV:I 
piter the gross_proceeds from sales or exchanges reported to you for 2007 on Form(s) 1099- 6 or 1099· S(orsubstitute 
statement thal uareincludin online2 10 or20 see instructions . 1 

if"' ·· Sales or Exchanges orProperty Used In a Trade or Business and Involuntary Conversions From Other 
- ----- Than Casual or-Theft - Most Pro e Held More-Than·1-vear see-instructions 

(o) Depreciation (f) Costorother(b)Date . .�� (g) Gain or (loss)(a) Description ·· � (c)Oatesold (d) Gross allowed or basis.plus 
o f property ·acquired (mo.,day, yr.) safes price � Su~tract.(f) !rom l/'leallowablesince improvements and(mo., day, yr.) � su_m of (d) and (e)2 ac uisition ex enseofsale 

FRON SCH Kl 1 171 999 

3 Gain, i1 any, from Fonn 4684, line 39 � 3 

4 Section 1231gain from installment sales from Form 6252, lirie 26 or37 

5 Section 1231 gain or(loss) from like-kind exchanges from Form 8824 

6 Gain, if any,from line32,fromother than casualty?~ the.It ·: ··•· '· · 

7 Combine lines 2 lhrough 6. Enter the gain or (loss) he£and_on the appropriate line as follows: 

-Part,nershlps (e~ceP.t ~feeling large partnerships) and S corp<:>rations. Report the gain or (loss) following the 
· instr!,!c1io_O!>..l<?f Form 1~?.~h.e.dule K, line 10,or Form 1120$, Schedule K, line 9. Skip lines8, 9, 11,and 12below. 

111.dlviduals, partners, S corporation shareholders, anci all ~thers. liline7 is zeroora loss,enter the amount 
. Iron, line}on.line..1.1~elow ;p,d skip lines 8and 9.11 line7 is again and you did nothave any prioryear section 

1~1 losses, orthey ~ere recaptured in an earlier year, enter the gain from line 7 asa long- term capital gain 
on the Schedule D filed with your return and skip lines 8, 9, 11,and 12 bEllow. 

a Nonrecaptured net section 1231 lossesfrom prior,years (see instruc~ions) . � 8 

9 Subtractline8.f_rom line 7.11 zero or less, enter-(}, ff line9is zero, enterthegain from fine 7on line 12below. If 
"'"lir:,e~-is mor~ than z~ro, e,nter.the amounlfrom lin~ 8 on line 12below and enter the gain from fine 9as a long- term 

capital gain on the Schedule Dfiled with yotJr retul]'I (see instructions) 
. ... ... - ... -,•.·:r -·· - .. __, . --- ~"'· ~.--1.-· 

IBUllffl .Ord inary Gains and Losses (see instructions) 

• . . . . • • . . . . . 9 

1O Ordina ains.and losses not"included on lines 11 throu h 16 include held 1 earor less : 

11 Loss, if any, from line7. 11 

12 Gain, if any, from line7or amount from line 8, if applicable. 12 

13 Gain, if any, from line31 13 

14 Net gainor (loss) from Form 4684, lines 31and 38a. 14 
15 Ord inarygain from Installment sales from Form 6252, line 25 or36 15 

16 Ordinary gain or (loss) from like· kind exchanges from Form 8824. 

17 Combinelines 10through16 . 

18 For all except individual returns, enter theamount from line 17 on the appropriate lineof your return and skip 
lines a and b below. For Individual returns, complete lines aand b below: 

a llthe loss on line 11 includes a loss from Form 4684,line 35,column (b)(ii), enter that part of the loss here. Enter 
the part of lhe loss from income- producing propertyon Schedule A(Form 1040), line 28, and the partof the loss 
from property used as an employeeon Schedule A (Form 1040), line 23. Identify as from "Form 4797. line 
18a." Seeinstructions 18a 

b � Redetermine the gain or (loss) on line 17 excluding the loss. if any,on line 18a. Enter hereand on Form 1040, 
line 14 . . 18b 

KBA For Paperwork Reduction Act Notice, see separate Instructions. � Fonn 4797 (2007) 



----- -·--------·· 

·oMB No.1545-0074 
-==.,--=For_ . 5329-,-- -- -� Taxes-on-Qual ified-Plans -=-ca-== = ===-r==-= ..::::::_,=...C....,-'7 _ ,..m-,-J ,= =-c~""l=== = = ===-Add itional-=� - --~._ _ _ .""-:--:--"7":'

( l ncl uding IRAs) and Other Tax- Favored Accounts 
"" Attach to Form 1040 or Form 1040NR. Department of lh e Treasury Attachment 

Internal Revenue Service (99) "" See separate instructions. S uence No. 29 
Name of individual subject to additional tax. Ifmarried filing jontly, see instructions. � �
EDWARD M LAVI ' �

Home add less (number and street). ~r P.O. box if mailisnotdelivered to your home Apt. no. Fill in Your Address Only ~ 
~ - - ~lfYouAre FilingThis _ _ -~ ~--=a.:======================================:::::::::::::=:=:J,..:=:::::::::::::::=:::=:::==:::=:= 

Form by Itself and Not City, town or post office, state, and ZIPcode If this is an amended 
With Your Tax Return 

return check here "" 
If you oniy owe theadditionl)l 1 Oo/o tax on e·arly distributions, you may:t:>e able to report this taxdirecllyon Form 1040, line 60, or Form 1040NR, line 55, 
without filing Form 5329. See the instructions for Form 1040, line 60, or for Form 1040NR, line 55. 

l!roiffl Additiona l Tax on Early Distributions 
Complete this part if you took a1axable distribution, before you reached age59Yz, from a qualified retirement plan (including an IRA) ormodified 

. endowment contract (unless you are reporting this tax.directly-qn Form 1040 or Form 1040NR- see above). You may also have to complete this 
art to indicate that ou uali for an exce lion to the additional tax on ear distributionsorforcertaln Roth tAA distributions see instructions . 

1 Early distributions included in in.co~e. For Aotli IRA distributions, see instructions . �
2 Early distributions included on fine 1 that are n9t subject to the additional tax (see instructions). �

Enter the appropriate exception number'from the instructions: 2 �

3 Amount subject to additional tax. Subtract l~n_e~ fr?m lin_i: 1 . - .-- : 3 �

4 Additionaltax. Enter 10% (.1 O) of line 3. Include this amount on Form 1040, line 60, or Form �

1040NA,line55 • 4 �

. Caution: ffany part of the amount on fine 3 wasa distribution from aSIMPLE IRA, you may have �
to inciude· 25% of that amount on fine 4 instead of 10% (see instructions); · �

am:==·�_Additforii:tl Tax on Certain Distributions From ·Education Accounts � �
Complete this part if youjncfude,d an amountin income, on Form 1040 or Form 1040NR, line 21, from a Coverdell � �
education savings account (ESA) or a qualified tuition program (OTP). �

5 Distributions included in income from Coverdell ESAsand QTPs 5 �

6 Distributions incfud ed on line 5 that are not subject to the additional tax (see instructions) . 6 �

7 Amount subject to additional tax. Subtract line~ from line 5 . . . . . . . . . . 7 �

8 Additlonaltax. Enter 10% (.10) olflne 7. includb thlsamoun.ton Form 1040, fine 60, orForm 1040NR, llne55 8 � .. 

~l?-i;u;t~nrn · Aclclitional Tax ori ·excess Cohtributions to Traditional IRAs 
· Cornpf~te this ~,a1 if you contrib.l.!ted more to your traditional IRAs for 2007 than is allowable or you had an amount � �

on line 17ofyour 2006 Form 5329. �
. . ., . �

9 Enter your exc~ss con tributions from line 16 ofyour 2006 Form 5329 (see instructions). If zero, �

goto line 15 � � i . . . . 

