MEMORANDUM

FroMm
THE OFFICE OF COMMISSIONER RAY JUDAH

LEE COUNTY BOARD OF COUNTY COMMISSIONERS
DISTRICT 3

DATE: June 14, 2006

To: Sharon Harrington FrROM: Q(W Qucl,c,C/

Supervisor of Elections Commissigner Réy Judah

RE: Financial Disclosure for 2005

Enclosed please find a copy of Form 6, as prescribed by the Commission on Ethics,
for making full and public my financial disclosure for year 2005.

Thank you.



LEE COUNTY

SOUTHWEST FLORIDA

BOARD OF COUNTY COMMISSIONERS Writer's Direct Dial Number;__(2>2) 335-2223

Bob Janes
District One

Douglas R. St. Cerny

District Two June 14, 2006

Ray Judah
District Three

Tammy Hail
Dustrict Four

John E. Albion
District Five

Department of State

222:&3 zaiglg\fr“ Florida Commission on Ethics
P.O. Drawer 15709

David M. Owen Tallahassee, FL 32317-5709

County Attorney

Diana M. Parker
County Hearing
Examiner

Dear Division Director:

Enclosed please find Form 6, as prescribed by the Commission on Ethics, for making full
and public my financial disclosure for year 2005.

If there are any questions or additional requirements under Article II, Section 8 of the
Florida Constitution, please feel free to contact my office.

Sincerely yours,

O ey Sycless

Ray Judah, District 3
Lee County Board of County Commissioners

RIJ:dj

P.O. Box 398, Fort Myers, Florida 33902-0398 (239) 335-2111
Internet address http://www.lee-county.com
€0 Recycled Paper AN EQUAL OPPORTUNITY AFFIRMATIVE ACTION EMPLOYER



FORM 6 FULL AND PUBLIC DISCLOSURE OF 2005
FINANCIAL INTERESTS

FOR OFFICE
USE ONLY:
""""" AUTO"*MIXED AADC 323 T7 P1 141
Henry Raymond Judah ID Code
County Commissioner, District 3, Elected Constitutional Officer
12664 Coconut Creek Ct
Fort Myers, FL 33908-3050 iD No.
° 15400
f.C
'lIIIIlI”IllIII”IIlIIIllll“IIIllIIIIII”IIII”IIIIII”IIIII Con Ode
P. Req. Code rw

Judah, Henry :
CHECK IF THIS IS AFILING BY A CANDIDATE  J
PART A -- NET WORTH

Please enter the vaiue of your net worth as of December 31, 2005, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of June 14 , 2006 wass 802,873.81

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the foilowing,

if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;
other household items; and vehicies for personal use.

The aggregate value of my household goods and personal effects (described above) is $ 50,000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Residence 01-46-23-28-00000.1180 $459,906.00
Residential lot No. B4L10 Wild River Phase III, Deschutes County, Oregon $ 51,680.00
Ltd. Partnership - Justice Investors Ltd. $ 80,000.00
Charles Schwab Brokerage Account & Money Market:Fund $ 52,103.16

Lee County Déferred Compensation Program $117,014.01

o PART:C - LIABILITIES

[

LIABILITIES IN EXCESS OF $1,000: .
NAME AND ADDRESS OF CREDITOR o AMOUNT OF LIABILITY

Suncoast, Schoolsj"édg’& “Credit Union $ 17,470.67
6801 East HillSborough Avenue/P.0. Box 11904/Tampa, FL 33680

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Eff. 112006 (Continued on reverse side) PAGE 1



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2005 federal income tax return, including all attachments, OR (2) file a sworn statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D, below.

%] | elect to file a copy of my 2005 federal income tax return. [If you check this box and attach a copy of your 2005 tax return, you need not complete
the remainder of Part D]

PRIMARY SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person—see instructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY.
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (I

OATH

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this lL'l day of

STATE OF FLORIDA
COUNTY OF LEL

beginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form JO NE 20 0 by HENRY RAYMOND TJODAM

and any attachments hereto is true, accurate

and complete. | | D.UJ\OJ'\/ L. QbL"’\SM inah | lohnsan

(Signature of Notary Public—Stdte of Flor'ﬂ-

‘7 < My Commussion DD248375
o Expires September 08, 2007

//ZZWMQW W (Print, Type, or Stamp Commissioned Name of Notary Public)

SIGNATURE OF HEPORTING GFFICIAL OR q/bfleATE Personally Known Zg OR Produced Identification

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE FORM 6 - Eff 1/2006 PAGE 2



FORM 6:
FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 2005

(Continued)
PART B:
ASSETS WORTH MORE THAN $1,000
Description of Asset Value of Asset
Bank Accounts
Wachovia Bank $4,169.24
Sun Trust

Roth IRA $5,472.07



=

3 1040 U.S. Individual Income Tax Return 2005 09) IRS Use Only - Do not write or stapie in this space.

Label For the year Jan. 1-Dec. 31, 2005, or other tax year beginning . 2008, ending 20 OMB No. 1545-0074

(see L Your first name and initial Last name Your social security number
nstructions | A | HENRY R JUDAH

on page 16.) E If a joint return, spouse’s first name and initial Last name Spouse’s social security number
Pt Bl e JUDAH SU—
label. H Home address (number and street). If you have a P.0. box, see page 16. Apt. no. You must enter
Efé‘féew;i‘?m E| 12664 COCONUT CREEK CT A your SSN(s) above. &
or type. E City, lown or post office, state, and ZIP code. If you have a foreign address, see page 18. Checking a box below will not
Presidential FORT MYERS, FL 33908-3050 change your tax or refund.

Election Campaign p

Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16)

|

[:J You [:] Spouse

Filing Status

[:] Single
2 @ Married filing jointly (even if only one had income)

3 D Married filing separately. Enter spouse’s SSN above name here. »

4 [j Head of household (with qualifying person). If the qualifying
person is a child but not your dependent, enter this child's

Check only o ] - -
one box. and full name here. P> 5 D Qualifying widow(er) with dependent child (see page 17)
. 6a LX Yourself. If someone can claim you as a dependent, do not checkbox6a Boxes checked 2
Exemptions _ 4
o {XSpouse No. of children
¢ Dependents: (2) Dependent's social (3) Dependent's HPEET pe e 1
4 . pen relationship to h peh d(ﬂ o livedwithyou __ L
(1) First name Last name security number you is'u m){)g'f!i) ] dig no: h\ée with
you due to divorce
KALLEN LEE JUDAH <Ry O o separabon
it more than four . ?&"Z:&"S?ailfi
dependents,
see page 19. Ad? numbers
d_Total number of exemptions ClaIMed . ... ... .. R 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 7 84,737.
8a Taxable interest Attach Schedule B if required 8a 59.
Attach Form(s) T interest. D includ line 8
W-2 here. Also b Tax-exempt interest. Do not include on line 8a
attach Forms 8a Ordinary dividends. Attach Schedule B if required 9a 1,304.
%‘555’?1"13 b Qualified dividends (see page 23) _
- X
was witfllheld 10 Taxable refunds, credits, or offsets of state and Iocal income taxes _________ 10
11 Alimony recetved . O O EPUORRURP P PNRIOS i
12 Business income or (loss). Attach Schedule Cor C-62 . ... el 12
i you did not . . . . D
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here | 13 <555.>
see page 22. 14 Other gains or (losses). Attach Form 4797 14
15a IRA distributions 15a b Taxable amount (see page 25) | 15b
ng?;:ér?ua‘ndo i6a Pensions and annuities 16a b Taxable amount (see page 25) | 16b
payment };,Soy. 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule€ 17 0.
please use 18 Farmincome or (loss). Attach Schedule F - 18
Form 1040-V 19 Unemploymentcompensation 19
20a Social security benefits | 20a | | b Taxabie amount (see page 27) | 20b
21 Other income. List type and amount {see page 29)
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income ... ... .. p | 22 85,545.
23 Educator expenses (see page 29) _____________ 23
. C In in: f Vi, mi (} i Vi
Adjusted 24 SHAISTIIRTISS S/ Pemnd s wdessems sovemen g
Gross 25  Health savings account deduction. Attach Form 8889 25
income 26 Moving expenses. Attach Form 3903 L 26
27  One-half of self-employment tax. Attach ScheduleSE 27
28  Seif-employed SEP, SIMPLE, and qualified plans 28
29  Self-employed health insurance deduction (see page 30) 29
30  Penafty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN p- 31a
32 IRA deduction (see page 31) 32
33  Studentloan interest deduction (see page 33) 33
34 Tuition and fees deduction (See page 34) . 34
35 Domestic production activities deduction. Attach Form 8903 35
) 36  Add lines 23 through 31a and 32 through 35 B o 36
L s 37 Subtract line 36 from line 22. This is your adjusted grossincome ... ... ... » | 37 85,545.

