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County Commissioner, District 3
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PDF 2005

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2006, 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 July 1 .20 07 was$  $851,673.53

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 following,

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 vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $ 50,000

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

$470,490.00
$ 53,230.00
$ 80,000.00
$ 57,346.18
$141,483.70

Residential lot No. B4L10 Wild River Phase III, Deschutes County, Oregon

Ltd. Partnership - Justice Investors Ltd.

Charles Schwab Brokerage Accounty & Money Market Fund

Lee County Deferred Compensation Program

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

$ 10,904.57

Suncoast Schools Federal Credit Union

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. 1/2007 {Continued on reverse side) PAGE 1



PART D -- INCOME
You may EITHER (1) file a complete copy of your 2006 federal income tax retumn, 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.
I elect to file a copy of my 2006 federal income tax retum. [If you check this box and attach a copy of your 2006 tax retum, 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

NAME OF NAME OF MAJOR SOURCES ADDRESS

=
=
i,
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions}: ‘E
e
BUSINESS ENTITY OF BUSINESS' INCOME

PRINCIPAL BUSINESS
OF SOURCE ACTIVITY OF SOURCE r}?

[w=)

PART E — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

BUSINESS ENTITY # 3
NAME OF
SS ENTITY
ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY_

| OWN MORE THAN A 5%

NATURE OF MY

e ——————

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

o ________________________________________________________________— |

OATH STATE OF FLORIDA

COUNTY OF LEE

I, the person whose name appears at the

Swom to (or affirmed) and subscribed before me this 2 ND day of
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form JuLy 20077 by HENRY RAYMOND I \ﬂ)ﬁﬂ
and any attachments hereto is true, accurate,

and complete. —B’\)wo\&\_ L ,Q-DL'\S»G’\

(Signature of Notary Publid-State of Florida)

*-»' Dinah L Johnson
s <& My Commission DD248375
‘i,¥,e ‘

/)_W /\? - ( 9 /7 (Print, Type, or Stamp Commissioned Name of Notary Public)

SIGNATUREJOF REPORTING OFFICIAL/QR CANDIDATE Personally Known é 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. 1/2007 PAGE 2



MEMORANDUM CO
From R
THE OFFICE OF COMMISSIONER RAY JUDAH

LEE COUNTY BOARD OF COUNTY COMMISSIONERS
DISTRICT 3

DATE: July2, 2007

To: Sharon Harrington

FROM: Q o del

/
Supervisor of Elections Commisggnér{{ay Judah

RE: Financial Disclosure for 2006

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 2006.

Thank you.

1427 305 B0ZTHIZ0TICLO.



FORM 6:
FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 2006

(Continued)
PART B:
ASSETS WORTH MORE THAN $1,000

Description of Asset Value of Asset
Bank Accounts

Wachovia Bank $2,579.45

Sun Trust
Roth IRA $7,448.77

140327 305 802 10N 20.



"Copy C For EMPLOYEE'S RECORDS

OMB No.
(See Notice to Employee.) 2006 1545.0008

a Control number 1 Wages, tips, other comp. 2 Federal income tax withheld
69 007381 26950.31 3297.31
3 Social security wages 4 Social security tax withheld
b Employer ID number 26950.31 1670.92
59-1166437 § Medicare wages and tips 6 Medicare tax withheld
26950.31 390.74

< Employer's name, address, and ZIP code
Shell Point Retirement Community

15000 Shell Point Blvd.
Suite 100
Fort Myers, FL 33908-1637

d Employee's social security number w

e Employee's name, address, and ZIP code
Kristen Judah
12664 Coconut Creek Court
Ft. Myers, FIL 33908

7 Social security tips 8 Allocated tips 9 Advance EIC payment
10 Dependent care benefits 11 Nongqualified plans 12a Code See Inst. for box 12
13 Statutory employee 14 Other 12b Code
Retirement plan 12c Code
Third-party sick pay 12d Code
15 State Employer's state ID number | 16 State wages, tips, etc. 17 State income tax
18 Local wages, tips, etc. 19 Local income tax 20 Locality name
Form W-2 Wage and Tax Statement Dept. of the Treasury -- IRS 39-1908647

This information is being fumished to the IRS. if you are required 1o file a tax return, 3 negligence
penalty or ather sanction may be imposed on you if this income is taxable and you fail to report it.