10 � ff your traditional IRAcontributions for2007 are'ress than your maximum � �
allowable contribution, see Instructions. Otherwise. enter- O· 10 �

11 � 2007 traditional IRA d istributions Included in Income (see instructions) 11 

12 � 2007 distributions of prior year excess contributions (see instructions) 12 

13 � Addlines10, 11,andt2. � 13 

14 Prior year excess contributions. Subtract line 13 from fine9. If zero or less, enter· O· 14 �

15 Excess contributions for 2007 (see instru~tionsi 15 100 . . � �
16 Total excess contributions.Add lines 14 and 15· 16 100. �
17 Additional tax. Enter6% (.06)of the smaller of line 16or the value ofyour traditional IRAs on December 31, 2007 � �

includin 2007contributions made in 2008 . Include this amount on Form 1040 fine 60 or Form 1040NR line 55 . 17 � 0 • 
lR!'riilN- Additional Tax on Excess Contributions to Roth IRAs � �

Complete \his part if you contributed more to your Roth IRAs for 2007 than is allowable oryou had an amount on line � �
25of your2006 Form 5329. � �

18 � Enter your excess contributions from fine 24 of your2006 Form 5329 (see instructions). If zero. go lo line 23. 

19 � II your Roth IRAconlribulions for 2007 are less than your maximum �

allowable contribution, see instructions. Otherwise, enter· O· 19 � �

20 2007 distributions from your Roth IRAs (see instluctions) . 20 �

21 Add lines 19 and 20 • 21 �

22 Prior year excess contributions. Subtract line 21 from line 18. 11 zero or less, enter· O· 22 � �

23 Excess contributions for 2007 (see instructions) 23 �

24 Total excess contributions. Add lines 22 and 23 24 �

25 � Additional tax. Enter6% (.00) of tha smaller of line24or theva!ueof your Roth IRAs on December3t. 2007 

(incfudinQ 2007 contribuli-Ons rnacle in 2003). Include this amount on Fo11n 1040, ltnl'l 60. or Fo@ 1040NR. line 55 . 25 

KBA � For Privacy Act and Paperwork Reduction Act r.lot ice, sae page 6 of the instruct ions � � Foro:1 5329120<)7) 



--- ------
Form 1045 (2007) EDWARD M LAVI � 111111111111111~ ====~================:;::;:::::;;;:=;;;;~~~~~~ 
Schedule A - NOL (see page 6 of the instructions) 

1-Enterthe amount from your 2007 Form 1040, line 41 , or Form 1040NR, line38. Estates and trusts. 

enter taxable Income increased by the total of tho charitable deductio;:;.n inc.;;.:.= tri.;.;:;-=tlo -'-------c.,.•c:.;.;;ome.=d.:.::is..::.'bu.::.:::.cn --i 
deduction. and exemption amount . 123 22 0 ) 

2 Nonbusin.essc~pita~lo~sses beJ?re limitatiori_. ~ter asa positive number 2 

3 Nonbusiness capital gains (without regard to any section 1202 exclusion) 

4 If line 2 is more tl}a'!Jine 3, enterJhedltterence; otherwise, enter· 0-.--.-.-.---,.--.-L;;t;;J.=======::.Q~~ J------ - - --
5 lfllne 3 is more than llne 2, enter the difference; 

. otherwise, enter· 0- . 5 624 
6 Nonbusiness deductions (see page 6 of the instructions) . 

7 Nonbusiness income other than capital gains 

(see page6 of the instructions) • 7 21 
8 Add lines 5 and 7 • 

9 If line 6 is more Ulan line 8, enter the difference; otherwise, enter · 0
10 � � lfline Bismore than line 6, enter the difference; 

otherwise, enter· 0- . But do not enter more than 

lines - : • 10 4 80 
11 � Businesscapital losses be!ore limitation. Enter as apositive number 

12 Businesscapital gains (without regard to any 

section 1202exclusion) • 12 

13 Add fines 10and 12 • 480 
14 Subtractline 13from line 11. 11 zeroorless,enter ·O· 

15 Add tines4and 14. . • . . . . . . . 
0 

16 � Entertlie loss, if'any.-from ilne 16 of Schedule D (Form 1040).(Estates 

and trusts, enter the loss, If any, from tine 15, column (3).of Schedule D 

(Form 1041) .) Enter as a positive number. If you do not have a losson 

thatline (and donot have a section 1202 exclusion), skip lines 16 through 

21 and enter on line 22 the amount from line 15. 

17 Section 1202exclusion. Enter asapositivenu.n:iber _ 

18 Suqtra~t tine 17from line 16. 11 zero orless, ent,er· O· . • 
19 Enter the loss. ii ati"v:iroiiiline21·01 Schedule O(Form 1040).(Estates 

and trusts, entertheloss, 11 any, from line 16of Schedule D(Form 1041).) 

Enter as a positive numb er • 19 

20 ti line 18 is more than line 19, enter the difference; otheswise, enter- 0 20 

21 lfline t91s more than line 18, enterthedifferenoe: otherwise, entBI · 0 21 0 
22 Subtraclline 20 from fine 15. If zero or less, ent~r • 0 . 22 0 
23 � Domestic production activities deduction from Form 1040, line 35, or Form 1040NR, line 33 (or 

included on Form 1041, line 15a) • . • • • 23 

24 NOL deduction for losses from otheryears. Enter asa positive number • • 24 54,348 
25 NOL. Combine lines 1, 9, 17. and 21 through 24. If the resultislcss than zero, enter it hereand on 

a e 1, line ta. If the result is zero or more. oudo not have an NOL 25 68,872) 
KBA Form 1045 (2007) 

SchA· 1045(2007) � FDIO-l5A-1V1 31 
117~.rS"'· :t'•!~ll rt··c1 ,~,_,..... f•).lh ~UE;v.-• t·,~ • 

0 



- - · --4·
• ·.-..--.----- --·-·· · --- 4 >4 • 0 4 --------· - ----For Pnvacy Notice, get form FTB 1fai. -~-· -~· --- ·- - - -·---- ·- . 

C.alifornia Resident~ = =--~.= M=====-~ _ ~================,____..c..,Fo;!!!R!!!. 