_HA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78.

Form 1040 (2005;



fam 1040 (2005 HENRY R & KRISTEN L JUDAH L ] Page 2
Tax and 38 Amount from line 37 (adjusted gross iNCOME) ... ... i e 38 85,545.
Credits 39a Check (7 You were born before January 2, 1941, [__] Blind. Total boxes
8‘;!‘:‘;;2 o it ] Spouse was born before January 2, 1941, [ siing. checked P 39a
® People who b 1t your spouss itemizes on a separate return or you were a dual-status alien, see page 35 and check here » 39 [j
Shecked Ay s _ 40 itemized deductions {from Schedule A) or your standard deduction (see left marginy 40 10,000.
o390 0Twno | 41 Subtract line 40 from fine 38 41 75,545.
as a cepencent] 42 |f line 38 is over $109,475, or you provnded housmg to a person displaced by Hurricane Katrina,
see page 37. Otherwise, multiply $3,200 by the total number of exemptions claimed on fine6d 42 9,600.
43 Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter-0- 43 65,945.
® Al others 44 Tax Check ifany taxis from: a[__] Form(s)8814 b(__] Formag72 44 9,681.
e Sing | 45 Alternative minimum tax, Atach Form 6251 45
soomately. 46 AGAINES 44.and 45 e » | 46 9,681.
Marmied fiing 47 Foreign tax credit. Attach Form 1116 if required . 47
jointly or 48 Credit for child and dependent care expenses. Attach Form?2441 48
Suaved | 49 Creditfor the elderly o the disabled. Attach ScheduleR 49
$10.000 50 Education credits. Attach Form8863 50
PR O 51 Retirement savings contributions credit. Attach Form 8880 . . . . 51
$7.300 52 Child tax credit (see page 41). Attach Form 8901 if required . ... . 52
53 Adoption credit. Attach Form 8839 . 53
T 54 Credits from; a [ JFoms3ss b [_lFomssss 54
55 Other credits. Check applicable box{es): 3 E] Form 3800
b [_Jromssot ¢ [ Jrom 55
56 Add lines 47 through 55. These are your total eredits . . . ... 56
57 Subtract line 56 from line 46. I line 56 is more than line 46,enter-0- .. ... .. » | 57 3,681.
Other 58 Self-employment tax. Attach Schedule SE 58
Taxes 59 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 . 59
60 Additional tax on [RAs, other qualified retirement plans, etc. Attach Form §329 if required . ... ... 60
61 Advance earned income credit payments from Form(s) W-2 61
62 Household employment taxes. Attach Schedule . 62
63 Addlines 57 through 62. This is your totaltax . ... i » | 63 9,681.
Payments 64 Federal income tax withheld from Forms W-2and 1099 . . 64 9,091.
65 2005 estimated tax payments and amount applied from 2004 return 65
Wyounave " §63a Earned income credit (EIC) .. ... 66a
a qualitying .
chila, attach b Nontaxable combat pay election » i 66b [
| Screaue EIC | 67 Eycess social security and tier 1 RRTA tax withheld (see page 59) 67
68 Additional child tax credit. Attach Form8812 68
69 Amount paid with request for extension to file (see page 59) .. 69
70 Payments from: a [:]Form 2439 b [:]Form 4136 ¢ DForm 8885 70
71 Add lines 64, 65, 66a, and 67 through 70. These are your total payments ... .. ... »in 9,091.
Refund 72 Ifline 71 is more than line 63, subtract line 63 from line 71. This is the amount you overpaid . 72
g::;‘w 73a lg‘m’unt of fine 72 you want refunded toyou ... ... i » {73
i:?:?: 75:?0 » b numoer l> C Type: D Checking C] Savings P d nymber
“3c. and 73 74  Amount of line 72 you want applied to your 2006 estimated tax ... » [ 74 [
Amount 75 Amount you owe. Subtract line 71 from line 63. For details on how to pay, see page60 » [ 75 590.
You Owe 76 Estimated tax penalty (seepage60) . . . 76 l

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

D_L—J Yes. Complete the following.

DNO

Designee  25%*‘p PREPARER Phone Parsonal eriiicaiion ),

Sign :::umpe;:gp of Wﬁgio' !:;:\a} ha\;a_ egta?%? e:) 5 Toum znndmmgzzzrg m?g#lr;se :r: e{s;\a;:rz:;\t:maafozzghe best of my knowledge and belief, they are trus, correct,

Here Your s i DE,-J 'gl g - g‘)ats Your occupation Daytime phone number

Lo gn } hoE e %R } COUNTY COMMISSIONER

Keer a copy Spouse s signature. lfa )oonire ng ssugn Date Spouse's occupation

for your @’

‘ecoras ? ﬁg m%

Paid Preparer's } R Date Checx if selt- Preparer's SSN or PTIN

preparernss@ﬂalule empioyed D PO O O 4 5 5 5 8

Use ONlY ¢ ,ms name tor GILBERT, WALLACE, STEWART, En 59 2745432
ousiseren  BVMCGEE, STRAMEL & SOWERS, PA Pronemo. 239 334-1363

£10007
*-05-05

ployad), adaress,
anao ZIP code

PO BOX 308, FORT MYERS, FL 33902-0308




OMB No. 1545-0074 Page 2
Your social security number

Schedules A&B (Form 1040) 2005
Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1.

HENRY R & KRISTEN L JUDAH ~AREN...

Schedule B - Interest and Ordinary Dividends oo, 08
Part ! 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used the Amount
Interest property as a personal residence, see page B-1 and list this interest first. Also, show that
buyer's social security number and address P>
WACHOVIA # .~CKG 1.
WACHOVIA # SVGS 10.
FROM K-1 - JUSTICE INVESTORS 48.
Note. If you
received a Form
1099-INT,
Form 109S-0OID, 1
or substitute
statement from
a brokerage firm,
hist the firm's
name as the
payer and enter
the total interest
shown on that
form
2 Addtheamounts Online 1 e e, 2 59.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
ARach FOrM BBIS 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, %ine8a » | 4 59.
Note. If line 4 is over $1,500, you must complete Part Iil. Amount
Part 5 List name of payer P>
Ordinary CHARLES SCHWAB & CO# T2 1,304.
Dividends
Note: If you
received a Form
1099-DIV or
substitute
statement from
a brokerage firm.
list the firm's 5
name as the
payer and enter
the ordinary
dividends shown
on that form.
6 Add the amounts on line 5. Enter the total here and on Form 1040, lineSa . . .. ... . » | 6 1,304.
Note. If line 6 is over $1,500, you must complete Part ill.
Part ill You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign Y N
Foreign account; or {c) received a distribution from, or were a grantor of, or a transferor 1o, a foreign trust. s °
Accounts 7a At any time during 2005, did you have an interest in or a signature or other authority over a financial
and account in a foreign country, such as a bank account, securities account, or other financial account? X
Trusts b fYes,” enter the name of the foreign country p»
8 During 2005, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
T 3vos If *Yes," you may have to file Form 3520. Seepage B2 ... o X
LHA For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule B (Form 1040) 2005



o o40; - Capital Gains and Losses 05'“06%7
i:::‘;:v’gt::ets.:is:%g) » Attach to Form 1040. » See Instructions for Schedule D (Form 1040). g:‘gmzﬂko 12

Name(s) shown on Form 1040 Youwr social security number

HENRY R & KRISTEN L JUDAH ol

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

b) Date
(1) oo oty e || ssees | O0otx | (cinom
1
2 Enter your short-term totals, if any, from Schedule O-1,line2 2
Total short-term sales price amounts.
Addlines 1and 2incolumn(d) 3
4 Short-term gain from Form 6252 and short-term gain or (loss)
from Forms 4684, 6781.and 8824 e 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) KT e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss
Carryover Worksheet in the instructions ... e 6 |( )
7  Net short-term capital gain or {loss). Combine lines 1 through6incolumn () ... . 7
Part il [ Long-Term Capital Gains and Losses - Assets Held More Than One Year
Date
Clmmere, e e o | (0| Do
8 SCHWAB SMALL CAP INDEX -
140S8HS 08/12/98 02/24/05 3,010. 2,650. 360.
SCHWAB SMALL CAP INDEX -
161.63 SHS 08/12/98 05/06/05 2,695. 2,492. 203.
COMPUWARE - 150 SHS 02/12/99 08/02/05 1,292. 3,491. <2,199.>
INTEL CORP - 160 SHS 04/20/98 08/02/05 4,398. 3,174. 1,224.
LUCENT TECH INC - 300 SHS (10/09/98 08/02/05 860. 5,673. <4,813.>
9 Enter your long-term totals, if any, from Schedule D-1,1ine9 9 10,359. 4,670.
10 Total long-term sales price amounts.
Addlines8and Sincolumn(d) 10 22,614.
11 Gain from Form 4797, Part |, long- term gain from Forms 2439 and 6252; and
long-term gain or (loss) from Forms 4684, 6781, and 8824 11
12 Netlong-term gain or (loss) from partnerships, S corporations, estates, and trusts
from Schedule(s) K1 OO O OO PR PP 12
13 Caprtal gain distributions e e 13
14 Long-term capital loss carryover. Emer the amount, xf any, from line 13 of your Capital Loss
Carryover Worksheet in the instructions 14 | )
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
Partllonpage 2 . . e e 15 <555.>
LHA For Paperwork Reduction Act Notnce see Form 1040 instructions. Schedule D (Form 1040) 2005

520511:01-28-0¢



Scneaule D Form 1040y 2005 HENRY R & KRISTEN L JUDAH

[ Part 1l | Summary

16

17

18

19

21

Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and
go to line 21. If a gain, enter the gain on Form 1040, line 13, and then go to line 17 below ... .
Are lines 15 and 16 both gains?