Depanment ot the Treasury--internal Revenue Service

a Lonircl number 1 Wages. tips, other compensation {2 Federal income tax withheld
1503 74686.08 8023.83
3 Social security wages 4 Social security tax withheld
OMB NO. 1545-0008
82686.02 5126.53
5 Medicare wages and tips 6 Medicare tax withheld
82686.02 1198.95

¢ Employer's name, address and ZIP code

BOARD OF COUNTY COMMISSIONERS
2115 SECOND STREET
FORT MYERS FL 33901

7 Social security tips 8 Altocated tips 9 Advance EIC payment
.00 Q0 b w .00

10 Dependent care benefits 11 Nongualified plans 12a See instructions for box 12
.00 .00 | C | 304.06

12b T a2 12d

. Gy 7999.94 k8 P

5 Employer identification number (EIN) . o Employee s social s i ber
59-6000702 Y

13 Statutory  Retirement . Third-party 14 Other
employee  plan sick pay

I X

e Employee’s name, address and' Z{P code - S e This-information-is being
Coy g furnishad 1g the ‘Intemal
Revenue Service: If you

HENRY R JUDAI{ . - M ’ are required lpﬁle & tax
12664 COCONUT CREEK COURT - rouen. 2 nepliognce

pénaity ‘or other. sanction

FORT MYERS FL: 3 3’9 08 . X may be imposed.on you

' State wages, tips; etci -

it this.incame’is taxable
E U U b 15 State  Empioyer's state:iD No.

.and yoi Tail to report it.
€ Wage and Tax 17 ~State‘income tax “ 7 1180 Local wages, tips, etc.
£ W'2 Statement .00 BERE R
Copy C-For T T o e e e e
EMPLOYEE'S RECORDS| 19 (oca; incoms tax .. 120 Locality name

{see Notice to Employee on .00
back of Copy B.) e et e e o e o e e e e e e e




E 1040 U.S. Individual Income Tax Return

2006

IRS Use Only - Do not write or staple in this space.

99)_
Labe' For the year Jan. 1-Dec. 31, 2006, or other tax year beginning , 2006, ending 20 - OMB No. 1525-0074
s L Your first name and initial Last name Your social security number

ee

instructions | A |_ HENRY R UDAH SRy
on page 16.) g If a joint return, spouse’s first name and initial Last name Spouse's social security number
Usetheirs |L | KRISTEN L JUDAH f Y
label. H Home address (number and street). If you have a P.0. box, see page 16. Apt. no. You must enter
Oerwise,  |E| 12664 COCONUT CREEK CT A_your SSN(s) above. A
g{ typep g City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below wilt 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)

» Jvyou [ ] Spouse

Filing Status

1 [ Single
2 BL—] Married filing jointly (even if only one had income)

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

>

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

Check only
one box. and full name here. p» 5 D Qualifying widow(er) with dependent child {(see page 17)
Exemptions 6a LX] Yourself. If someone can claim you as a dependent, do not check boxéa Boxeschocked 2
b XA Spouse o No. of children
¢ Dependents: [+4] Depe{\tdent's bsocia| (‘2 Egg:zr?;n:'os ﬁ%g&g%ﬁ:& zﬂ Ii/ce: r\:»loi;h you 1
(1) First name Last name Seeurty hemhe you (seepages) 251G Pt chvorce
KALLEN LEE JUDAH R |soN ox Seperaton
H more than four Rot enterad above
see page 19. Add numbers
d__ Total number of exemptions ClAMEd .. Shove P> 3
Income 7 Wages, salaries, tips, etc. Attach Form(s) W-2 . 7 101.,636.
8a Taxable interest. Attach Schedule B if required ... 8a 28.
Attach Form(s) . . . e
W-2 here. Also b Tax-exemptinterest. Do notincludeonline8a .. . .. .. [ 8b I E i
attach Forms 9a Ordinary dividends. Attach Schedule B if required 9a_ 1,120.
%’5&;'}&“ b Qualified dividends (see page 23) . [ ob | 1,115,
was withheld. 10  Taxable refunds, credits, or offsets of state and focal income taxes . . ... 10
11 AlmonyTecelved 1
) 12 Business income or (loss). Attach Schedule C or C-EZ 12
If you did not ) . ] . ;
geta W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » L1 [ 13 7,.354.
see page 23. 14  QOther gains or (losses). Attach Form 4797 14
-15a [RA distributions 15a b Taxable amount 15b
ng?:f:ér? ”;ndyo 16a Pensions and annuities 16a b Taxable amount . 16b
payment. }\lso, 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17 0.
please use 18  Farmincome or (loss). Attach ScheduleF . 18
Form 1040-V. 19 Unemploymentcompensation 119
20a Social security benefits | 20a | | b Taxable 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 ... » | 22 110,138.
23  Archer MSA deduction. Attach Form88%3 . 23
Adjusted 24 e Anach Farn 3100 o oALEy oG arits, and fee-basis government | g
Gross 25  Health savings account deduction. Attach Formi 8889 25
Income 26 Moving expenses. AttachForm3%03 .~ 26
27 One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans =~ 28
29  Seli-employed health insurance deduction (see page29) .. . . . 29
30 Penalty on early withdrawal of savings . . 30
31a Alimony paid b Recipient's SSN p 31a
32 IRAdeduction(seepage31) . . ... 32
33  Studentloan interest deduction (see page33) . . . 33
34 Juryduty pay you gave to your employer 34
35  Domestic production activities deduction. Attach Form 8903 35
36 Addlines 23 through 31aand 32 through 35 . 36
83 3007 37__ Subtract line 36 from line 22. This is your adjusted gross income .. .. ... ... ... .. » | 37 110,138.