Income Tax Return 2007 540 Cl Side 1 
ATIACH FEDERALRETUAN - ·APE 

p 

07 PBA 999999 AC 

A 

R 
- ~ ---- --- - -·--- - - ·--- - --- ~ RP 

01 1 37 0 58 0 APE 0 
06 0 38 0 59 0 FS 0 
09 0 39 0 60 0 3800 ··o 
10 0 40 0 61 0 3803 0 
12 0 41 0 62 0 SCHGl 0 
14 0 42 0 63 0 5870A 0 
16 69367 43 0 64 0 5805 5805F :o 
17 111606 45 0 66 0 TPIDP 00376295 
18 164713 46 0 67 0 FN 43187i840 
20 0 47 0 68 0 
23 0 48 0 
25 0 49 0 
26 0 50 b 

, � 27 0 51 0 
28 0 52 0 
31 0 53. 0 
32 0 54 0 
33 0 55 0 
34 0 56 0 
36 0 57 0 

... "'· ~ "# 

F S · ' . x S.i~Qie � 4 Head of household (with qualifying person). (see page 3) 

~ 1 2 Married/ADP filing jointly. (see page 3) 5 Oualilying widow(er)wi1h dependent child. Enter year spouse/ADP died. ___ � 
I T � 
II _U 3 Married/R_[)P f)ling separately. Enter spouse's/ADP'sSSN or ITIN above and fuU namehere------------,.-,.--�
GS � 

11 our California lilin status is different from our federal filin status, check the box here •• . ..•.....•••.•...•...•.. . • 

6 llso_meonecanclaim ou orvoursoouse/ADP)as~de endent,checktheboxhere(see a e9 . ... .. .. . .. . ... .... • 6 . �
7 Personal: II you checked 1, 3, or4above, enter 1 in the pox. II you checked 2or5, enter2 in the box. .Whole dollars only 

E 
X llyouchecked theboxonline6,donotenteramountonline7 ..• . • .•. . . . .. • . .. . . ......... • 7 §X $94=$ 94. 
E 
M 8 Blind: If you (or your spouse/ADP) are visually impaired, enter 1; ii ~oth are visually impaired, enter 2 8 X $94 = $_ ____ _ _ 
p 
T 9 Senior: If you_(oryourspouse/ADP) are 65orolder, enter 1; ii both are65orolder, enter2 . .. .. • 9 X S94 =S 
I � ------
0 10 Dependents: Enter name and relationship. Do not Include yourself or your spouse/ADP. ---~--,--�
N �
s _ _ ________ Total dependent exempts • 10 LJ X $294 =$----~-~ 

11 Exemption amount: Add line 7 through line 10. Transfer this amountto line21 . . . . . ... .• .... . . . 11 S 94. 
r 12 State·wageslromyour Form(s)W-2,box16,or CASchW-2CG,line3 . . ... .. ... ... . • 12 ------�

~ 13 Enterfederal adjusted gross income lrom Form 1040, line 37; Form 1040A, line 21; Form 1040EZ, line 4 . . . . . . • . . . . 13 _ __4_2.....,_2_3__9~. �
: � 14 . C_alilornia adjustments - subtractions. Enter the amount from Schedule CA(540), line37, column B .. . . . . ....... e 14 0 . � �
~ · 15 Subtract line 14 lrom line 13. If less than zero, enter the result in parentheses (see page 11). . . . . . . . . . . . . . • . . . • . . 15 _ _ _ 4 ,-"2:;..;3 ~ .=2 ..... '-'9
I 16 California adjustments - additions. Enterthe amount from Schedule CA (540), line37, column C ... . ... .. .. ... . o 16 - --=-6..::;.9_,_,..;:3:...;6~7~. � 
N 
C � 17 Calilornia adjusted gross income. Combine line 15 and line 16 . . . .. . ... . ....... . .. . . . ............ . . .. .. • 17 __1_1_1...._,__6__0'--6......... �
0 
M 18 Enterthe larger of your CA standard deduction OR your CA itemized deductions . .......... ........ .. . .. . • 18 - --'1'-'-=-6-"4.....,.....7c..;1:;...3c....c... 
E 19 Subtractline 18 from line 17. This is our taxable income. If less than zero. enter - 0- . . . . . . . . . . . . . . . . . . . . . . . . . . 19 0 . 

20 Tax. Checkbox iffrom: X Tax Table Tax Rate Schedule FTB3800 or FTB3803 .... .. .. . . ... @20 _ _____O._ 
21 Exemption credits. Entertheamounl from line 11. If yourfederalAGI is more than S155,416(see page 13).. . . . . . . . . 21 9 4 . T 

A 
X � 22 Subtractline21 lrom line20. ll lessthanzero.enter- O· ..... . ... . .... . .... . .. . ... . . .. . . ..... .... .. ... . 22 0. 