1 Yes. Go to line 18,

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

Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-7 of the
NSTUCHONS e e >

Enter the amount, if any. from line 18 of the Unrecaptured Section 1250 Gain Worksheet on

page D-8 of the instructions . UV U RS U TP OTOR PO >

Are lines 18 and 19 both zero or blank?

:] Yes. Compiete Form 1040 through line 43, and then complete the Qualified Dividends and
Capital Gain Tax Worksheet on page 38 of the Instructions for Form 1040. Do not complete
lines 21 and 22 below.

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

It line 16 is a loss, enter here and on Form 1040, line 13, the smaller of:

® Thelossonline160r e,
® ($3.000), or if married filing separately, ($1,500)

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

Do you have qualified dividends on Form 1040, line 9b?

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

D No. Complete the rest of Form 1040.

16 <555.>
18
19
21 |{ 555.)

52087 0

Schedule D (Form 1040) 2005



Schedule D-1 (Form 1040) 2005

Attachment Sequence No. 12A

Page 2

Name(s) shown on Form 1040

HENRY R & KRISTEN L JUDAH

Part Il | Long-Term Capital Gains and Losses - Assets Held More Than One Year

Your social security number

(3 oot ooy e | (owss | (ses | Sy | (oo

COCA COLA - 95 SHS 12/07/89 11/01/05 4,036. 911. 3,125.

CHEVRON CORP - 35 SHS 11/26/86] 11/28/05 2,030. 811. 1,219.

EDISON INTNL - 50 SHS 09/30/86| 11/28/05 2,223. 869. 1,354.

MICROSOFT - 75 SHS 02/22/99] 11/28/05 2,070. 3,098.] (1,028.)
9 Totals. Add the amounts in column (d). Also, combine the

amounts in column (f). Enter here and on Schedule D, line 8 . .. ... .. » 9 10,359. 4,670.

Schedule D-1 (Form 1040) 2005



Schedule E (Form 1040) 2005 Attachment Sequence No. 13 Page 2
Name(s) shown on return. Do not enter name and social security number if shown on page 1. Your social security number

HENRY R & KRISTEN L JUDAH F
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

Part Il | Income or Loss From Partnerships and S Corporations Note. If you report a loss from an at-risk activity for which
any amount is not at risk, you must check column (e} on line 28 and attach Form 6198. See page E-1.
27  Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? D Yes @ No
If you answered “Yes," see page E-6 before completing this section.

{benter P1or] (C) Check (d) Employer (e) Checx
28 (a) Name o partrera | identification number | *727our s
A | JUSTICE INVESTORS P 94-6213901
B
c
D
Passive Income and Loss Nonpassive Income and Loss
() Passive loss allowed (g) Passive income {h) Nonpassive loss | (i) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  (deduction from Form 4562 from Schedule K-1
A
8
¢
D
29a Totals
b Totals
30 Addcotumns (g) and (j) of fine 29a PR PORIRRRS RO 30
31 Add columns (1), (h}, and (i) of line 29b e, 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 line 41 below e e 32
[ Part lil | Income or Loss From Estates and Trusts
3 (a) Name iden(t?fi)cgtrir:)pnk;ly:;ber
Al GRETA E. JUDAH TRUST FBO RAY JUDAH 68-6082466
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Passive income (e) Deduction or loss (f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
342 Totals
b Totals .
35  Add columns {d) and (f) of line 34a o 35

36  Add columns (c) and (e) of line 34b o _ 36 | ( )
37 Total estate and trustincome or (loss). Combine lines 35 and 36. Enter the result here and include in the total on line 41 below | 37

| Part IV | Income or Loss From Real Estate Mortgage Investment Conduits (REMICs) - Residual Holder

(b) Employer (c) Excess inclusion from | (d) Taxable income (net {e) Income from
38 (a) Name identification number Schedules Q, line 2¢ | '°59) fror}?nsec{l;dules Q Schedules Q, line 3b

39 Combine columns (d)and (e) only. Enter the result here and include in the total on line 41below 39

'PartV | Summary

40 Net farm rental income or (loss) from Form 4835. Also, complete lined2below . 40

41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040 line 17 . > | 4 0.

42 Reconciliation ot farming and fishing income. 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, code N; and Schedule K-1 (Form 1041), line 14, code F (see page E-7) | 42 1
43 Reconciliation for real estate professionals. If you were a real estate professional (see
page E-1), enter the net income or {loss) you reported anywhere on Form 1040 from all rental
real estate activities in which you materially participated under the passive activity loss rules 43 |

Schedule E {Form 1040) 2005

521501
T 16-08



Form 8582 Passive Activity Loss Limitations

Department of the Treasury ) See separate instructions.
Internal Revenue Service (99) > Attach to Form 1040 or Form 1041,

OMB No. 1545-1008

2005

Attachment
Sequence No. 88

Name(s) shown on return

HENRY R & KRISTEN L JUDAH

Identifying number

W

[Part | | 2005 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,

column(a) .. ... IO OSSP U SO PROPPRRRPRUR 1a

b Activities with net loss (enter the amount from Worksheet 1,
COIUMIN (D)) ib

¢ Prior years unaliowed losses (enter the amount from Worksheet

1COMN(C))
d COMBINE NNES 18, 10, ANG JC i e e e ettt et e e e et

id

Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a

b Prior year unaliowed commercial revitalization deductions from
Worksheet 2, column (B) ... 2b

C AANNES 22 BNA 2D o e

2c

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,
column (a)) o . | .Sa

b Activities with net loss (enter the amount from Worksheet 3,

column (b)) o SR OO OO USROS R PPUURTO 3b <1,771.

¢ Prior years unallowed losses (enter the amount from Worksheet 3,
COIUMIN O

d Combine lines 3a, 3b, and 3¢

<1,771.>

4 Combine lines 1d, 2c, and 3d. If the resuit is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1c, 2b, or 3c. Do not compiete Form 8582. Report the losses on the forms and

schedules normally used

ifline 41s aloss and: @ Line 1dis aloss, go to Part |l.
® Line 2c is a loss (and line 1d is zero or more), skip Part || and go to Part (il

® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts Il and Il and go to line 15.

<1,771.>

Caution: /f your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete

Part il or Part Ill. Instead, go to line 15.

[Part Il | Special Allowance for Rental Real Estate With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See page 8 of the instructions for an example.

5 Enter the smaller of the loss online 1d ortheloss ontined . 5
6 Enter $150.000. If married filing separately, see the instructions . 6
7 Enter modified adjusted gross income, but not less than zero {see the instr)) 7

Note: /f line 7 is greater than or equal to line 6, skip lines 8 and

9, enter -0- on line 10. Otherwise, go to line 8.

Subtract line 7 fromline 6 PRSP U R RRTTPONt 8
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see the instructions 9
10 Enter the smaller of line 5 or line 9 10

| Part Ili | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part Ill as positive amounts. See the example for Part Il on page 8 of the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. If married filing separately, see instructions 11
12 Enter the loss from line 4 e e e e e 12
13 Reduceline 12 bythe amountonline 10 13
14 Enter the smallest of line 2¢ (treated as a positive amount), line 11, ortine 13 ............................................ 14
"Part IV | Total Losses Allowed
15 Add the income, if any, on lines 1a and 3a and enterthetotal . 15
16 Total losses allowed from all passive activities for 2005. Add lines 10, 14, and 15. See the instructions
to find out how to report the I0SSes on Your tax return ..o SEE. STATEMENT. 6. | 16 0.
LHA sis761 11.10-05 For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (2005)

9



Form 8582 (2005) HENRY R & KRISTEN I, JUDAH

L

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

Worksheet 1 - For Form 8582, Lines 1a, 1b, and 1c (See instructions.)