LHA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 80.

Form 1040 (2006)



< Form 104020090 HENRY R & KRISTEN L JUDAH K @0 Page 2
Taxand 38 Amount from line 37 (adjusted roSS NCOME) ... o oo oo, 110,138.
Credits 39a Check [ You were born before January 2, 1942, [ ] slind. Total boxes
gjgf;'ign or - if; ] Spouse was born before January 2, 1942, [ sling. checked . P 39a |
® People who L b If your spouse itemizes on a separate return or you were a dual-status alien, see page 34 and check here » 39b - : "
checked any _ 40 Itemized deductions (from Schedule A) or your standard deduction (see left margin) ... 10,300.
orseborwho | 41 Subtractling 40 oM HNE B8 || .. .. 99,838,
asadependent| 42 Ifline 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina, Gl

see page 36. Otherwise, multiply $3,300 by the total number of exemptions claimed on line 6d 9,900.
43 Taxable income. Subtract line 42 from line 41. Ifline 42 is more than line 41, enter -0- 89,938,
® Alothers | 44 Tax. Check if any taxis from: al__) Form(s)8814 b1 Formagre 14,754.
Mo sting | 45 Alternative minimum tax. Attach Form 6251
s | 46 Addlines4dand 45 ... ... 14,754,
Married filing 47 Foreign tax credit. Attach Form 1116 if required
gm;y ?:‘g 48 Credit for child and dependent care expenses. Attach Form2441 48
widow(er), 49 Credit for the elderly or the disabled. Attach Schedule R .. ... ... .. .. 49
$10.800 50 Education credits. Attach Form 8863 50
e o, 51 Retirement savings contributions credit. Attach Form8880 51
$7.550 52 Residential energy credits. AttachForm 5695 52
53 Child tax credit (see page 42). Attach Form 8901 if required . 53
54 Credits from:a ] Form8396 b1 Form8839 ¢ [_lrormsssa > | 54
55 Other credits:a [:] Form 3800 b [___’ Form 8801 ¢ D Form 55
56 Add lines 47 through 55. These are your total eredits | . ... ... ...
57 __Subtract line 56 from fine 46. If line 56 is more than line 46, enter -0- ...l 14,754.
Other %
59
Taxes " . Lo
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,box 8
62 Household employment taxes. Attach Schedule H
63 Add lines 57 through 62. Thisisyourtetaltax . .. ... ... ... 14,754.
Payments 64 Federal income tax withheld from Forms W-2and 1099 64
65 2006 estimated tax payments and amount applied from 2005 return 65
If you have 66a Earned income credit (EIC) ... ... .. ... . | 66a
a qualifying .
child, attach b Nontaxable combat pay election > [ 66b l
Schedule EIC | g7  Excess social security and tier 1 RRTA tax withheld (see page 60) 67
68 Additional child tax credit. Attach Form 8812 . . . . . 68
69 Amount paid with request for extension to file (see page 60) . 69
70 Payments from: a DForm 2439 b DForm 4136 ¢ BForm 8885 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required 71 50.}
72 Add lines 64, 65, 66a, and 67 through 71. These are your total payments ... .. . . » 72 11,371.
Refund 73 Ifline 72 is more than line 63, subtract line 63 from line 72. This is the amount you overpaid 73
Drect deposit?  74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here . ... ... > ] [74a
ee page 61 Routing i . ) Actount :
?22 ’;’:\g’;‘;‘g » b oumber » ¢ Type: E:] Checking D Savings D> d number
or Form 8888, 75 Amount of line 73 you want applied to your 2007 estimated tax ... ... » I 75 l
Amount 76 Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 62 > | 76 3,383.
You Owe 77 Estimated tax penalty (seepage 62) ... ... ... .. .. .. 77 S R
Third Party Do you want to allow another person to discuss this return with the IRS (see page 63)? B{—] Yes. Complete the following. {:] No
Designee 250" PREPARER A Sy A
Sign 2 complats. Dachration of proparer othar o laxbay e 15 baSed o Al Hioratin 3t Wi ot e oy Krcintiga, DSt f my knowiedge and belef, they are true, correct,
Here Your vl 5 ) Your occupation Daytime phone number
Zon pagar? } COUNTY COMMISSIONER
Keep a copy Spouse's occupation