23 Tax.(see page13)Check box illrom: 0 ScheduleG- 1 0 Form FTB5870A. . . .. . ... .. . . .. . .@23 - - --- -

24 Add line 22 and line 23. Continue to Side 2 ........ . ... . . . . . ... . . 24 0. 

0 46 310107 6 r �



~~~~~~~~~ ~ ~ ~~~~ --~~ ~ ~ ==~:::::'.==::::::::~ ==-=========-=~-= 
Your name: EDWARD M LAVI Your SSN or lTIN- -=· ==--=-=======n===

------Amoont fro-rrrSide-1:,ine 24 .... . · .. .•. . : ...-.. .... . ..... . .... .• .•. ... .•... . . ·. . . • . . . . . . . . . . . . . . . . . . . • . . 0 . 

s � c 25 Credit � :..de am::....:ou ::::::n..: · :_:..::..:·...: · .:..:...:._ 25 = = - -  - Co::..=-===~ t_:_· · · ·..:·..:·.:.. · · · .,........:::.--'== == =----- - �
----~ -~-26- Creait Code amount .. . ......... .,.. 26 - - ----

7~ 27 To claim more than two credits (see page14) .. ... . ... .. . . .... ... ....... . . . . ... • 27 .- - ---- 

---~ ·J-- 28 Nonrefundable renter'scredit(see page14) .....•..... ... ••.... : ............. • 28 

29 Ad.d line 25 lf!rou_gh line 28. These are y9ur total ~red its _. . . • • . • • . . • • • . . . • . . . . . . . . . • . . . . • • . • . • . • . . . . . . • . 29 ------

30 Subtraclline 29 from line 24. If less than zero, enter - Q.•• • •• • ••••..•••.••.•••••••••••••• . •••••••.•••.• • 30 

_ __...,.0 AT 31 Alternative minimom tax. A~~Sch~ule·.e_(~O) ••• . •••• • • ••.• • • • •••..•.• ~~-• • -.-. • -.-.- • ..31-=========-------- -

H X 32 Mental Health Services Tax (see page 15) .· ..... . . .•......... .. ..... .. ....... • 32 --- - - -
EE 
AS 33 Other taxes and credit recapture (see page 15) .••• •• . .. .. .•.....•.•...•. ....... • 33 - - - - --

34 Add line 30, line31, line 32. and line 33.This isyour total tax . .................. . ... . ..... ... .......... • 34 0. 
36 California income tax withheld (see page 15) ....... . • . .. .. . ... ........... .. ... • 36 ------

p 37 2007CAeslimatedtaxandolherpayments(seepage 15) ..•... ........ . . . .. ..... • 37 - - - - --
A 
V 38 Real estalewithholding. (Form(s) 592- B, 593- B, and 594) (seepage 15)•. .... •. . .... . • 38 -----
M 
E 39 ExcessSDl(see page 15) . _._. .... .... . . •. . ... . .••..•.• .... •.• ... .... .... .. • 39 - ----- 
N 
T Child and Dependent Care Expenses Credit. (see page 16). Attach form FTB 3506. 
s 

• 42.__'-----

. 44 .Add line36, line 37, line 38, line 39, and line 43. Theseare yourtotal payments (see page 16). . . . . • . . . . . • . . . . . • • . 44 
• 4~ � • 41 - - . --- - -

0 . 
S r 45 0verpa1d tax: ifline44fs-more lhan line34~-~~l~ _ct tine34 from line44 . . . . . . . . • . . . . • . . • • . • . . . . . • . • • . • • 45 

~ l ~- 46 ,'\mountofline45.appfiedto 2008estimatedtax ...•.•••.•••..... ...... .... .. ....... . ..••.... .•.• • • 46 -----,-- 

f XI fl 47 Overpaid ta.J< available this year. StJ~tracllin~ ~6_f!om line 45 .. • ..... .. . ......•.• .•..• . • • .•• . ... •..... • 47 

o � E 48 Tax due. If line 44 is less than line 34.subtractline 44 from line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 48 0 . 
. �·u·sE'l'AX . 49 - UseT~. Thl~ i~~oia to1'.;i11n~ (seepage 16) ... . .. .... ... .. . ... ..... .. ... . 49 

c CA$eni()rj_Sp~ic!I~nd {see·page 60).. : •• ~! .·°so . . OA Rrefighters' Memorial Fund. • • . • . • . . . • 56 - - ----
o .. : Alzheimer's Disease/Related Disorders Fund e 51 . . .. . . . . Emergency Food Assistance Program Fund • 57 
N . .- .. . • , , . . - - ----
i CA Fund for Senior Citizens •. ; ; ••••. . .• • 52 CAPeace 0fficer Memorial Foundation Fund • 58 ----- -

~ Rare & Endangered Species Preservation Program ~- 53 � CAMilitary Family Relief Fund • . . . . , • , . . . • 59 - -----

T 
U 

St Children's Trust Fund l or the Prevot Cllild AJ)use ~- 54 - - - --- CASea Otter Fund •.....•.• . • .•.•. . .• • 60 - - ----
I CA Breast Cancer Research Fund .•.. •.•. • 55 ------0 
N 
s 

.~1 A~d /in.e 50 through tine_60. Thes.e are_your. to.talcon tributions , .... , .. . •...• •. ••.. . .......•..••..••..•.. .. . • 61 0 . 
Av o·.,.. 61 "AMOUNT YOU OWE. Add line 48, line 49, and line 61 (see page 17). Mail to: 
MO W .,. · � ·
T UE FRANCH1SE TAXB0AA01 PO B0X9428671 SACRAMENTOCA94287- 0009, ..... ... . , . . .•..·.. • 62 

~ Pf 63 l_ri_terest, late return penaliies, and lat_e payment ~allies .. .. . .. . ... . ... •. .•. , .. . •••... . •. ... •••. .. • 63 �

r E' 64 Und~rpaymentof estimated tax. Check box: l,J. FTB5805 a!tached O FTB 5805F attached . . •.... . .. • 64 0. �
& ~§ � . 

65 � Total amount due (see page 18). Enclose. butdo not staple. any payment .. ... .. .... .. .. .... •. .•.. .•.... 65 0. �
66 RE;FUND OR t,JO AMOUNT DUE. Subtract line49and line 61 from line47 (see page 19).Mailto: �

A �
E . �� FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240- 0009 . . . . . . . . . . . . . . . • • 66 ___ _ _____ ·o:_:c_.:..
F Fill in the information to authorize direct deposit of yourrefund into oneortwo accounts. Do not attach a voided check ora deposit slip (see page 19). � u 
N 0 Have you verified the routing and account numt>ers 7 Use wholedollar s only. 
0 � E 
A p All or the following amount of rny refund (line 66) is authorized for direct deposit into the account shown below: 
N 0 0 Checking 0 � s

I 
T � 0 Savings 

D • Routing number • Type • Account number � � • 67 Directdepositamount I 
R The remaining amount of,my refundaine 66) is authorized for direct deposit into the account shown below: E 
C 
T � Checking 

Savings 

• Routing number • Type • Accountnumber � � • 68 Directdepositamount 

IMPORTANT: See I lle •nslructrons 10 f rnd oul if you should attach a copy of your complete I ederal return. Under penalt ies ol pe~ury, I declare Iha! I have 
examined this r eturn, Including accompanying sch cdules and sl at ements. and to the best ol my know ledge and belie! , it Is !rue, correct, and complole. 

Spouse'SIRDP's signature 01 a 

Sign 
Here "" Your >ignature loin! return. both must sign) 

ll is unlaw ful to D ayl ime phone no. (opl ional), ___(,_8::..::;1'-..:8:...t...)--'6"-7-"-"4;...-_1=-=4:..:1=-8=lorgea � Dal e ----- --- 