Name of activity

Current year Prior years Overall gain or loss
(a) Net income {b) Net loss (¢} Unallowed .
(line 1a) (line 1b) loss (line 1c) (d) Gain (e) Loss

Total. Enter on Form 8582, lines 1a,
1b, and 1¢

>

Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

unallowed deduct

(b) Prior year

ions (line 2b) (c) Overall loss

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

>

Workshée‘t 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity N I Net] ) Unal r
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e)Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total. Enter on Form 8582, lines 3a,
3b, and 3¢ . e B <1,771.p
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
. and line number L b) Rati (c) Special (cd:z)itrl:rt‘r(a;t
Name of activity to be reported on (a) Loss (b) Ratio allowance from coramn (3)
{see instructions) co
Total e e >
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
L dli
Name of activity and line number (a) Loss (b) Ratio (c) Unaliowed loss

to be reported on
(see instructions)

SEE ATTACHED

STATEMENT F

OR_WORKSHEET

Total

1,771.

1.000000000 1,771.

$THI 1710-33

10

Form 8582 (2005)



Form 8582 (2005) HENRY R & KRISTEN L JUDAH « o

Worksheet 6 - Allowed Losses (See instructions.)

Form or schedule
. and line number
Name of activity to be reported on
(see instructions)

(a) Loss (b) Unallowed loss (c) Allowed loss

SEE ATTACHED STATEMENT FOR WORKSHEET 6

Total > 1,771, 1,771.

Worksheet 7 - A{:t‘iv‘ities With Losses Reported on Two or More Forms or Schedules (See instructions.)

(d) Unallowed
loss

Name of Activity: (a) (b) (c) Ratio (e) Allowed loss

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

1a Net loss plus prior year unallowed

loss from form or schedule .
b Net income from form or
scheduie ) | 4
¢ Subtract line 1b from line 1a. If zero or less, enter -0- »

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

instructions): B L
1a Net loss plus prior year unallowed
loss from form or schedule |
b Net income from form or
schedule . N
¢ Subtract line 1b from line 1a. If zero or less, enter O- »

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

1a Net loss plus pror year unallowed

loss trom form or schedule ) >
b Net income from form or
schedule e I
¢ Subtract line 1b fromline 1a. If zero or less, enter -0- »
Total . . . i D
$T83 roin0s Form 8582 (2005)

11



m 8002

Department of tne Treasury

ALTERNATIVE MINIMUM TAX

Passive Activity Loss Limitations

P See separate instructions.

Internal Revenue Service  (99) ' Attach to Form 1040 or Form 1041.

OMB No. 1545-1008

2005

Attachment
Sequence No. 88

Name(s) shown on return

HENRY R & KRISTEN L JUDAH

ldentifying number

(ﬁart I l 2005 Passive Activity Loss  Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part |.

Rental Real Estate Activities With Active Participation (For the definition of active participation see
Special Allowance for Rental Real Estate Activities on page 3 of the instructions.)

ta Activities with net income (enter the amount from Worksheet 1,

column (a)) v L SO U OO 1a
b Activities with net loss (enter the amount from Worksheet 1,
COIUMN (D)) o oo e e 1b
¢ Prior years unaliowed losses (enter the amount from Worksheet
1 COIUMIN (O ic
d CoOmMDINE NNES 1@, 1D, N0 1€ it oo o et e ettt et e et s e st ee e e e e tere et e ten ke e ninas id
Commercial Revitalization Deductions From Rental Real Estate Activities
2a Commercial revitalization deductions from Worksheet 2, column{a) . . 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2. column (B) 2b
c Addlines2aand2b . . . 2c
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,
column (@)) . T O T TP TP PRSPPI 3a
Activities with net loss {enter the amount from Worksheet 3,
column (b)) e, 3b <1,771.>
Pror years unallowed losses {enter the amount from Worksheet 3,
column (c)) ST OO U ROPR TP ROPORUUPPUPR 3c
COMDING lINES 38, 3D, BT B30 ... oo o oo e oo ettt e ot oee et et et et re e et es e e e eh et st et s e et ettt et e nena: 3d <1,771.>
4 Combine lines 1d, 2¢, and 3d. If the resuit is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1c, 2b, or 3¢c. Do not complete Form 8582. Report the losses on the forms and
schedules normally used 4 <1,771.>

Ifline 4 1s aloss and: @ Line 1dis aloss, go to Part 1.
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part IIl.

® Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts 1l and lll and go to line 15.

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete
Part Il or Part lil. Instead, go to line 15.

[ Part Il | Special Allowance for Rental Real Estate With Active Participation

Note: Enter all numbers in Part Il as positive amounts. See page 8 of the instructions for an example.

10

Enter the smaller of the loss on line 1d ortheloss online 4 5
Enter $150,000. If married filing separately, see the instructions 6

Enter modified adjusted gross income, but not less than zero (see the instr.) 7

Note: /f line 7 is greater than or equal to line 6, skip lines 8 and

9, enter -0- on line 10. Otherwise, go to line 8.

Subtractline 7 fromiine 6 8

Muttiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see the instructions 9
Enterthe smaller ofline Sorfine 9 e, 10

It line 2¢ is a 10ss, Qo to Part Ill. Otherwise, go to line 15.

"Part lil [ Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part I/l as positive amounts. See the example for Part Il on page 8 of the instructions.

11 Enter $25.000 reduced by the amount, if any, on line 10. If married filing separately, see instructions . 11
12 Enter the loss from line 4 e 12
13 Reduceline 12 by theamountonline 10 13
14 Enter the smallest of line 2c (treated as a positive amount), line 11, orline 13 ............................................ 14
i Part IV | Total Losses Allowed

15 Add the income. if any, on lines 1a and 3a and enter the total U 15
16 Total losses allowed from all passive activities for 2005. Add lines 10, 14, and 15. See the instructions

10 find out how to report the losses onyour taxreturn ... .. SEE STATEMENT. 10 | 16 0.

_HA swg7a +.10.05 For Paperwork Reduction Act Notice, see separate instructions.

12

Form 8582 (2005)



ALTERNATIVE MINIMUM TAX

Form 8582 (2005) HENRY R & KRISTEN I JUDAH

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.

SRS ¢ o

Worksheet 1 - For Form 8582, Lines 1

a, 1b, and 1c¢ (See instructions.)

Name of activity

Current year

Prior years

Overall gain or loss

(b) Net loss
{line 1b)

{(a) Net income
(line 1a)

{c) Unallowed
loss {line 1c)

(d) Gain

{e) Loss

Total. Enter on Form 8582, lines 1a,
1b, and 1c e >

Worksheet‘2 - For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity

(a) Current year
deductions (line 2a)

(b} Prior year
unallowed deductions (line 2b)

(c) Overall loss

Total. Enter on Form 8582, lines 2a

and 2b -

Worksheet.S - For Form 8582,L|nes 3a, 3b, and 3¢ (See instructions.)

Current year

Prior years

Overall gain or loss

Name of activity oYY o Net () Unat y
a) Netincome et loss ¢) Unaliowe .
(line 3a) (line 3b) loss (fine 3c) (d) Gain (e} Loss
SEE ATTACHED STATEMENT FOR WORKSHEET 3
Total. Enter on Form 8582, lines 3a,
3,and3¢ o P <1,771.>
Worksheet 4 - Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)
Form or schedule
y and line number ) (c) Special (d) Subtract
Name of activity to be reported on (a) Loss (b) Ratio allowance column (c)
(see instructions) from column (a)
Totatl OO U OO U TUOU T TSP VTPV »
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity and line number (a) Loss (b} Ratio (c) Unaliowed loss

to be reported on
(see instructions)

SEE ATTACHED

STATEMENT FOR WORKSHEET]

Total

- 1,771,

1.000000000

1,771,

13

Form 8582 (2005)



ALTERNATIVE MINIMUM TAX

Form 8582 (2005) HENRY R & KRISTEN L JUDAH

<N

Page 3

Worksheet 6 - Allowed Losses (See instructions.)

Name of activity

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

(a) Loss

(b) Unallowed loss

(c) Allowed loss

SEE ATTACHED

STATEMENT FOR WORKSHEET

Total

» 1,771,

1,771.

Worksheet 7- Alétivities With Losses Reported on Two or More Forms or Schedules (See instructions.)