. for your
records. g
Paid Preparer's Date Check if self- Preparer's SSN or PTIN
Preparer’ss»ave i emploved ™11 P00045558
Use OnlY &ms name or GILBERT, WALLACE, STEWART, e 59:2745432
610002 ;j’;‘y':;;?;;l MCGEE, STRAMEL & SOWERS, PA Phoneno. 939 334-1363
11-07-06 and ZIP code PO BOX 308, FORT MYERS, FL 33902-0308




. Schedules ASB (Form 1040) 2006

B

OMB No. 1545-0074

Page 2

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

Your social security number

HENRY R & KRISTEN L JUDAH
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 #2579392-CKG 1.
WACHOVIA #328613-SVGS 10.
FROM K-1 - JUSTICE INVESTORS 17.
Note. if you
received a Form
1099-INT,
Form 1099-0ID, 1
or substitute
statement from
a brokerage firm,
list the firm's
name as the
payer and enter
the total interest
shown on that
form.
2 Addtheamountsonline 1 . 2 28.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989.
Attach Form 8815 | 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a . . . » | 4 28.
Note. If line 4 is over $1,500, you must complete Part (Il Amount
Part il 5 List name of payer P
Ordinary CHARLES SCHWAB & CO#GS 4866-6302 1,120.
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, fine9a . . » il 6 1,120,
Note. If line 6 is over $1.500, you must complete Part Iil.
Part lll You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had a foreign Yes | N
Foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. s °
Accounts 7a At any time during 2006, 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 If "Yes," enter the name of the foreign country p»
8 During 2006, did you recsive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
627501 " »
11-10-08 If "Yes,” youmay have tofile Form 3520.Seepage B2 . . ... ... ... oo X

LHA For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule B (Form 1040) 2006



OMB No. 1545-0074

. SCHEDULE D Capital Gains and Losses
(Form 1040) P 2006
e Sy og)| P> Attach to Form 1040 or Form 1040NR. P> See Instructions for Schedule D (Form 1040). o, 12

Name(s) shown on return

HENRY R & KRISTEN L JUDAH

Your social security number

‘Part'}i| Short-Term Capital Gains and Losses - Assets Held One Year or Less

L b) Date )
(2) eerpte oy s | (ot e | (Gsseepen | (o | (Dot
1
2 Enter your short-term totals, if any, from Scheduie D-1,line2 2
3 Total short-term sales price amounts.
Addlines 1and Zincolumn(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 SCheaUIB(S) KT e 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet in the instructions ., 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1 through6incolumn(f) .. ... ...... 7
[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
o b) Date i
ko el s ol st S T b I K
8
EDISON INTERNATIONAL 09/30/86| 11/07/06 4,924. 1,911, 3,013,
SYMANTEC CORP 12/28/98 11/07/06 4,927. 586. 4,341,
9 Enter your long-term totals, if any, from Schedule D-1,1line 9@ .. 9
10 Total long-term sales price amounts.
Add lines 8 and 9in column (d) ... ... 10 9,851,
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 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts -
from Schedule(S) K1 e 12
13 Capital gain distribUtions | e 13
14 Long-term capital loss carryover. Enter the amount, if any, from fine 15 of your Capital Loss
Carryover Worksheetin the instructions . . . . 14 |( )
156 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
Part MONPage 2 . . ..o 15 7.354.

LHA For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions.