spouse·,, ROP's Paid prep arer's signature (declara1ion ol p1eparer is based on all inl ormation ol whlcn p repaser h as any knowledge) • Paid preparor's SSN/ PTtN s19natut1. 
Joint return? � � P00376295 
(see page 19) �

film's n2l!le (or yours ii sell- employed ) Farm's address • FEIi! �

HRB TAX GROUP I N BEVERLY HILLS CA 90211 � 43-1871840 

Side 2 Form 540 C1 2007 (REV02· 03) 046 310207r, 



TAXABLEYEAR SCHEDULE 

2007 California Adjustments - Residents � CA (540) 
Im ortant: Attach this schedule direcU behind Fonn 540 Side 2. �
Name(s) as shown on return �

-··-- EDWARD M LAVI - 

Part I lnco~ e Adjustment Schedule . A � c Additions 
(1a,able amounts lrom See in$1 ruc1 ions See instruclionsSectio n A- Income our lederal relurn) 

____ 7_ W_ ag~.JC!laries., tips, etc. See instructions·� before making an entry in column BorC - 7-=-=-=-=- ·..::===--::.-=-=-= -l-======::!::=====::'.:=--'

8 Taxable in terest income. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 ___2_1~,~3~5~8-t-------~---=1=-5"-'-....:0:....:1::..::.9 
9 Ord inarydividends. See instructions. (b) .......... 9(a) -------+--- - - ~ 

1O Taxable refunds, credits,offsets of state and local income laxes .. .. ........... 10 - ------b=== �
11 Alimonyreceived ..•......... . ......... .. . . ....................... 11 --- --- --F=-" �
12 Businessincomeor(loss) .... . . . '. .. ....... . . . ... . .. . .... • . ..... . . .. . 12 523 000)�- -'--'--.......----'---'-,-------r-------.�
13 Capitalgainor(loss). See instruc tions ....•. ..• ........ . . . . . .. .. ..•.. .. . 13 ---'6--'2"-"4-''....:3c.....:c4-"1'+--------,---- --
14 Othergainsor (losse~. : .. . .. .. . . . .. ..•... .... .......... : . ....•... ... 14 ------ ~--- - - ---.--- ---

15 TotallRAdistributions.Seeinstructions. (a) . ...•..• 15(b) - - - -----t--------.------
16 Totalpe~sions an~_an~uities.Seeins~ructions.(a) . . .. 16(b) ----- -~----- --r-- ---,---
17 Rental real estate, royalties, partnerships, Scorporations, trusts, etc ..• ..... . . . • 17 _ __._-=2....;6;......;:1;..:1::...:;:;2-'-+---- - ---.---....:.:..---=.:.. 
18 Farm_lncomeor(loss) ·• ..• .. . •.. . •. : . . . •·.. ••. .••••.•... • . • . . ... ..... 18 --------+--- - - ---.:1:l 
19 Unemploymentco~p~-n~tio~:·Ent~,"the sa,;,e am-;~ntin column Aand column 8 .. 19 -------t--- - - -----,
20 Soclalsecuritybenefits (a) ....•...... . ... . .... 20(b) ______ _.._____ _ _ �

21 Other income. �

a California lotterywinnings e NOLl~om FTB 38050,38052, �

b Disaster losscarryov.er from FT8 3805V 3806, 3807: or3809 21 - ~(~5~4~3_4~8~) �
C Federal NOL(Form 1040, line 21°) ' ,•. ' f Other (describe)_: �

d NOLcarryover from FTB3805V 

22 � Total. Combine line ? through lirie21 in column A. Add line 7 through line 211 in I 
column Band column C. Go to Section B . • . . . . • . . • . . • • • • • . . • • . . . . . . . . . . 22 ---=-4-=2_.,_,2=-3'"-"-9 .._______ __-'6'-'9'-'-, -"3""6"-7"-' 

s·eci iori·e~ Ad'usiments toIncome. 

23 � Educator ~~r.en~e .·.,-.. .-:. ..:·......... :....·.:.:..... ... .... .. .. ..... 23 --------+------ 4 �
24 � Certain business expenses of reservists, performing artists, and fee- basis 

governmentofficials_. . ... ·.·. : ·.·. · .. .. ........ . ... . . . .•. ... ·..•...•.... 24 --------;------ ---,�

25 Health savings account deduction : .. ·. · .. . . . .• .. . . ....••.•. . . . ..•.•... . 25 -------+. �
26 Moving expenses •........... . ................• ..... ..... . ........ 26 ------�

27 One- halfofself·_e.mployment tax . . .• .. .. . . . . . . .. ...•.. . ... . .......... . 27 - - - - - - --1 �
28 Self· employed SEP. SIMPLE, and q_ualified plans ........... . . . • . . ........ 28 --- ----i �
29 Sell· employed ~ealth in~uran~-~ deduction . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . 29 - --,---- - -+ �

30 Penalty on early withdrawal of savings . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . 30 - ------+' �
31a Alimonypaid. (b)Recipient's: SSN ------ -------�

Last name . . 31a_______ �

32 IRA deductlon . . .. .. ·.. . ................ . • .. .. .. . . .......... . ... ." . 32 -------t,;==== �
33 Studenlloan interestdeduct ion . . ..•.. . ............... . ... . . . ......... 33 -------ll=.:z,.== �
34 Tuition and fees deduction...... . .• ....... .... . ...................... 34 --------+-- - - - ---, �
35 Oomesticproductionactivitiesdeduction .•. ..... .. . ....... • . . ........... 35 --- - - - -+- --- - - -,,= �

36 � Add line 23through line 31a and line 32through line35 in columns A. B.and C. 

Seeinstructions ........ . ..... . ........ . ..... . .................. . . 36 --------+- - ------.-- - -----. 

37 � Total .Subtract line 36 from line 22 in columns A. B. and C. See instructions ...... 37 ______;4;;..;2=-<-.:z2;..:3:....9:;.L._ _ _ ___ _ _ -"'6-"9'-'-"'-3-"6__.7 

For Privacy Notice, yet form FTB 1131. � 773107/J 5cl1eclula CA (54fJi 2001 1n EV04· oei Side 1 

http:losscarryov.er


:_EDWARD : M_LAVI - ·· ·- ·-- -- - - -- .. ------ - - --- - - -·- ---=------- ----
Part If Adjustments t o Federal Itemized Deductions � ---

38 � Federal itemized deductions. Add theamountson federal Schedule A(Form 1040), lines4, 9, 15, 19, 20, 27, and 28 . .,_.,_,__,_,.,_]_~ 16 5 , 4 5 9 
---=--c'--=.....:;.::..,:.. 

39 � Enter total of federal Schedule A (Form 1040), line5 (State Disability Insurance, and slateand local income tax, o_r_ _ _____ ______ 

General Safes Tax) and lines (foreign taxe.s only). See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . 39 -'---- - "- _=-=·· ...;7 4 6 

40 Subtractline39 from line 38 ...............•..•......... . .• , . • . . . . . . . . . . . . . . . • • . . . . . . . . . • • . . . . . . . . . . 40 ---'1=-..c....o::64...,_,-'7-'1=3=

41 :-Otheracljustriientslnc luclrngCalifornia lotterylo~ses.See instructions. Specify __________ . . . . . . • . . . . 41 

42 � Combine line 40and line 41 . . • . . • . • • • . . . . • . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . • . • . • . . . • . . . . . . • . . • . . . . . 42 - - ·-=1....:6._4:.......,...:7....:1:..3:::.. �

