Department of tha Treasury = Internal Revenue Service

rorm_1 040 U.S. Individual Income Tax Retum 2006

| (99)  IRS Use Only — Do not write or stapla in this spaca.

Label

{See instructions.)

Use the
IRS label.
Otherwise,
please print
or type.

Presidential
Flection
Campaign

For the year Jan 1 - Dec 31, 2006, or other tax year beginning , 2006, ending

, 20

OMB No. 15450074

Home address (number and street}. if you have a P.O. box, ses instru

480 Tweedsmuir Avenue

City, town or post office. If you have a foreign address, see instructions,

Ottawa K1Z 5N9 Canada

c State ZIP code

Your first narme MI Last name Your social security number
Barry L. Friedman 108-36-0183

If & joint return, spouse's first nama M Last hame Spouse's social security number
Deborah Friedman None

You must enter your
social security

A

A number(s) above.

Checking a box below will not
change yaur tax or refund,

} Check here if you, or your spouse if filing Jeintly, want $3 to go to this fund? {see instructions).

> |:| You D Spouse

Filing Status

1 Single
2 Married filing jointly (even & cnly one had income)
3 . Married filing separately, Enter spouse's SSN above & full

4

u Head of household (with qualifying person). (See
instructions.) If the qualifying person is a child
but not your dependent, enter this child's
name here ™

Check only
one box. ___name here . . ™ 5 r—| Qualifying widow(er) with dependent child {ses instructions)
Exemptions 6a Yourself. If someone can claim you as a dependent, donotcheck box6a............ :l_ Bnges chacked 2
b X SPOUSe. . . ... = E:'G ? v:h':ii-dmn
c Dependents: (sz‘))ggfggg&?ttys (3),32{?3{,'3&? s g(fa?lifyir:;_ ® lived
number to you chid for child ‘:":I’:I"“‘;t' RER—
{1) First name Last name (580 INSS) _ jivq with you
See Statement 1 [[]  duetodivorce
[—I (see insirs). . .
If more than |"| 2;%?::1"“
four dependents, entered above.
see instructions, (] Add numbers
d Total number of exemptions claimed . ... ... ... e SEJL':' s L 8
7 Wages, salaries, tips, etc. Attach Form(syW-2 ... ... . ... ... ... . ... ... 7
Income 8a Taxable interest. Attach Schedule B ifrequired. ... . ... ... ... ... ..o, 8a 52.
b Tax-exempt interest. Donot include online8a........... .. l Bb]
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required ... ................. ..o i, 9a 1,268,
W-2 here. Alsc b Qualified dividends (seeinstrs). .. ...... ... ... ... ... ... ...... | 9bl S
gvt!azéhal:‘?’r?nm-k 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) .. . ........... ... ... 10
if tax was withheld. 11 AlMONY FBCRIVEA. . . ... ittt et e e 11
. 12 Business income or {loss). Attach Schedule Cor C-EZ. ......... ... ... . i, 12
gt 13 Capital gain or (loss). Att Sch D if reqd. If not reqd, ck here. . ....................... »[] 13 -1, 284,
see instructions. 14 Other gains or (losses). Attach Form 4797 .. ... ... . e 14
15a IRA distributions. .. ........ 15a b Taxable amount (see instrs)..| 15b 63,622,
16a Pensions and annuities . .., | _16a b Taxable amount (see instrs}..{ 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E. .
Enclose, but do 18 Farm income or (Joss). Attach Schedule F ... ... ...
not attach, any 19 Unemployment COmMPeNSELON . ... ... ..vvt et s et
payment, Alsg, 20a Social sacurity benefits | 20a] | b Taxabl t (see inst
please use a Social security benefits. . ... .. .. a axable amount (see instrs)
Form 1040-V. 21 Otherineome _ _ _._ _ _ _ _ _ _ _ _ _ _
22 Add the amounts in the far right column for lines 7 through 21, This is your total income, ™ 63,658,
23 Archer MSA deduction. Attach Form 8853.................. 23 :
Adi‘-lﬂed 24 Certain business expenses of reservists, performing artists, and fee-basis N
Gross government officials. Attach Form 2106 or 2108-€2 ... . ............... | 24
income 25 Health savings account deduction. Attach Form 8889........ 25
26 Moving expenses. AttachForm 3903 ................... ... 26
27 One-half of self-employment tax. Attach Schedule SE. .. .. .. | 27
28 Self-employed SEP, SIMPLE, and qualified plans. .......... 28
29 Self-employed health insurance deduction (see instructions). . ........... 29
30 Penalty on early withdrawal of savings..................... 30
31a Alimony paid b Recipient's SSN. ... ™ 31a
32 IRA deduction (seeinstructions) .......................... 32
33 Student loan interest deduction (see instructions). ........ .. 33
34 Jury duty pay you gave to youremployer .................. 34
35 Domestic production activities deduction, Attach Form 8903, ............ 35 )
36 Add lines 23 - 31aand 32- 35 . .t 36 0.
37_ Subtract line 36 from line 22. This is your adjusted grossincome . ... ................ »| 37 63,658,