620511/11-10-08

Schedule D (Form 1040) 2006



Schedule D Form 1040) 2006 HENRY R & KRISTEN L. JUDAH

362

[Partlit| 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, or Form 1040NR, line 14. Then go to line
T DBIOW | ettt ettt

Are lines 15 and 16 both gains?
@ Yes. Go to line 18.
[ 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-8 of the
INSHUCHONS || ittt et

Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on
page D-9 of the INSHUCHIONS ||| .. ... it

Are lines 18 and 19 both zero or blank?
@ 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 38 of the Instructions for Form
1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.

No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

if line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaliier of:

® Theiossonlinel16or
® ($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 Sb, or Form 1040NR, line 10b?

D 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 38 of the Instructions
for Form 1040 (or in the Instructions for Form 1040NR).

[j No. Complete the rest of Form 1040 or Form 1040NR.

7,354.

620512 11-10-06

Schedule D (Form 1040) 2006



Scheduie E (Form 1040) 2006

Attachment Sequence No. 13 Page 2

’ Name(s) shown on return. Do not enter name and social security number if shown on page 1.

HENRY R & KRISTEN L JUDAH

Your social security number

Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

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.

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

27
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? . ... ... D Yes Dﬂ No
If you answered "Yes," see page E-6 before completing this section.
(b)enter P for] (€} Check {d) Employer () Check it
28 (a) Name e S pariooren | identification number | *Wa7oun '
A | JUSTICE INVESTORS P 94-6213901
B
C
D
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (i) Section 179 expense (i) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1  ideduction from Form 4562 from Schedule K-1
A 0.
B
C
D
29a Totals
b Totals . . ...
30 Addcolumns(g)and (jjofline29a . 30
31 Addcolumns (f), (h),and () Of D€ 29D . 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 . 32

[ Part lll | Income or Loss From Estates and Trusts

(b} Employer

33 (a) Name identification number
A | GRETA E. JUDAH TRUST FBO RAY JUDAH 68-6082466
B

Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or foss 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 0.
B
34a Totals .
b Totals . B

35 Addcolumns(djand(f)ofline3da . . .. 35

36 Addcolumns(c)and(e)ofline34b . B B 36 | ( )

37  Total estate and trust income 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

" o) v etestonnomtar | seneeues o ioa e | 8o hom Sehedues 0, | g e
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below ... ... ... . .. . 39
[PartV | Summary
40  Net farm rental income or (loss) from Form 4835. Also, complete line 42 below . 40
41 Total income or {10Ss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Form 1040, line 17, o Form 1040NR. line 18 ...... > | 41 0.
42  Reconciliation of 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 i

(Form 1120S), box 17, code T; and Schedule K-1 (Form 1041), line 14, code F (see page E-7) | 42 ]
43  Reconciliation for real estate professionals. if you were a real estate professionat (see page £-1), e

enter the net income or (fJoss) you reported anywhere on Form 1040 or Form 1040NR from ail rental real estate :

activities in which you materially participated under the passive activity lossrules . ... . . .. .. . . .. 43 l L RN
621501 Schedule E (Form 1040) 2006
11-02-06
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Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

(99) ) Attach to your tax return. P> See separate instructions.

OMB No. 1545-0184

2006

Attachment
Sequence No

Name(s) shown on return

HENRY R & KRISTEN L JUDAH

1

Enter the gross proceeds from sales or exchanges reported to you for 2006 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

1

Identifying number

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

(e} Depreciation

(f) Cost or other

(g) Gain or (loss)

( a) Description (b) Date acquired (C) Date sold (d) Gross sales allowed or basis, plus
of property (mo., day, yr.) (mo., day, yr.)) price allowable since improvements and Subtract () from the
2 acquisition expense of sale sum of (d) and (e)
PALJUSTICE INVESTORS 0.
3 Gain,ifany, from FOrm 4684, iNe 42 e e, 3
4  Section 1231 gain from installment sales from Form 6252, e 26 Or 87 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows: ... ... 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the '
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12
below.
Individuals, partners, S corporation shareholders, and all others. if line 7 is zero or a loss, enter the amount
from line 7 on line 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 the gain from line 7 as a long-term capital gain on R
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years (see instructions)
9 Subtract line 8 from line 7. If zero or less, enter -0-. if line 9 is zero, enter the gain from line 7 on line 12 below. if
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) 9
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss ifany, fromiline 7 11
12 Gain, if any, from line 7 or amount from line 8, ifapplicable 12
13 Gain, ifany, fromline 31 13
14 Netgain or (loss) from Form 4684, lines 34 and 41a ... 14
15  Ordinary gain from instaliment sales from Form 6252, line 25 0r 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combinelines 10 through 16 e 17
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below:
a IMtheloss online 11 includes a loss from Form 4684, line 38, column (b)(ii}, enter that part of the loss here. Enter
the part of the loss from income-producing property on Schedule A (Form 1040}, line 27, and the part of the loss
from property used as an employee on Schedule A (Form 1040), line 22. Identify as from "Form 4797, line 18a.”
Seeinstructions 18a
b Redetermine the gain or (Ioss) on line 17 excluding the loss, if any, on line 18a. Enter here and on
Form 1040, 0ine T4 et i ee e 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2006)