43 Is your federal AG! (Form 540, line 13) more than the amount shown below for your filing status? 

Single or married/ADP filing separately . . . . . . . . . . . . . . . . • • . . . . . . • . . $155,416 

Head of household . • . • • . . . . • . . . . . . . . . . • . . . . . . . . . • . • . . . . . . • . . $233,129 

Married/ADP filing jointlyorqualifying widow(er) . . . . . . . . . . • . . . • . . • . . $310,837 
No. � Transfer the amount on line 42to line43 

' I 
Yes. Complete the Itemized Deduclions Worksheet in the instructions fo,r Schedule CA (540), line 43 

·44 Enter,the larger of the amount on line 43or your standard deduction listed below 

Single.or married/ADP filing separately .. ...• . ..••. . .....•.•...... . 

M_arried/ADP filing jointly, head of household, orqualifyif,g widow(er) ..... 

$3,516 

$7,032 I ..: . I 
Transferthe amount on line 44 to Form 540, l \ne 18 ............ .). • . . . . . . . . . . .. . .. . . . . . . .. . . . . . . . . . . . . . . . 44 ~-........1......6.....4"""-,....7""'1=~ 

Sido 2 ScherJ,1le CA (5'10) 2007 7732 074 



- ·-- - .. . ~ ---..--------·-----+·--·--------- --- --· ·---- --·- ···--·--·-.,---···--·· ---· 

TAXAB~~v_~R - --Net-Operating-Loss-(NO '-=) -Computation ·and-NOL- and "'"'·.c-=--:.:.=:-=--.!:C~AU~EO:!!R:!!;!N!,!!:IA~F.~O!;!!BM!!!.-~-

2007 Disaster Loss Limitations - Individuals, Estates, and Trusts 3805V 
Attach to urCalifornia tax return. 
Name(s) as shown on return 

----··-
FEIN 

EDWARD M LAVI 
Part I Computa.tion of Current Year NOLfor lndividi.i~1s: Estates,and Trusts. Ifyou do no! have acurrenl year NOL. go to Part II. 

Section A - Caliiornia Residents Only (Nonresidentsgo to Section B). 

.. ...1 .Adjusted gross income from 2007 Form 540,line 17. Ifnegative, use brackels. Eslates and Trusts, begin on line 3 ..... . . 1 111,606 . 
2 Itemized deduction~ or standard deduction from 2007 Fo rm 540, line 18. . ... . ..... ..... .. .. ...•.•. ......... . . 2 ( 1 64,713.) 
3 a Combine line 1and !ine 2. (Estatesand Trusts. enter taxable income, see instruclions.) If negative, use brackels. 

If positive, enter- O· here and on line 27. Do not complete the rest of Section A. You do nol haveacurrent year NOL. 

Complete Part ti and Pa.rt tit ii you have acarryover from prior years .. .. .. .... .......... . ..... .... .. .. ... . 3a (531107.) 
b 2007designated disa:,ler loss included in line 3a. Enteras aposilivenumber .... .. ... . ............. . . . .. .. . 3b 

c Combine line 3a and line 3b. If negalive, usebrackets and continue to line 4. If zero ormore, do not complele!he 

restof PartI. Enterthe amount from line3b, ii any, in Part Ill, line 3, column (d) and complete 

Part IIand Part Ill as Jnslrucled •.• ••• .•• ...•.•• . •.•.••• ..... ••.•....... .... ...•..... •... ..... •.. . 3c (53,107.) 
Enteramounts on line 4 through line 26 as if !heywere all positive numbers. See inslruclions. 

4 Nonbusiness capllal losses. . . . . • . . . • . . . . • . . . • . • . • . . . . . . . 4 -------

5 Nonbusiness capital gains.See instructions . • . . . • . • . • . . . . . . . 5  ------

. 6 If Urie 4 is mo(e lhan,i(~e.?,.~~~e! ll1~diff_~;~~~e; otherwise, enter - o- . . . . . . . . . . . . . . . . . . . . . 6 _______O_. 
7 If line 4 is less than line 5, enterthe difference; otherwise, enter. 0-. . . . . . . . . . . . . . . . . . . . . . 7 _______O~. 

: 8 Nonbusinessded!,!~tions .•.•. .• ; . • . . . . • . . . . . . . • . . . . . . • . a________ 
,: 9 Nonbusiness_incon:,eotherthan capilal gains. . . . . . . • • . . . . . . . . 9 -------

10 Addline7an9l!fle~~ - . . .... ... .. .. .. .. ........ ... ...... ........... .. .. ..... 10 ________ 
11 If line 8 is more than line 1O, enter thedifference;otherwise, enter - O· -::. .. • . . . • • . • • • . • • • . . • . . • • • . • . • . • . . . . • • . • 11 _______O.:a..:... 

12 If line 8 is less thah Ji.ne 1O. enter the difference; otheiwise, enter- 0- 12 0 . 
J3 Businesscapital los_ses • . . . . . . . . . . . . . . . . . . . . . . • . • . • . . . • . 13 ---- ---

. tH Business?apita_lgal__ns. See instructions ... . . . . . • . . . • . . . . . . . . 14 - - -----
15 Add lirie J2and,line 14 . ... .. . . : ... ... ,-:'.. :.· ................. ........ . ......... 15 ______ --'-0...... 
16 If line 1_3 is more than line 15, en1er1he diff~re_r'.i_~e; olherwiSe, enter - o- . . . . . . . . . . . . . . . . . . . 16 _______0----'-. 

17 Add line 6and line 16 . . • ....... .•.... / ... .' . • . . . . . . . . . . • . . . . . . . . . . . . . • . . . . . . . . 17 _ ______o=----. 

18 Enter tl;te loss. iiany, from line 8 ofSchedule D(540). Estates and Trusts, enter the loss, 

ifany, from line 9, column (c), of Schedule D (54t). If you do not have aloss on that line (and do not 

have an R&TCSection 18152.5 exclusion). skip line 18lhrough line23and enteron line 24 lhe 

amount from line 17.. . . • . • . . . . . . . • . . • • . . . • . . . . . . • . . . • . • . . . . . . . . . . . . . • . . . . . . 18 ------ - 
19 R&TCSection 18152.5exctusion.Enterasapositivenumb~r •.. . ...... .... . ... . . . . .. . . . . .... .•... ....... 19 _ _ ______ �

20 Sublraclline 19.from line 18. lfzeroorle~.enter- O·.. .................... ... . ... . . . 20 0 . �
21 Enter !he loss, ifany. from line9 ofSchedule D (540). Eslales and Trusts, enter !he loss, �

if any, from line 1001 Scheduleq.(541)._Enler as a positive number . . . . . . . . . . . . . . • . . . . . . 21 _ ____ ___ 

22 lfline 20 is morethan line 21, enlerthe difleren~e; otherwise, enter - O· • . . . . . . . • . . . . . . . • . . 22 _______O_. 
23 If line 21 ismorethan line 20, enterlhe difference; otherNise, enter - a~;. . .. . . . .. .. . . .. . . . .. . . .. . . .. . . .. . . . .. . 23 _______O~ . 
24 Subtractline 22 from line 17.11 zero or less, enter · O· ... . ..... . .. :'.. . . . . . . . . . .. . . .. . .. . . .. . . .. • . . . . .. . . . 24 ______ _ O~. 