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIAQ1I2L  11/07/06

Form 1040 (2006)



E ]

Form 1040 (2006) Barry L. and Deborah Friedman 108-36-0183 Page 2
Tax and 38 Amount from fine 37 (adjusted gross iNCOMEY ... ... ettt it r s s 38 63,658,
Credits 39a Check You were born before January 2, 1942, Blind. Total boxes :
Standard if: Spouse was born befere January 2, 1942, Blind. checked ™ 39a
Deduction | b If your spouse itemizes on a separate return, or you wers a dual-status alien, ses instrs and ck here. ™ 39b
'OQ'I'D;opie who 40 Itemized defluclions {from ;chedule A} or your standard deduction {ses left margin). ... ............ ... .. 10,300,
checked any box | 41 Subtract line 40 from line 38.................... .. [ a1 | 53, 358.
on line 39a or 42 |f tine 38 is over $112,875, or you provided housing to a person displaced hy Hurricane Katrina, see GRS
39b or who can instructions. Otherwise, multiply $3,300 by the total number of exemptions claimed on line6d. ............... 42 26,400.
be claimed as @ | 43 Taxable income. Subtract line 42 fram line 41,
?ni?&ncctii%r:s' see Jf line 42 is more than 1ing &1, eMtBr -0, . .. ... . ot teee 43 26,958,
) 44 Tax (see instrs). Check if any tax is from: a DForm(s) 8814 b DFurm 872 4 3,159,
® All others: 45 Alternative minimum tax (see instructions). Attach Form 6251..................\........ 45 0.
Single or Married | 46 Addlines44and 46 .. ... ... ... .. ... ... > 46 3,159.
ggn?s%eparalely. 47 Foreign tax credit, Attach Form 1116 if required .. .......... 47
! 48  Credit for child and dependent care expenses. Attach Form 2441, ... ... ... 48
Married filing 43 Credit for the elderly or the disabled. Attach Schedule R ..., | 49
JQOLnat:%y?;g 50 Education credits. Attach Form 8863 ...................... 50
widow(er), 51 Retirement savings contributions credit. Attach Form 8880. .. | 51
30 52 Residential energy credits. Attach Form 5695.. . ............ 52
Head of 83  Child tax credit (see instructions). Attach Form 8901 if required . . . .. .. ... 53 3,159.
househeld, 54 Credits from: a DForm 83% b [:| Form883% ¢ | |Form8859.. | 54
' 55 Other credits. Check applicable box{es}: a | [Form 3800
b D g%'{‘ c DFurm
56 Add lines 47 through 55. These are your totalcredits . ................................. 3,159,
57 Subtract line 56 from line 46. If line 56 is more than line 46, enter -0-.. ................ > 0.
58 Self-amployment tax Attach Schedule SE. .. ... ...
Other 59 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137, . ................
Taxes 60 Additional tax on iRAs, other qualified retirement plans, etc. Attach Form 5329 if required, . ... ........... ...
61 Advance earned income credit payments from Form(s) W-2, box9......................
62 Household employment taxes. Attach Schedule H . ................... ... ... .. ... ..
63 Add tines 57-62. Thisis your total 1ax . .. ... ... .., > 0.
Payments 64 Federgl income tax withheld from Forms W2 and 1099, ... ..
‘W 65 2006 estimated tax payments and amount applied from 2005 rgturn. .., .. ..
qualifying 66a Earned Incomecredit(EIC). ... ......................... No
child, attach b Nontaxable combat pay election. . . .. “l 66b|
Schedule EIC. | 67 Excess social security and tier 1 RRTA tax withheld (see instructions) . . . . ..
68 Additional child tax credit. Attach Form 8812...............
69  Amount paid with request for extension to file (see instructions). ... ... ...
70 Payments from: a [_|Form 2438 b [ Form 4136 ¢ h Form 8885
71 Credit for federal telaphone excise tax paid. Attach Form 3913 if required. . . .
72 %d‘d lines 64, 65, 66a, and 67 thraugh 71, > 0
ese are your total payments . . . . .. L e e e e .