618011/10-17-06



‘Form 4797 2006l HENRY R & KRISTEN L JUDAH

WD - 2

Part Il | Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

e . . (b) Date acquired (c) Date sold
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
c
D
These columns relate to the properties on
lines 19A through 19D. » Property A Property B Property C Property D
20 Gross sales price (Note: See line 1 before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 fromline20 = 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smallerofline24or25a ... .. . 25b
26 | section 1250 property: If straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975 (see instructions) | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a (see instructions) 26b
c Subtract line 26a from line 24. If residential rental
property or line 24 is not more than line 26a, skip
lines 26dand 26e 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e,and26f . 269
27 f section 1252 property: Skip this section if you did not
dispose of farmland or if this form is being completed for
a partnership (other than an electing large partnership).
a Soil, water, and land clearing expenses .. . . . 27a
b Line 27a multiplied by applicable percentage 27b
c Enter the smaller of line24o0r270 . . 27¢c
28 If section 1254 property: -~
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
and mining exploration costs (see instructions) 28a
b Enter the smaller of line240r28a . ... . .. 28b
29 if section 1255 property:
a Applicable percentage of payments excluded
from income under section 126 (see instructions) | 29a
b _Enter the smalier of line 24 or 29a (see instructions) | 29b

Summary of Part Il Gains. Complete property columns A through D through line 29b befare going to line 30.

30 Total gains for all properties. Add property columns A through D, line24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here andonline13 . 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 36. Enter the portion

from other than casualty ortheft on Form 4797, line 6 . 32

| Part IV ] Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F (b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears 33
34 Recomputed depreciation (see instructions) ... 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 35
Form 4797 (2006)

618012/10-17-06

12



Form 8582 Passive Activity Loss Limitations

Department of the Treasury P> See separate instructions.
Internal Revenue Service  (69) » Attach to Form 1040 or Form 1041,

OMB No.,1545-1008

2006

Attachment
Sequence No. 88

Name(s} shown on retun

HENRY R & KRISTEN I. JUDAH

Identifying number

LN

[Partl.| 2006 Passive Activity Loss Caution: Compiete Worksheets 1, 2, and 3 on page 2 before completi

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 () e ia

b Activities with net loss (enter the amount from Worksheet 1,
COlUMN (D)) e 1b

¢ Prior years unallowed losses (enter the amount from Workshest

1, C0UMN(C)) oo e

d Combine lines 1a, 1b, and 1c
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 A INES 28 AN 2 oo it ieei it ieeeeeitsseieieeserstisseessessisessossesetnnannssreesteeseeanseserns

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,

COUMM (A)) e e e 3a
b Activities with net loss (enter the amount from Worksheet 3,
COlUMN (D)) 3b
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
COIUMN (C)) o 3c
d_Combine iNes 3@, 3D, 8Nd B0 . ..o i s <3,714.>
4 Combine lines 1d, 2c¢, and 3d. If the result is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1c, 2b, or 3¢. Do not complete Form 8582. Report the losses on the forms and
schedules normally used 4 <3,714.>

Ifline4is alossand: @ Line 1d is aloss, go to Part ii.
® Line 2c is a loss (and line 1d is zero or more), skip Part Il and go to Part III;

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

| Part 1l | Special Allowance for Rental Real Estate Activities With Active Participation

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

5§ Enterthe smaller of the loss online 1d orthe loss online 4 )
6 Enter $150,000. Iif 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.
8 Subtractline7fromline® . . ... ... 8
9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see the instructions 9
10 Enterthe smallerofline5orline 9 e 10

If line 2c is a loss, go to Part ill. Otherwise, go to line 15.