25 NOLand disaster loss carryovers from prior years. See instructions • . . . • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . 25 ----- - - 

26 Add lines 11, 19, 23, 24, and 25 . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . • • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . 26 ------ -
27 2007 NOL carryover. Combine line 3c and line 26. If more than zero, enter- O· . You do not have a current year NOL 

lo carryover ........ ... .... . . . . . . .. . .. . ..... . . .. . ... . ..' : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 --~<5~3~,~1'-0'-7--'-. -'--) �
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---- -------- ---- - - ---="""6--=.=:...&o'. = .. ~ !'...:.::. -::.·--=:::..~-·---

Section B· Nonresidents and Part- Year Residents Onl • Com utation of Current Year California NOL � �

A - -e--=- .- ·=~ ---· · o � � EEnler totaJ amounts Enter amounts Ente, amounts Ente, amounls Total a, it you w ere a eamed or received earned or received earne.d or ,ecelved Combine ------CA resident lo, - - from CA sources - · during the portion  - from CA sources columns C and O .--
entire year. If you were a of the year you were durlng the portion 

nonresident for th e a CA resid ent. o f the yor you
entire year. were a nonresident. ·--- ---~--,---.--~-,....,..--- --- -- -� -------t- ---:.---+-------+--------+-- ~

Adjusted gross income. See instructions 

.If ri~11au.ve2 ~~e.br~-c~~-t~ .: ·..· .. : •• ~ .• :: .... .. 
2 Itemized deductiOns or standard deduction. 

__ � __,Seelostr.uctions •••. • • • •••••••••.•••••••  2 =·(~=====:=:i)~(-===== :=!11l\.-=(-::-::-::-::-::-::-::-::-::)4.!(._-.::.::.::.:.:.:.:_-.J)'.J).(_____, 
3 a Combine line 1 and line 2.11 negative, use 

-----brackets. If positive, enter - 0- here and on ---'---

line 27. Complete Part II and Part Ill ifyou 

have a carryover from prior years ....... 3a --------+---- ----:+----- - -+-------+------
b 2007designaled disaster loss included 

in line 3a. Enter asa posilivenumber ..... 3b - - ------;-------+------t-------+-- ---
c Combine line 3a and line 3b. Ifnegative, 

use brackets and continue to line 4 . . . • • . 3c 

Enter amounts on line 4 throuah line 26as if thev were all positive numbers. 

4 Nonbusinesscapital~sses . :.· .•.•.•• ... • : 4-,---------+-------+------- +-------1-----
5 Nonbu_~in_e~ ~~r:>lt~I gains. See Instructions. : . 5 ---------1-------+----- - -1---------+-----
6 If line 4 is more than fine 5, enter the : 

ditterence;otherwise, enter- O· ....... ... . . 6 
: 7 ifline 4·i~ less thpn.ilne s i enterihe : .. . ! 

' • difference; otherwise, enter· 0- .. , , ...•.... 7 i 

, 8 Nonbu~lriess ~i°ect~iions .••..•• ; .•... •. . . 8 
• • . . ........-,--. -~ ..... __ , • . ... . · t'· •. � f

'.9. Nonbusiness Income other than capital gains .. 9 I. 
10 Add fine 7 ;nd1/ne 9 . .-. : .. ~: ... ·:........ . �10 ... 
11 If line 8 is more than line 10, enter lhe ' 

i·: 

d!fference; oth~rwise, enter· 0- •• , ••... •... 11 _ ;t------.....,..+-------t--- ----+-------+-----
12 If line 8 is less than line 10, enterthe .. · i' 

Ii 
difference; othe'rwise, enter - 0- .. •:.. •• ..... • 12_'"!1'"· -------..t-------+-- --- ---,.--- --- --+-----

p ~~~i~ess·~Pi!<tlt~.~; .. -. :·:: !:)::, ...·.. ::·-13_1""··~---: _ _·-..,.....______+-- -----+--------i,---'----
14 _Buslness9apllalQa).~s.~e~_insii~~!9n~ _· :_. ::; ·14_· -11c-::_·_·_· ~ ----·· -=-~- -·-=·-+-------1--------t-------1-----· _· _ 

15 Addline12andline14 ........ ........... 15--,l,.,.------+----� -1--- - --+------ -+-- ---.. 
16 If line 13 isrrlor0.than line 15, enter the -· I 

I' difference; otheiwise, e,:it~r: 0-_ .......... . 16 J. 

17 Add line 6 and line 16 .................. . 17 . 
18 Enter the 1o·ss, If any. lrom line 4 of Schedule D 

(540NR) work!h eet for nonresidents and part· ye~r 
residents. II you do nol have a Joss on that line (and l. 
do not have an R&TC Section 18152.5 exdusion), . 
skip line 18th rough fine 23 and enler on line 24the 
amounJ! rom li.ne 17 -.: • • •.••••.•••• . ••••••• 18 .!. 

19 R&TC Section 18 152.5exclusion. Enter asa ' 
' positive number ... ... ............... . . 19 

20 Subtract line 19 from line 18. If zero or less. 
.. 

enter- O· .••• . •. •.....••• . .....••..•. 20 

21 Enter the loss. ii any, from line 5 ol Schedule O (540NA) 
worksheet I or nonresidenls end parl - yea, residenis . 

Enter as a positive number •••••. . .... •••• • .. 21 --,.------ -+---- - - - +---- ----t------ --t------
22 If line 20 is more than fine 21, enter the 

difference; olherwise, enter · O· ... . ..•.. .•. 22 __: - - - ----1---- - ---+---- - --1-------1-- ---
23 II line 21 is more than line 20, enter the 

difference; otherwise, enter · O· ... .. ....... 23 - --- - - - -+------+---- - --i--------,.----- 
24 SubIract line22 from line 17. If zero or less. 

enler- O· � ...... . ...•.• .. ..•• .. ...•• .• 24 ______ _ -t- -----+----- - ,----- --1-----�
25 NOLand disaster loss carryovers from prior 

years. See instructions ......... . ... . ... . 25 ---  ----;------+----- - +--- - --t----- 
26 Add lines 11, 19, 23, 24, and 25 .... . ..... . . 26 - - ·- --- 1----- -1----- -+----- - -+--- --
27 2007 NOL carryover. Combine line 3c and 

line26. If more than zero, enter· 0- .. .. ..... 27 ___ _ ____ _.__ _ ____..__ _ _ ___ _._____ ___.__ ___ _ _ 

·

_

-
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1,axal)le Income. See rnslruct,ons .. ... . .. • . ·.. .. ..••... . .......•. . • ......... . ...... : :·.... : ..... .. ... ·  ~c~ a7-:-i --
Enter amountson line 2 through ruie4 as if theywere all positive numbers. 

2 Capital loss deduction uicluded in line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. - --------3 Disaster losscarryover included in line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . . . . . . . . . .. . . . . 3 --------

4 NOLcarryover inclu_ded in line 1 .•... . , ...... ...... ................................. .. ..,. . . . . . . . . . . 4 -------- 