Refund 73 I line 72 is more than line 63, subtract line 63 from ling 72. This is the amount you overpaid. . ... ... .. ... ...

Direct deposit? 74a Amount of line 73 you want refunded to you, If Form 8888 is attached, check here.. ™ [__—] 742

See instructions  » b Routing number. ... .. ‘ ] » ¢ Type: [ ]Checking [ savings [

?Rcd fm ;ﬁ} v " dAccountnumber........

Form 8888. 75 Amount of line 73 you want applied to your 2007 estimated tax. ... .. .. “‘I 75 I

Amount 76  Amount you owe, Subtract line 72 from line 63, For details an how to pay, see instructions.

You Owe 77 Estimated tax penalty (see instructions) ., ................. 77 e

Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? . .. ..... .. IKJ Yes, Comp

. Dasignea's Phona Personal identification
DeSignee name » Preparer ne. number (PIN) »
1 Under panalties of parjury, | declars that § have examined this return and accompanying schedules and siaternents, and to the best of my knowledge and

Slgl‘l beliaf, ghay are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all informaftion of which preparer has any knowledge.

S.claienrlereturn? Your signature Date Your occupation Daytime phone number

See instructions. P Self Employed

Keep a copy Spouse's signature. If a joint return, both must sign. Date Spouse's occupation

for your records. P Computer Tech :
Date Praparer's SSN or PTIN

Preparer's I:I

Paid signature Check if self-employed

Preparer's Fira's namo Spitzkoff & Associates, Inc,

Use Only ;j.jd.é’%’&;md)} 99 Powerhouse Rd. Em 11-2997214

address, al

ZIP code Roslyn Heights, NY 11577

Proneno. (516) 484-1515

FDIADY12L  11/07/06

Form 1040 {2006)



Form 1 040 u.s.Individual Income Tax Retum 2007

Departmaent of the Treasury = Internal Revenus Service |

IRS Use Only — Do not writa or stapla in this spaca.
For the vear Jan 1 - Dec 31, 2007, or other tax vear beginning , 2007, ending , 20 OME No. 1545-0074
Lab eI Your first name M Last name Your sacial security number
(Seeinstructions) | Barry L. Friedman 108-36-0183
Use the If & joint raturn, spouse's first name Ml Last name Spouse's social security number
IRS label. Deborah Friedman
Othefw'SQ. Home address (number and street). i you have a P.0. box, see instructions. Apartment no. You must enter your
pleta s 480 Tweedsmuir Avenue Social security
or type. ] _ A number(s) above. A
City, town or post office. If you have a foreign address, see instructions. State ZIP code T e —

. ecking a box below will no
Fresidential  |ottawa K17 5N9 Canada change Jour tax o refund.
Campaign Check here if you, or your spouse if filing jointly, want $3 to go to this fund? (see instructions). . .. ............. > D You D Spouse
Filing Status 1 Single 4 D Head of household (with qualifying person). (See