] Part lll ISpecial 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 Entertheloss fromlined . 12
13 Reduceline 12 by the amount online 10 . 13
Enter the smallest of line 2¢ (treated as a positive amount), line 11, orline 13 ..............cc.co.ociiiiiiiiiiiiiini i .. 14
u-"art IV | Total Losses Allowed
15 Addthe income, if any, onlines 1aand 3aand enterthetotal . . . . . 15
16 Total losses allowed from all passive activities for 2006. Add lines 10, 14, and 15. See the instructions
to find out how to report the losses on your tax returm  ................................. SEE. STATEMENT. 6... | 16 0.

LHA e19761/10-17-08 For Paperwork Reduction Act Notice, see separate instructions.

13

Form 8582 (2006)



Form 8582 (2006) HENRY R & KRISTEN I. JUDAH

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

SRR o

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

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

Total. Enter on Form 8582, lines 1a,
ibandic o >
Worksheet 2 - For Form 8582, Lines 2a and 2b (See instructions.)

(a) Current year (b) Prior year (c) Overall loss

Name of activity

deductions (line 2a)

unallowed deductions (line 2b)

Total. Enter on Form 8582, lines 2a
and2b

e |
Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3c (See instructions )

Current year

Prior years

Overall gain or loss

Name of activity oYY o Netl @ Unal .
a) Net income et loss c) Unallowe .
(line 3a) (line 3b) loss (line 3c) (d) Gain (e)Loss
SEE _ATTACHED STATEMENT FOR W KSHEET 3
Total. Enter on Form 8582, lines 3a, e
3b,and3¢c o - —— <1,943.b <1,771.>
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 ) (c) Special (d) Subtract
Name of activity to be reported on (a) Loss (b) Ratio allowance column (c})
(see instructions) from column (a)
Total ... . . — >
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
and line number (a) Loss ({b) Ratio (c) Unallowed loss

Name of activity

to be reported on
(see instructions)

SEE ATTACHED STATEMENT F

OR _WORKSHEET}

Total

> 3,714.

1.000000000

3,714.

619762 10-17-06

14

Form 8582 (2006)



Form 8582 (2006) HENRY R & KRISTEN I, JUDAH

Worksheet 6 - Allowed Losses (See instructions.)

X __ WIS

Name of activity

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

(a) Loss

(b) Unallowed loss

{c) Allowed loss

Total il

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

Name of Activity:

(a)

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 >

(b)

(c) Ratio

{d) Unallowed
loss

(e} A-Ilowed loss

c 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 Netincome from form or
schedule |

c 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 Netincome from form or
schedule >

SEE ATTA

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

CHED STATE

MENT FOR WORKSHEET 7

Total

OVERALL
................. >

3,714.

1.0000000

3,714.

619763 10-17-06
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ALTERNATIVE MINIMUM TAX

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

2006

Attachment
Sequence No. 88

Name(s) shown on return

HENRY R & KRISTEN 1. JUDAH

Identifying number

L

[Partl'| 2006 Passive Activity Loss Caution: Complete Worksheets 1, 2, and 3 on page 2 before completing Part I

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,
COMUMN (B) e e e

b Activities with net loss (enter the amount from Worksheet 1,
COUMIN (D)) e

¢ Prior years unallowed losses (enter the amount from Worksheet

1, COUMIN (€))L e e
d Combine lines 1a, 1b, @nNd 1€ ... ..o e

Commercial Revitalization Deductions From Rental Real Estate Activities

2a Commercial revitalization deductions from Worksheet 2, column (@) ... ...

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

C A HNES 28 AN 2D oot e ettt ettt e e e enn it

All Other Passive Activities

3a Activities with net income (enter the amount from Worksheet 3,

COIUMIN () e e e 3a
b Activities with net loss (enter the amount from Worksheet 3, .
COMIMA (D)) oo oo 3b <1,737.
¢ Prior years unallowed losses (enter the amount from Worksheet 3, S
COMIMIN (C)) oo 3¢ <1,771.p
d COMBING NES 38, 3D, ANG BC ..ottt et e e e e eee et e aenna 3d <3.508.>
4 Combine lines 1d, 2¢, and 3d. If the result is net income or zero, all losses are allowed, including any prior year
unallowed losses entered on line 1¢, 2b, or 3c. Do not complete Form 8582. Report the losses on the forms and
schedules normally used 4 <3,508.>

iflinedisalossand: ® Line 1dis aloss, go to Part (l.
® [ine 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 It and Il and go to line 15.