Name of Activity:

(a) (b)

(¢) Ratio

(d) Unaliowed
loss

(e) Allowed loss

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

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

b Net income from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0- »

| 4

>

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

1a Net loss plus pnor year unallowed
loss from form or schedule

b Netincome from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0- »

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

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

b Net income from form or
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -0- .. P

|

| 4

Total

e
>
I

14

Form 8582 (2005)



HENRY R & KRISTEN L JUDAH W

FORM 1040 WAGES RECEIVED AND TAXES WITHHELD STATEMENT 1
FEDERAL STATE CITY
T AMOUNT TAX TAX SDI FICA MEDICARE
S EMPLOYER'S NAME PAID WITHHELD WITHHELD TAX W/H TAX TAX
T LEE COUNTY BD OF
COMMISSIONERS 70,974. 7,467. 4,896. 1,145.
S SHELL POINT
RETIREMENT COMM 13,763. 1,624. 853. 200.
TOTALS 84,737. 9,091. 5,749. 1,345.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
CHARLES SCHWAB & CO#GS 4866-6302 1,304. 1,298.
TOTAL INCLUDED IN FORM 1040, LINE 9B 1,298.
FORM 8582 OTHER PASSIVE ACTIVITIES - WORKSHEET 3 STATEMENT 3
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
JUSTICE INVESTORS 0. <1,771.> <1,771.>
TOTALS 0. <1,771.> <1,771.>
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5 STATEMENT 4
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
JUSTICE INVESTORS SCH E 1,771. 1.000000000 1,771.
TOTALS 1,771. 1.000000000 1,771.

15 STATEMENT(S) 1, 2, 3, 4



HENRY R & KRISTEN L JUDAH T

FORM 8582 ALLOWED LOSSES - WORKSHEET 6 STATEMENT 5
FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
JUSTICE INVESTORS SCH E 1,771, 1,771.
TOTALS 1,771. 1,771.
FORM 8582 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 6
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/O GAIN/LOSS LOSS LOSS
JUSTICE INVESTORSSCH E <1,771.> <1,771.> 1,771.
TOTALS <1,771.> <1,771.> 1,771,

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582, LINE 16

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 7
OTHER PASSIVE ACTIVITIES - WORKSHEET 3

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
JUSTICE INVESTORS 0. <1,771.> <1,771.>
TOTALS 0. <1,771.> <1,771.>

16 STATEMENT(S) 5, 6, 7



HENRY R & KRISTEN L JUDAH S

FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 8
ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5

FORM

OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
JUSTICE INVESTORS SCH E 1,771. 1.000000000 1,771.
TOTALS 1,771. 1.000000000 1,771.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 9

ALLOWED LOSSES - WORKSHEET 6

FORM

OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
JUSTICE INVESTORS SCH E 1,771. 1,771.
TOTALS 1,771. 1,771.
FORM 8582AMT SUMMARY OF PASSIVE ACTIVITIES - AMT STATEMENT 10
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS

JUSTICE INVESTORSSCH E <1,771.> <1,771.> 1,771.

TOTALS <1,771.> <1,771.> 1,771.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 16

17 STATEMENT(S) 8, 9, 10



For Privacy Act Notice, get form FTB 1131.

California Nonresident or Part-Year

539041/12-22-05

FORM

Resident Income Tax Return 2005 Long Form 540NR ¢ 1 sige 1
Fiscal year filers onty: Enter month of year end: month year 2006.
P
Tl 0 e 05
HENRY R JUDAH AC
KRISTEN L JUDAH
A
12664 COCONUT CREEK CT
FORT MYERS FL 33908-3050 R
RP

Filing Status 1 [ ] single
Check only one 2 D—L] Married filing jointly (even if only one spouse had income)
3 [:] Married filing separately. Enter spouse’s social security number above and full name here
4 [:J Head of household (with qualifying person). STOP. See instructions.
5 [:] Qualifying widow(er) with dependent child. Enter year spouse died
Exemptions 6 If your parent {or someone else) can claim you (or your spouse, if married) as a dependent on his or her tax return,
Enclose, but do even it he or she chooses notto, check the box o6 [ ]
notstaple, any g o jine 7, tine 8, line 9, and line 10; Multiply the amount you enter in the box by the pre-printed dollar amount for that line.
payment. 7 Personal; If you checked in 1, 3, or 4 above, enter 1in the box. if you checked in 2 or 5, enter 2
in the box. !f you checked the box on ling 6, see instructions 7| 2]X$87=% 174
8 Blind: If you (or if married, your spouse) are visually impaired, enter 1; if both, enter2 s |x $87=%
9 Senior; It you (or if married, your spouse) are 65 or older, enter 1; if both,enter2 . e 9 X$87=%
Dependent 10 Dependents: Enter name and relationship. Do not include yourself or your spouse.
Exemptions KALLEN LEE JUDAH SON
Total dependent exemptions e 10 X$272 =% 272
11 Exemption amount; Add line 7 through line 10 e 1 $ 446
Total 12  Total California wages from ail your Form(s) W-2, box 18 or CA Sch W-2 CG, lineC . e 12
Taxable 13 Enter federal adjusted gross income from Form 1040, line 37; Form 1040A, line 21;
Income Form 1040EZ, line 4; Form 1040NR, line 35; or Form 1040NR-EZ, fne 10 o o 13 85,545.
1 Standard 14 California adjustments - subtractions. Enter the amount from Schedule CA (540NR), line 37, column B o 14 48.
; Deduction 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. See instructions 15 85,497.
! fllig':‘;:x,j" 16 California adjustments - additions. Enter the amount from Schedule CA (540NR), line 37, column & ® 16 266.
| 53254 17  Adjusted gross income from all sources. Combine line 15 and fine 16 . o 17 85,763.
! e o of 18 Enter the larger of: Your California itemized deductions from Schedule CA (540NR), line 43; OR
| nousenola. or Your California standard deduction (see left margin). See instructions . 7,249.
| 508 | 19 Sublract line 18 from fine 17. This is your total taxable income. If less than zero, enter 0- 78,514.
California 20 Tax on the amount shown on line 19. Check the box if from:
Taxable [X] raxTable (] TaxRate Schedule () FiB3s000r [_JFTB3803 . ... .. .. ® 20 3,296.
Income Caution; If under age 14 and you have more than $1,600 of investment income. See instructions.
Sfm“:;::‘ch;;vs 21 CA adjusted gross income from Schedule CA (540NR), Part IV, line 45 e 21
nere See 22 CATaxable Income from Schedule CA (540NR), Part IV, ine 49 o 22 0.
apedue¥PCC 23 CATaxRate Oivideline 20byline 19 23 .0000
;::;"9 24 CA Tax Before Exemption Credits. Multiply line 22 by line 23 . . . 24 0.
25a CA Exemption Credit Percentage. Divide line 22 by line 19. [f more than 1, enter 1.0000 . . ... .. 25a .0000
25b CA Prorated Exemption Credits. Multiply line 11 by line 25a. If the amount on line 13 is more than
$143,839, see instructions B o 25b 0.
25¢ CA Regular Tax Before Credits. Subtract line 25b from line 24. If less than zero, enter -0- 25¢ 0.
26 Tax. Check the box if from: [:J Schedule G-1, Tax on Lump-Sum Distributions
( JrormFTB 5870A, Tax on Accumulation Distribution of Trusts @ 26
27 Add line 25¢ and line 26. Continue to Side 2 * 27 0.

] NRL0O5104022 |



vour name;  HENRY R JUDAH

vour 53N or TN

Special 28 Amountfrom Side 1,NE27 28 0.
Credits and 31 Credit for joint custody head of household. See instructions . . ® 31
g::t'::}’s"dab'e 32 Credit for dependent parent. See instructions 32
Credit 33 Credit for senior head of household. See instructions ... ® 33
36 Credit percentage and credit amount. See instructions. Credit percentage 36a _ o 36
37 Enter credit name code no andamount » 37
38 Enter credit name code no and amount » 38
39 To clam more than two credits, see instructions B e 39
40 Nonrefundable renter's credit. See INStrUCONS o 40
41 Add line 36 through line 40, These are your total credits .. .. ... .. .. ... ... 41
42 Subtract fine 41 from line 28. If less than zero, enter -0- ... .. . .. 42 0.
Other Taxes 43 Alternative minimum tax. Attach Scheduie P (540NR) o 43
44 Mental Health Services Tax. See instructions o 44
45 Other taxes and credit recapture. See instructions e 45
46 Add line 42 through line 45. Thisis your totaltax . ... e 46 0.
Payments 47 California income tax withheld. See instructions . .. W47
To view your 48 Nonresident withholding (Form(s) 532-B, 593-B, or 594). See instructions W48
estimated 49 2005 CA estimated tax and other payments. See instructions w49 120.
payments, 9o 10 gq Eycess SDI. To see if you qualify, see instructions m50
www fib.ca. gov Child and Dependent Care Expenses Credit. See instructions; attach form FTB 3506.
e 51 e 52
m 53 o 54
55 Add line 47, line 48, line 49, line 50, and line 54. These are your totalpayments ... ... 55 120.
Overpaid Tax 56 Overpaid tax. If line 55 is more than line 46, subtract line 46 from fine 55 . ... ... 56 120.
or Tax Due 57 Amount of line 56 you want applied to your 2006 estimated tax ... ... w57
58 Overpaid tax available this year. Subtract line 57 from line 56 . W58 120.
59 Tax due. If line 55 is less than line 46, subtract line 55 from line 46 . e e 59
Contributions
CA Seniors Special Fund. See instructions ... 60 .00 Emergency Food Assistance Program Fund | e 67 .00
Alzneimer's Disease/Related Disorders Fund e 61 .00 CA Peace Officer Memorial Foundation Fund . e 68 .00
CA Funa for Senior Citizens } ... e62 .00  CAMiiitary Family Relief Fund e 71 .00
Rare and Endangered Species Preservation Program @ 63 .00 CA Prostate Cancer RessarchFund .72 .00
State Chilaren's Trust Fund for the Veterans' Quality of Life Fund e 73 .00
Prevention of Child Abuse ... eb4 .00 CA Sexual Violence Victim Services Fund o 74 .00
CA Breast Cancer Research Fund L ... e85 .00  CA Colorectal Cancer Prevention Fund o 75 .00
CA Furefignters’ Memonial Fund ) ... 66 .—______._'00
76 Add line 60 through line 75. These are your total contributions ..o o 076
Refund or 77 REFUND OR NO AMOUNT DUE. Subtract line 76 from line 58. Mail to:
gz:um You FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 w77 120.
78 AMOUNT YOU OWE. Add line 59 and line 76. See instructions. Mail to:
FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 ... ... n78
Interest 79 Interest, late return penalties, and late payment penalties 79
and Penalties gy |nderpayment of estimated tax. Check the box: [__] FTB 5805 attached || FTB 5805F attached . w80
81 Total amount due. Enclose, but do not staple, any payment 81
82 It you do not need California income tax forms mailed to you next year, check thebox . ... ... ... e 82 @
Direct Deposit 20 e e ou renns aracty cepostes. HOULNG AUMbEr o
(Refund Onlty)  account Type: Account