[P, . . truct If th 1 hild
2 Married filing jointly (even if only one had income) lt?lft r':‘;t Isgﬁr)depeﬁdq:nat |fz:.r.'{2rp&r|:o(!\h:§jas chi
Check oniy 3 || Married filing separately. Enter spouse's SSN above & full name here ™
one box. ___name hare . . ™ 5 [_] Qualifying widow(er) with dependent child (see instructions)
Exemptions 6a |X| Yourself. If someane can claim you as a dependent, do notcheck box6a............ Baxes checked 2
b SPOI.ISB ........ R R R N I N I S T S S O S R R S T S I SR S No. of chiidren
. | 4 l? on €c who:
¢ Dependents: (@) Dependent's (3) Dependent's (3 ing ® lived
social security relationship au litying 6
number to you chid for chiid withyou.. ...
: ax credif [
(1)_First name Last name oo instrsy . S0t
See Statement 1 1 ;o’:'::,';,"r;;’gé‘.‘."
1_| sae ins
If more than (1] 2:%::"::1"“
four dependents, entered above.
see instructions, !—i Adcll_ ::l:mem
on ik
d Total number of exeamptions claimed . ... ... .. above .. .. ™ 8
7 Wages, salaries, tips, efc. Atach Form(s) W-2 .. ... ... ...
Income Ba Taxable interest. Attach Schedule B if required. . ... ......otrrinree e 15.
b Tax-exempt interest, Donotinclude online8a....... ......
Attach Form(s) 9a Ordinary dividends. Attach Schedule B if required 849,
W-2 here, Also b Qualified dividends (sesinstrs). ............ ... ... i,
\af}}géhasqz%%ﬂ 10 Taxable refunds, credits, or offsets of state and local income taxes {see instructions). . .................... 10
if tax was withheld. 1T AIMONY FBCEIVBA. . . ... .ttt e e e 1
i vou did not 12 Business income or (loss). Attach Schedule Cor C-E2Z.......... ... ... . i, 12
aws 13 Capital gain or (Joss). Att Sch D if reqd. If not reqd, ck here. . ... ...... ST »[] 13 -3, 000,
see instructions, 14 Other gains or (losses). Attach Form 4797 . .. ... ... i 14
15a IRA distributions. .. .......... 15a b Taxable amount (see instrs) . .| 15b 78,566.
16a Pensions and annuities ... ... 16a b Taxable amount (see instrs)..{ 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, ete. Attach Schedule E. . | 17
Enclose, but do 18 Farm income or {loss). Attach Schedule B . ... ... ... . i e 18
ot attatchhany 19 Unemployment COMPERSALION . . ... ...\ e et ettt ee ettt e e 19
pfgggnu'se 50 20a Social security benefits. . ......... I Zﬂal |I: Taxable amount (see instrs} 20b
orm 1040-V. 21 Otherincome _ e 21
22 Add the amounts | in the far nght column for lines 7 through 21. This is your total income, ™ 22 "6, 4§§ .
. 23 Educator expenses (see instructions). ..................... 23
rtain business expenses of reservists, performing artists, and fee-basis
Adjusted 24 Certain busi f reservists, performing artists, and fee-basi
Gross gavernment officials. Attach Form 2106 or 2106-EZ . .. ... ............. 24
Income 25 Health savings account deduction, Attach Form 8889........ 25
26 Moving expenses, AttachForm 3903 . ..................... 26
27 Cne-half of self-employment tax. Attach Schedule SE....... 27
. 2B Self-employed SEP, SIMPLE, and qualified plans........... 28
29 Self-employed health insurance deduction {see instructions). . ... ........ 29
30 Penalty on early withdrawal of savings. ... ................. 30
31 a Alimony paid b Recipient's SSN.... ™ 31a
32 IRA deduction (see instructions) ... | 32
33 Student loan interest deduction (see instructions). .......... 33
34 Tuition and fees deduction. Attach Form 8917.............. 34
35 Domestic production activities deduction. Attach Form 8903. ... ... ...... 35
36 Addlines 23- 1aand 32- 30, . .. 36 _ 0.
37 Subtract line 36 from line 22, This is your adJusted grossincome . .................... > 37 76,430.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions,

FDIADTI2L  12/06/07

Form

1040 (2007)



Form 1040 (2007 Barry L. and Deborah Friedman
Tax and 38 Amount from line 37 (adjusted gross income). ... ........ ... . ..
Credits 39a Check You were born before January 2, 1943, Blind. Total boxes

- if: Spouse was bomn before January 2, 1943, Blind. checked ™ 39a
Standard | b If your spouse itemizes on a separate retum, or you were a dual-status alien, ses insirs and ck here. ™ 39b
Deduction 40 itemized deductions (from Schedule A) or your standard deduction (see left margin). .. .................. 10,700,
'.°'|',;ople who | 41 Sublract line 40 from line 38. ..ot 41 65,730.
checked any box { 42 If line 38 is $117,300 or less, multiply $3,400 by the total number of exemptions
on line 39a or claimed on line &d. If line 38 is cver $117,300, see the instructions . ..................... 42 27,200,
39b or who can | 43 Taxable income, Subtract iine 42 from line 41.
be claimed as a If line 42 is more than Jine &1, enter -0- . .. ... oLt e e e 43 38,530C.
dependent, see 44

instructions.