-· -·-- 5 .MTL_C9.mbine lin~ 1thrqugt,i Iii'!!! 4. IJl[ne 5 is zero_~ le?~! _enter·().:.· . ··. .. . . . . • . . . . . .. . . .. . . . . . . .. .. .. . . .. . . . • 5 --------'·....:O~. 

P.ART 111 NOL Car over and Disaster Loss Car over Limitations. See Instructions. 
··-- ( g) 
Available balance 

·----··---- ·- - - 
1 MTI from Part II line5.. .. ......• .......... ..... ..•........ .. ... .........•...••. . . 0 . �

Prior Year NOLs 

(a) (b) (c) (d) (e) (I) (h) 
Year of Code Type ol NOL' Initial Loss Carryover Amount used Carryover to 2008 

loss See below from 2006 in 2007 subtract column (f) 
from colu[Tln (e) 

2 

Current Year NOLs 

3 2007 DIS 

4 2007 

2007 

2007 

2007 

• Type of NOL: General (GEN).New Business (NB), Eligible Small Business (ESB), TIiie 11 (T11), or Disaster(DIS). 

5 NOLcarryover. Add the carryover amounts in column (h) that are not the resultofa disaster loss . . . . . . . . . . . . . . . . . . • . 5 

6 Disasler losscarryover. Enter ttie to tal loss carryover amounts in column (h) thatare the result ol d isaster tosses . . . • . . . . 6 

-
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.·4 ~ -- ·--··--- -· = = = ::;·:=:··=- ·- ·-'----· - -- ·-- ----- .. - -·--- - --

TAXABLE YEAR 
. Galifornia-Capital -Gain-or-toss- Adjustment · scHEDULE2007 

Do not complete this schedule If all of your Cali fornia gains (losses) are the same as your federal gains (losses). D (540) 
- -·-- Name(s) as shown on return 

EDWARD M LAVI 
(b) (c)

Sales price Cosl or other basis 

1a 

1b 

--·-4-~·==-==========:::.:..=::.:::=::::::::=:=.:===-~-~-=-;-~-::i.-=-==·-=.:.:·=====~--.::~-~:.L=---=-----1-- - ------1--------
2 Netgalnor (loss) shownon California Sched~le(s)K-1 (541,565, 568, and 100S)... . . . • . . . . 2 � 

3 Capital gain distribu tions (federal Form 1099· DIV, box2a minus box 2c) . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . 3 � 

4 Total 2007gains from all sources.Add column (e) amounts ofline 1a, line 1b, line 2, and line 3 . • . . . . • . . . . . . . . . . . . . 4 � 

5 2007 loss.Add column (d) am~unts olline 1a, line 1b: and line 2. Enterasanegativeamount • . s � 
6 California capital loss car.'.Yovedrom 2006, ifany. See instructions. Enter asanegativeamount 6 � 

7 Total20071oss. Add line Sand line 6. Enter asanegallveamount......... . . . ... . . . . . . . . . 7 � 

8 Cqmbine line 4 and line 7. Ifa loss, go to lir\e 9. If a gain, go to line10 •... .. .. .... ... . .. .. ....•...•.•.. ·. • • • . 8 � 

9 If line8 is a loss, enter the smaller of: (a) the losson line 8 � 

(b_) ~ .9()0 ($1,500 if ~arried o,r an ADP filing a separate return). See instructions. .9 . ..:<_. __..;;..........;:._ _ .,_ 

10 Enterthegainor(loss)fromfed!lfal,Forrn 1\)40,line 13 •. ... .... : . : . . .............. . ........ . ........ . . . 10 

11 Enter theCalifornia gain from line8 or (loss) from line9 .. .. .. . ......... . ................ . ... ... ... . ..... 11 

12 a . If fine 10iS!l)Ore,t~al')fine 11 , en_t!lr.\he<jjtterencehereandonSChedufeCA(540) line 13,cofumn 8 .... , ... . . , .. 12a ----- --

b l_fline 10 is l~ss th~n line 11, enterlhedj~erencehere and on Schedu!eCA (540), line 13, column C . ... .• .. ..... 12b �

TAXABLEYEAR . CALIFORNIA FORM 
--De_preciation and Amc;,rtization Adjustments2ooi Do not complete t his form If our California de reclation amounts are the same as federal amounts. · 3885A 

Part I .. Identify tlie act"ivliy aspassive.or nonpassive. (S.!:le instructions.) Businessoractivity to which form FTB 3885A relales 

1 X This form is being completed for a passiveactivity. 

Thisformisbein com letedforanon assiveactivi . SCH E Pl HOUSE 4525 DENAL 
. :. '·-i.;Part If.- EfoctlontoEi<pensef;rtainTa~gibiefiroperty"(i"Rc Secilon 179). 

2 Enter the amounl from line 12of the TangibleProperty Expense Worksheet in the instruclions ....... . .. . ........ . . 2 � 
~ ·-· . � ~" . .Part llf ·-· Depreclatlon·· - (a) - (b) (c) (d) (e) : .... (f) . 

Oescriplion of property Oale pfa.ced' CaJif ornia basis MelhOd lileo, California
nlaced In service . lnservice f or deore.eiation ra1e deoreciat ion deduci ion 

3 ·-

.......�" -

4 Add the amountson line 3, cc;>lumn (I) .•• ..•...•.... • . .... ..... ....... . . .... .. ... . .................. 4 

5 Californ ia depreciation forassets placed in service prior to 2007 ... , . • . . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . s 5 999. 
6 Total Californ_iadepreciation from this activity.Add theamountson line 2, line 4, and line 5 . . . . . . . . . . . . . . . . . . . . . . . 6 5 99 9 . 
7 Total federal depreciation from this activity. Enlerdeprecia tion from federal Form 4562, line 22. . . . . . . . . . . . . . . . . . . . 7 5 999. 
8 a If line 6 is more than fine 7, enter thedifference here and see instructions •.....• .. . ... . ... .. .... . ........ Sa---- ---�

b ff line 6 is less than line 7 enter lhe difference here and see instructions . . . . ...... .. . ...... ... ... ... ..... Sb � 

Part IV Amortization (a) (b) (c) (dJ (e)� If)Description ol cos1 Oate placed Colitorniabasis Co e Period or Cali o,n,a 
amortizable In service for amortization seclion percenlaoe amortization deduction 

9 

1o Total Calitomla amortization from thisactivity.Add the amountson line9,column (I) . . .•..•.....•...• . .... ..... . 1o � 
11 California amortization ofcosts that began before 2007.... .. ... . ........ .. ........... .. ..... .... .. . ... . 11 1 672 . �
12 TotalCalifornia amortization from this ac livity.Add the amounts on line 10 and line 11 .. .. .. . .. . .... ... ... ... , . .. 12 1 672 . �
13 Totalfederal amortiz.ation from th is activity. Enteramortization from federal Form 4562, line 44 .. . .... ... .. ..... .. . 13 1 672 . �
14 a II line 12 ismore than line 13, enter the difference here and see instructions ........ .. . .. • . ....... .. • . . .. . 14a - ----- - �

b If line 12is lesslhanline 13.enter thedilference hereandseeinstruclions . . .... ... ... .... .. ..... . . ... ... 14b -------�

For Privacy Not ice, get form FTB 11 31. 7761074 

http:passive.or