Checking o] ~Savings o = Jawc. NUMDEE s ppross- i s

Jnoer penalties of perpury. | ceclare that | have exal

TN ¢ b . e ¥ & b ] g
pined this return, hcludmgﬂacompanyﬁg _;chqdq[;sgnd statements, and to the best of my knowledge and baelief, it is true, comect, and complete. 4

Sign
Here
s JMawrul tc

o/ Qe a Spouse $
signature

Jomnt return’”

See insvucthons

535042/12-22-05

Your signature F{ e B ?&{ koc?t;s s‘fwtura (tfjling Jointly, both must sign) Daytime phone number (optional)
L :ﬁ g &1 4 . '\Q'. %, j
W ”

(239)335-2480

X AR s
Paid preparer's signature (declaration of prepard is b”';if c‘;alfgiamaﬁon of which preparer has any knowledge)
Ty g
X P g < Date
Firm's name (or yours it self-empioyed) Firm's address Paid Preparer's SSN/PTIN
GILBERT, WALLACE, STEWART, o | P00045558

PO BOX 308, FORT MYERS, FL 333502-0308

FEIN
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TAXABLE YEAR

2005

California Adjustments -
Nonresidents or Part-Year Residents

SCHEDULE

CA (540NR)

Important: Attach this schedule directly behind Long Form 540NR, Side 2.

Name(s) as shown on return
HENRY R & KRISTEN L JUDAH

Social security number

Part | Residency Information. You must complete all lines that apply to you and your spouse.
Yourself Spouse
During 2005:
1 a |was domiciled in (enter state or country) o ~N/A N/A
b | was in the military and stationed in (enter state or country) N/A N/A
2 | became a California resident (enter the state of prior residence and date of move) N/A N/A
3 | became a nonresident (enter new state of residence and date of move) . N/A N/A
4 1was a nonresident of California the entire year (enter state or country of residence} F L FL
5 The number of days | spent in California (for any purpose)is: . ... N/A N/A
6 1 owned a home/property in California (enter Yes“or"No™) .. NO NO
Before 2005:
7 |was a California resident for the period of (enter dates) .. .. ... . ... . N/A N/A
8 Ientered California on (enterdate) ... N/A N/A
9 |left California on (enterdate) ... . N/A N/A
Part Il income Adjustment Schedule A B c D E
Section A - Income Federal Amounts Subtractions Additions Total Amounts Using CA CA Amounts
taxable amounts See instructions See instructions LawAs it You Were a | (income eamed or recerved as @
rom your federal (difference between | (ditference between CA Resident or received from CA sources
return) CA & federal law) CA & federal law) e oot as a norvresident)
7 Wages, salaries, tips, etc. See Lo the resu
instructions before making
anentryncolumnBorC 7 84,737. 84,737,
8 Taxable interest income 8 59. 48. 11.
9 (a)Ordinary dividends
{b) 1,298. 9(a) 1,304. 1,304.
10 Taxable retungs credits. of offsets of state
and local income taxes Enter the same
amount i column A and colymn B 10
11 Alimony received 11
12 Business income or (loss) 12
13 Capital gain or (loss) 13 <555. <555.b
14 Other gains or (Josses) 14
15 Total IRA distributions
(a) 15(b)
16 Totat pensions & annuities
(a) 16(b)
17 Rentireal estate royaibes. pantnersaips.
$corporadons lrusls. eic 17 266. 266.
18 Farmncome or {loss) 18
19  Unemployment compensation 19
20 Social security benefits
(a) 20(b)
21 Other income.
a Calitornia fottery winmings a a
b Oisaster loss carryover trom F18 3805V b b
C Feceral NOL (Form 1040, line 21) [+ 4
d NOL zarrvover from FTB 3805V 21 d d 21 21
e NOLU from FTB 38050
FTBE 38052 FTB 3806.
FTB 3807 o FTB 3809 ¢ €
f Omer oescnde) f t
22 a Total: Comoineline 7 theough ine )
i eacn zoiwmn Conpaueto Side? 22 85,545 48. 266. 85,763.
3602 +-Ge

| CANR05104022 |

Schedule CA (540NR) 2005 Side 1



income Adjustment Schedule A B

c

D

E

Section B - Adjustments to Income

220

23

24

25

26

27

28

29

30

31

~

32
33
34
35

36

37

Subtractions

See instructions
{difference between
CA & federal law)

Federal Amounts

(taxable amounts from
your federal return)

Additions

See instructions
(difference between
CA & federal law)

Total Amounts Using
CALawAs If You
Were a CA Resident
(subtract column B from
column A; add column C
to the result)

CA Amounts
(income earned or
received as a CA resident
and income earned or
received from CA sources
as a nonresident)

Enter totals from Schedule
CA (540NR), Side 1, line
223, column A through
column E

22b 85,545. 48.

266.

85,763.

Educator expenses 23

Certain business expenses of
reservists. performing artists, and

fee-pasis government ofhcials

Health savings account deduction 25

Moving expenses 26

27

One-haif of self-employment tax

Selt-employed SEP, SIMPLE,
and qualified plans 28

Selt-employed heafth insurance
deduction 29

Penalty on early withdrawal

of savings 30

Almony paig. D Enter recipient’s:

SSN
Last

3ta

name

IRA deduction 32

33

Stuogent ioan ntevest deduction

Tuition and fees deduction 34

Domestic production

activities deduction 35

Add line 23 through line 35 in
each column, Athrough€t 36

Total. Subtract ine 38 from line 22b
in each column. A through E 37 85, 545.

48.

266.

85,763.

Part HI

Adjustments to Federal Itemized Deductions

38 Federal itemized deductions. Add the amounts on federal Schedule A {Form 1040), lines 4,9, 14, 18, 18, 26, and 27

39

40
41

42
43

44

539022
12-14-08

(or Schedule A {Form 1040NR), lines 3,7, 8, 15, and 16)

Enter total of federal Schedule A (Form 1040), line 5 State Disability Insurance and (state and Iocal income tax or general

sales tax) and line 8 (foreign taxes only). See instructions
Subtract line 39 from line 38
Other adjustments including California Iortery losses See instructions. Specify

38

4

8,151.

902.

7,249.

Combine hne 40 and line 41

42

is your tederal AGI (Long Form 540NR fine 13) more than the amount shown below for your filing status?

Single or married filing separately

Head of household ...

Married filing jointly or qualifying widow(er)
No. Transfer the amount on line 42 to line 43.

Yes. Complete the ftemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 43

Enter the larger of the amount on line 43 or your standard deduction listed below

Single or married filing separately e
Married filing jointly, head of household, or quallfylng wudow(er)

$143,839
$215,762
$287,682

43

44

7,248.

7,249.

Part IV California Taxable income

45
46
47

48
49

California AGI. Enter your California AGI from line 37, column €
Enter your deductions from line 44

45

Deduction percentage. Divide line 37, column E by I|ne 37, column D. Carry the decimal to four

places. If the resuft is greater than 1.0000, enter 1.0000. !f less than zero, enter -0-

Calitornia temized/Standard Deductions. Multiply line 46 by the percentage on line 47

48

California Taxable Income. Subtract line 48 from line 45. Transfer this amount to Long Form 54ONR ling 22. If less than

zer0, enter -0-

Side 2 Schedule CA (540NR) 2005

49

| caNrR05204022 |




ALL SOURCES

YEAR
2005 Passive Activity Loss Limitations
Attach to Form 540, Long Form 540NR, Form 541, or Form 100S (S Corporations).