Tax (see instrs). Check if any tax is from: a BForm(s) 8814 b |:] Form 4972

¢ |Form(s)BB89. ................coevvtn, 4,911.
* All others: 45 Alternative minimum tax (see instructions). Attach Form 6251........................... 0.
inale or Married | 48 AGAIINES 48 and 45 ... . i ot 4,911,
fSiIinis:parateiy,d 47 Credit for child and dependent care expenses. Attach Form 2441. .. ... ... 47
$5,350 48 Credit for the eiderly or the disabled. Attach Schedule R ... | 48
Married filing 49 Education credits, Attach Form 8863 . ..................... 49
j(‘))li.nrgllyfy?rl; 50 Residential energy credits. Attach Form 5695............... 50
widow(er), 51 Foreign tax credit. Attach Form 1116 if required ............ 51 2,603,
$10,700 52 Child tax credit (see instructions). Attach Form 8901 if required . ... ... ... |52 2,308,
Head of 53 Retirement savings contributions credit, Attach Form 8880... | 53
household, 54  Credits from: a |:] Form83% b |:| Form 8853 ¢ D Form 8839. . | 54
$7,850 55 Other credits: a | | BT b DSSET ¢ [Jrom 55
88 Add lines 47 through 55. These are yourtotalcredits .. ................................ 4,911,
57 Subtract line 56 from line 46. H line 56 is more than line 45, enter -0-.. ................ 0.
58 Self-employment tax. Attach Schedule SE............ O
Other 59 Unreported social security and Medicare tax from; a DForm 137 b D Form8Ng..................
Taxes 60 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required. .. .. ..............
61 Advance earned income credit payrments from Form(s) W-2, box Q... ..................
62 Household employment taxes. Altach Schedule H .. ........ ... . ... .. ... ..ot
63 Add lines 57-62 Thisisyour botalbax . . ... ... ... . 0.
Payments 64 Federal income tax withheid from Forms W-2 and 1099... ... 64
W‘_ 65 2007 estimated tax payments and amount applied from 2006 return. . ... ... 65
qualitying 66a Earned income credit(EIC). .. .. ........................ No _66a
child, attach b Nontaxable combat pay election. . . .. "I 66b| e
Schedule EIC, I 67 Excess social security and tier 1 RRTA tax withheld (see instructions) . .. . . . 67
68 Additional child tax credit. Attach Form8812............... 68
69 Amount paid with request for extension to file {see instructions). . . ....... | 69
70 Paymentsfrom: a [ JForm 2439 b [ |Form 4136 ¢ h Form 8385 | 70
71 Refundable credit for prior year minimum tax from Form 8801, line 27. . . . .. il
72 Add lines 64, 65, 66a, and 67 through 71, >
These are your total PRYMBIEE . . .. . ...\ e e e e 72 0.
Refund 73 i line 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid. . ........... . .. 73
Direct deposit? 74a Amount of line 73 you want refunded to you. If Form 8388 is attached, check here.. ™ |:] 74a
See instructions  » b Routing number. .. .. e | » ¢ Type: | | Checking D Savings
%22 fg:-.???ﬁ; w * dAccount number . ......
Form 8888. 75 Amount of line 73 you want applied to your 2008 estimated tax. . . . .. .. "[ 75 I
Amount 76  Amount you owe, Subtract fine 72 from fine 63, For details on how to pay, see instructions.
You Owe 77 Estimated tax penalty (see instructions) .. ................. 77
Third Party Do you want to allow another person to discuss this return with the IRS (see instructions)? . .. ....... ’E Yes. Complete the fp_llowing. J No
. Designes's Phane Persanal |dentification
DeS|gnee name »Pre garer no number (PIN) [
5i Undsr penalties of perjury, | declare that | have axamined this return and accompanying schedules and statements, and to tha best of my knowledge and
gl'l belief, they are true, corract, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
‘I;!)?nﬁe turn? . k‘Ynur signature Date Your occupation Daytima phons number
See instructions. Retired
Keep a copy Spouse's signature. If a joird return, both must sign. Date Spouse's occupation
for your records. Computer Tech
Date Preparer's SSN or PTIN
Paid Sgrmwe. P _Gerald Spitzkoff E.A. Gheck if seit-empioyed | | |P00039167
Preparer's Firm's name Spitzkoff & Associates, Inc.
Use Only e yenP 99 Powerhouse Rd. EN 11-2997214
fF'es"" Roslyn Heights, NY 11577 Proneno_ (516) 484-1515

FDIAGIT2L  12/06/07

Form 1040 (2007}
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