CALIFORNIA FORM

3801

Name(s) as shown on return

HENRY R & KRISTEN L JUDAH

Social security no., Calif. corporation no., or FEIN

S ——

Part | 2005 Passive Activity Loss

Caution: See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part I. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column(a) . . ... 12
1b  Activities with net loss from Worksheet 1, column (b) T
tc Prior year unallowed losses from Worksheet 1, column(c) . . .. .. 1c
1d Combine line 13, 0ine 1b, and 08 € i e 1d
All Other Passive Activities
2a Activities with net income from Worksheet 2, column (a) ) B . 2
2b  Activities with net loss from Worksheet 2, column (b) S |2 <1,825.p>
2¢ Prior year unaliowed losses from Worksheet 2, column(¢) . . .. ... &
2d Combine line 2a, 1ine 20, and NG 20 . o e e 2d <1,825.>
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for line 3. If line 3 and line 1d are
losses, go to line 4. Otherwise, enter -0-online Gandgotoline 0. . .. 3 <1,825.>
Part Il Special Allowance for Rental Real Estate with Active Participation
Note: Enter all numbers in Part Il as positive amounts.
4 Enter the smaller of the loss on line 1d orthe loss on ine 3 .. . 4
5 Enter $150,000. If married filing a separate return, see instructions ... 5
6 Enter federal modified adjusted gross income, but not less than zero.
Note !f line 6 is equal to or more than line 5, skip line 7 and line 8, enter -0- on line 9, 6
and then go to line 10. Otherwise, go to line 7
. . 7
7 Subwractline®fromlined
8 Multiply ne 7 by 50% (.50). Do not enter more than $25,000 8
. ) 9
g Enter the smaller of line 4 or line 8 L B e NOORUOPOTOUOUOUOPUO
Part il Total Losses Allowed
. . . 10
10 Add the income, if any, from line 13 and line 2a and enter the totat
11 Total losses allowed from all passive activities for 2005. 1
Add tine 9 and line 10. See the instructions on Side 2 to find out how to report the losses onyour taxreturn. ... 0.

53¢511 12.33-8%

For Privacy Act Notice, get form FTB 1131. | 380105106022 |

FTB 38012005 Side 1



YEAR CALIFORNIA SOURCES

2005 Passive Activity Loss Limitations
Attach to Form 540, Long Form 540NR, Form 541, or Form 100S (S Corporations).

CALIFORNIA FORM

3801

Name(s) as shown on return
HENRY R & KRISTEN L JUDAH

Part| 2005 Passive Activity Loss

Social security no., Calif. corporation no., or FEIN

i

Caution: See the instructions for Worksheet 1 and Worksheet 3 for federal Form 8582 before completing Part |. Be sure to use California amounts.

Rental Real Estate Activities with Active Participation

1a Activities with net income from Worksheet 1, column (3) . B 1a
16 Activities with net loss from Worksheet 1, column (b) 1b
¢ Prior year unallowed losses from Worksheet 1, column (¢ .. ... ic
1d Combme line 13, 1ine b, an0 N8 1€ e et et 1d
All Other Passive Activities
2a Activities with netincome from Worksheet 2, column (&) 22
2b  Activities with net loss from Worksheet 2, coumn () 2b <1,559.>
2¢ Prior year unallowed losses from Worksheet 2, column (¢) 2
2d Combine fine 2a, line 2b, and line 2¢ . s 2d <1,559.>
3 Combine line 1d and line 24. !f the result is net income or zero, see the instructions for line 3. If line 3 and line 1d are
losses, 9o to line 4. Otherwise, enter -0- on fine 9and gotoline 10. ... .. 3 <1,559.>
Part Il Special Allowance for Rental Real Estate with Active Participation
Note: Enter all numbers in Part il as positive amounts.
4 Enter the smaller of the loss online 1d or the 0SS On line 3 . 4
5 Enter $150,000. If married filing a separate return, see instructions ... 5
6 Enter federal modified adjusted gross income, but not less than zero.
Note: If line 6 is equal to or more than line 5, skip line 7 and line 8, enter -0- on line 9, 6
and then go to line 10. Otherwise, go to line 7 e
. 7
7 Subtract line 6 from line 5
8 Multiply line 7 by 50% {.50). Do not enter more than $25,000 . S 8
. 9
9 Enterthe smaller of ine 4 Or N8 8 e
Part Il Total Losses Allowed
| . 10
10 Add theincome, if any, from line Ya and line 2aand enterthe total
11 Total losses allowed from all passive activities for 2005. 11
Add line 9 and line 10. See the instructions on Side 2 to find out how to report the losses on your taxreturn. ... 0.

5365+ 12.°3-08

For Privacy Act Notice, get form FTB 1131, l 380105106022 I

FTB 38012005 Side 1



California Worksheets

Attach this page to your California tax return

California Passive Activity Worksheet (see General Instructions for Step 1)

Use this worksheet to figure California income (loss) from passive activities before application of PAL rules.

r

(a) Passive Activity
Enter a description of the activity

(b) Federal
Schedule
Enter the name of the
tederal form or
schedule on which you
reported the activity

(c) California
Schedule
Enter the name of the
California form or
schedule, if any, used
to calculate the
California adjustment

(d) Federal Amount
Enter your current year
federal net income (loss)
before application of
the PAL rules

{e) California
Adjustment
Enter any adjustment
resuiting from
differences in federal
and California law

(f) California Amount
Combine column (d) and
column (e)

JUSTICE INVESTORS

SCH E

<1,771.

<54.

> <1,825.

-

W*‘ﬁ

1T




California Adjustment Worksheet (see General Instructions for Step 4 and the example on page 4)

Enter a description of the activity. Group activities
oy the federal schedules on which they were reported

(a) Activities

{b) Passive or
Nonpassive
Enter the passive or
nonpassive character
of the activity for
California purposes

(c) California
Amount

Enter the California net
income (loss) from the

activity after application

of the PAL rules

(d) Federal Amount
Enter the federal net
income (loss) from the
activity after application
of the PAL rules

(e) California Adjustment
Subtract the Tota!l amount of
column (d) from the Total
amount of column () and enter
the difference in column (e)
below. Individuals should enter
this amount on Schedule CA
(540 or 540NR) as follows:

(a) Schedule C

Activities

(b) Passive or
Nonpassive

(c) California
Amount

(d) Federal Amount

(e) California Adjustment

if the amount below is

positive, enter the

amount on Schedule CA

(540 or 540NR) fine 12,

Column C.

If the amount below is

negative, enter the

amount on Schedule CA

(540 or 540NR) (as a

positive amount) on line

12, Column B.

! Totals

1(c)

d)

1(e)

(a) Schedule E

Activities

(b) Passive or
Nonpassive

(c) California
Amount

(d) Federal Amount

(e) California Adjustment

JUSTICE INVESTORS

PASSIVE

266.

0.

If the amount below is

GRETA E. JUDAH TRUST FBO RAY

positive, enter the

JUDAH

PASSIVE

0.

0.

amount on Schedule CA

(540 or 540NR) line 17,

Column C.

If the amount below is

negative, enter the

amount on Schedule CA

{540 or 540NR) (as a

positive amount) on line

17, Column B.

i Totals

2(c)

266.

2d)” 0.

2(e) 266.

(a) Schedule F

Activities

(b) Passive or
Nonpassive

(c) California
Amount

(d) Federal Amount

(e) California Adjustment

If the amount below is

positive, enter the

amount on Schedule CA

(540 or 540NR) line 18,

Column C.

If the amount below is

negative, enter the

amount on Schedule CA
(540 or 540NR) {(as a
positive amount) on line
18, Column B.

 Totais

3(c)

3(e)

s amounT SFOUTG be The same a5 The amount reporied on Schedule CA (540 or S4ORR]. column A, e 12,
‘This amount should be the same as the amount reported on Schedule CA (540 or 540N 3, column A, line 17,
)

©"This amount snould be the same as the amount reported on Schedule CA (540 or 540N

, cotumn A line 18.

LR

0587 CF

8



2005 Income from Passthroughs

CA ALL-SOURCES

JUSTICE INVESTORS
I.D. NUMBER:

TAXABLE INCOME (LOSS) SUMMARY:
PASSIVE INCOME
NET INCOME (LOSS) FOR ENTITY
ACTIVITY INFORMATION:
JUSTICE INVESTORS
ORDINARY INCOME (LOSS)

SECTION 754 DEPRECIATION
SECTION 754 BASIS REDUCTION

SCHEDULE E ACTIVITY INCOME (LOSS)
DISALLOWED LOSS FROM FORM 3801

TOTAL PASSIVE ACTIVITY GAIN (LOSS)

528021

T8.01-0%
8.1

266
266
-1,559
0
0
-1,559
1,825
266




HENRY R & KRISTEN L JUDAH
CA 3801 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 1
CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS
UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
JUSTICE INVESTORS 0. <1,825.> <1,825.>
TOTALS 0. <1,825.> <1,825.>
CA 3801 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 4 STATEMENT 2
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
JUSTICE INVESTORS SCH E 1,825. 1.000000000 1,825.
TOTALS 1,825. 1.000000000 1,825.
CA 3801 ALLOWED LOSSES - WORKSHEET 5 STATEMENT 3
FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
JUSTICE INVESTORS SCH E 1,825. 1,825.
TOTALS 1,825. 1,825.
CA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 4
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
JUSTICE SCH E
INVESTORS <1,825.> <1,825.> 1,825,
TOTALS <1,825.> <1,825.> 1,825.
9 STATEMENT(S) 1, 2, 3, 4



HENRY R & KRISTEN L JUDAH ~

CA 3801 OTHER PASSIVE ACTIVITIES - WORKSHEET 2 STATEMENT 5

CURRENT YEAR PRIOR YEAR OVERALL GAIN OR LOSS

UNALLOWED
NAME OF ACTIVITY NET INCOME NET LOSS LOSS GAIN LOSS
JUSTICE INVESTORS 0. <1,559.> <1,559.>
TOTALS 0. <1,559.> <1,559.>
CA 3801 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 4 STATEMENT 6
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
JUSTICE INVESTORS SCH E 1,559. 1.000000000 1,559.
TOTALS 1,559. 1.000000000 1,559.
CA 3801 ALLOWED LOSSES - WORKSHEET 5 STATEMENT 7
FORM
OR UNALLOWED ALLOWED
NAME OF ACTIVITY SCHEDULE LOSS LOSS LOSS
JUSTICE INVESTORS SCH E 1,559. 1,559.
TOTALS 1,559. 1,559.
ca 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 8
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
JUSTICE SCH E
INVESTORS <1,559.> <1,559.> 1,559.

TOTALS <1,559.> <1,559.> 1,5589.

10 STATEMENT(S) 5, 6, 7, 8



- - OMB No. 1545-0074
SFCH53£3 A&B Schedule A - Itemized Deductions 2005
(Form ) (Schedule B is on page 2)
S?&i’éf“::&:n’u'?"slﬁii“w (99) » Attach to Form 1040. P See Instructions for Schedules A&B (Form 1040). Qi'éﬁ:r'?c?ko o7

Name(s) shown on Form 1040 Your social security number

HENRY R & KRISTEN L JUDAH )

Medical Caution. Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see page A-2) ... 1
Dental 2 Enter amount from Form 1040, line 38 . .. | 2 |
Expenses 3 Muttiply line 2by 7.5% ((075) 3
4 Subtractline 3 from line 1. If ine 3 is more than line 1, enter0- [ 4
Taxes You 5 State and local (check only one box):
Paid a [__J Income taxes, or
(See b [2_] General sales taxes (see page A-3) 5 902.
page A-2) 6 Real estate taxes (seepageAs)  ~ 6 4,837.
7 Personal property taXes . ... 7
8 Other taxes. List type and amount
Y
__________________________________ 8
9 Addiines5through8 o - - [o 5,739.
Interest 10 Home mortgage interest and points reported to youon Form 1098 . 10
You Paid 11 Home mortgage interest not reported to you on Form 1098. if paid to the person
from whom you bought the home, see page A-6 and show that person's name,
(See identifying no., and address
page A-S) >
Note. oo 11
Persoral 12 Points not reported toyouon Form 1098, 12
not 13 Investment interest. Attach Form 4952 if required. (See page A6.) 13
deductble. 14 Addlines 10through 13 | 14
Gifts to 15a Total gifts by cashorcheck. SEE. STATEMENT 9. [15a 1.
Charity b Gifts by cash or check after August 27, 2005, that you
elect to treat as qualified contributions ’15{1!
It you made 2 16 Other than by cash or check. If any gift of $250 or more, see page A-7.
gift and got a You must attach Form 8283 if over $500 16
benefit for it, 17 Carryover from prior year 17
Seepage A7 18 Addinestsat6andt7 oo 18 1.
%‘:#i‘?.i::;’ 19 Casualty or theft loss(es). Attach Form 4684. (See page A-8.) 19
Job Expenses 20 Unreimbursed empioyee expenses - job travel, union dues, job education, etc.
and Certain Attach Form 2106 or 2106-EZ if required. (See page A-8.)
Dedutions . WFROM FORM 2106-EZ ________________ 4,122,
_____________________________________ 20 4,122,
21 Taxpreparationfees .. 21
22 (Cther expenses - investment, safe deposit box, etc. List type and amount
{See R
page A-8)
_____________________________________ 22
23 Addlines 20through 22 23 4,122.
24 Enter amount from Form 1040, tine 38 [24] 85,545.
25 Muitiply line 24 Dy 2% (02) . ... 25 1,711,
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter0- 26 2,411.
Other 27 Other - from list on page A-9. List type and amount
Miscellaneous »
Deductions T T T T T T T T T e e e e e e e e e
27
Total 28 Is Form 1040, line 38, over $145,950 (over $72,975 if married filing separately)?
itemized [(XJ No. Your deduction is not limited. Add the amounts in the far right column
Deductions forlines 4 through 27. Aiso, enter this amount on Form 1040, line40. » |28 8,151.
[____} Yes. Your deduction may be limited. See page A-9 for the amount to enter.
29 Ifyou elect to itemize deductions even though they are less than your standard deduction, check here » E:]

1905s  LHA  For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule A (Form 1040) 2005
11



HENRY R & KRISTEN L JUDAH Y

SCHEDULE A CASH CONTRIBUTIONS STATEMENT 9
AMOUNT AMOUNT
DESCRIPTION 50% LIMIT 30% LIMIT
FROM K-1 - JUSTICE INVESTORS 1.
SUBTOTALS 1.
1.

TOTAL TO SCHEDULE A, LINE 15A

12 STATEMENT(S) 9



HENRY R & KRISTEN L JUDAH JRa

SCHEDULE A GENERAL SALES TAX DEDUCTION WORKSHEET STATEMENT 10

1 ENTER YOUR STATE GENERAL SALES TAXES FROM THE
APPLICABLE TABLE. 902.
FLORIDA

2 DID YOU LIVE IN ALASKA, ARIZONA, ARKANSAS
(TEXARKANA ONLY), CALIFORNIA (LOS ANGELES
COUNTY ONLY), COLORADO, GEORGIA, ILLINOIS,
LOUISIANA, NEW YORK (NEW YORK CITY ONLY),

OR NORTH CAROLINA IN 20057

IF NO, ENTER -0-.

IF YES, ENTER YOUR LOCAL GENERAL SALES

TAXES FROM THE APPLICABLE TABLE. 0.

3 DID YOUR LOCALITY IMPOSE A LOCAL GENERAL
SALES TAX IN 20057 VIRGINIA RESIDENTS
ANSWER NO. RESIDENTS OF CALIFORNIA,

NEVADA AND TEXARKANA, ARKANSAS,

SEE INSTRUCTIONS.

IF NO, SKIP LINES 3 THROUGH 5, ENTER
-0- ON LINE 6 AND GO TO LINE 7.

IF YES, ENTER YOUR LOCAL GENERAL SALES
TAX RATE, BUT OMIT PERCENTAGES.

FORT MYERS

4 DID YOU ENTER -0- ON LINE 2 ABOVE?

IF NO, SKIP LINES 4 AND 5 AND GO TO LINE 6.
IF YES, ENTER YOUR STATE GENERAL SALES

TAX RATE, BUT OMIT PERCENTAGES. 6.0000
5 DIVIDE LINE 3 BY LINE 4. ENTER THE RESULT AS
A DECIMAL (ROUNDED TO AT LEAST THREE PLACES). .0000

6 DID YOU ENTER -0- ON LINE 2 ABOVE?
IF NO, MULTIPLY LINE 2 BY LINE 3.

IF YES, MULTIPLY LINE 1 BY LINE 5. 0.
6A ADD LINE 1 AND LINE 6. 502.
6B PART-YEAR DAYS RATE. 1.000000
6C MULTIPLY LINE 6A BY LINE 6B. 502.

7 ENTER YOUR GENERAL SALES TAXES PAID ON SPECIFIED ITEMS,
IF ANY.

8 DEDUCTION FOR GENERAL SALES TAXES. ADD LINES 6C AND 7.
ENTER THE RESULT HERE AND ON SCHEDULE A, LINE 5. 502.

13 STATEMENT(S) 10
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