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 lll. Instead, go to line 15.

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

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

5 Enterthe smaller of the loss online 1d orthe lossonline 4 . . . ... . ... ... 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.

8 Subtractline7 frombne 6 .. 8

9 Multiply line 8 by 50% (.5). Do not enter more than $25,000. If married filing separately, see the instructions 9

10 EnterthesmalleroflineSorlineQ | 10

If line 2¢ is a loss, go to Part lll. Otherwise, go to line 15.

| Part Il [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 1
12 Entertheloss fromline d | e e, 12
13 Reduceline 12 by theamountonline 10 e 13
14 Enter the smallest of line 2c (treated as a positive amount), line 11, or line 13 14
{ Part IV | Total Losses Allowed
15 Add theincome, if any, on lines 1aand 3aand enterthe total 15
16 Total losses allowed from all passive activities for 2006. Add lines 10, 14, and 15. See the instructions
to find out how to report the 10SSes on your tax return  ...................c.c...cocuo.... SEE. . STATEMENT..10 | 16 0.
LHA s19761/10-17-08 For Paperwork Reduction Act Notice, see separate instructions. Form 8582 (2006)

16



ALTERNATIVE MINIMUM TAX
Form 8582 (2006) HENRY R & KRISTEN I, JUDAH

_ NSRS 2

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
(line 1a)

(b) Net loss
(line 1b)

{c) Unallowed
loss (line 1c)

(d) Gain (e) Ldoss

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

s . .
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
and2b

>

Worksheet 3 - For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Current year Prior years Overall gain or loss
Name of activity ) N U
(a) Net income {b) Net loss c) Unallowed R
(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,and3¢ .o — | <1,737. <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
N £ activi and line number L b1 Rati (c) Special (:Lﬁ:::?cc)t
ame of activity to be reported on (a) Loss {b) Ratio allowance rom ootumn (a)
(see instructions)
Total . . o e et >
Worksheet 5 - Allocation of Unallowed Losses (See instructions.)
Form or schedule
Name of activity and line number (a) Loss (b) Ratio {c) Unailowed loss

to be reported on
(see instructions)

SEE ATTACHED

STATEMENT F

OR _WORKSHEET 5

Total ..

|

3,508.

1.000000000 3,508.

619762 10-17-06

17

Form 8582 (2006)



‘Form 8582 (2006) HENRY R & KRIST

ALTERNATIVE MINIMUM TAX
EN I, JUDAH

AN o

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

Total i

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

Name of Activity:

(a) (b)

(c) Ratio

(d) Unallowed

{e) Allowed loss
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 | 4
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 prior year unallowed

loss from form or schedule »

b Net income from form or

schedule | 2

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

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

instructions): L
1a Net loss plus prior year unallowed
loss from form or schedule |
b Net income from form or
schedule . | 4
SEE ATTAWCHED STATEMENT FOR WORKSHEET 7
¢ Subtract line 1b from line 1a. If zero or less, enter-0- >
OVERALL

> 3,508.

1.0000000

3,508.

619763 10-17-06
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HENRY R & KRISTEN L JUDAH T

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 74,686. 8,024. 5,127. 1,199.
S SHELL POINT
RETIREMENT COMM 26,950. 3,297. 1,671. 391.
TOTALS 101,636. 11,321. 6,798. 1,590.
FORM 1040 QUALIFIED DIVIDENDS STATEMENT 2
ORDINARY QUALIFIED
NAME OF PAYER DIVIDENDS DIVIDENDS
CHARLES SCHWAB & CO#GS 4866-6302 1,120. 1,115.
TOTAL INCLUDED IN FORM 1040, LINE 9B 1,115.
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. <1,943.> <1,771.> <3,714.>
TOTALS 0. <1,943.> <1,771.> <3,714.>
FORM 8582 ALLOCATION OF UNALLOWED LOSSES - WORKSHEET 5 STATEMENT 4
FORM
OR UNALLOWED
NAME OF ACTIVITY SCHEDULE LOSS RATIO LOSS
JUSTICE INVESTORS SCH E 3,714. 1.000000000 3,714.
TOTALS 3,714. 1.000000000 3,714.

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



HENRY R & KRISTEN L JUDAH

STATEMENT 5

FORM 8582 ACTIVITIES WITH LOSSES REPORTED ON 2 OR
MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7
FORM OR FORM OR
GROUP SCHEDULE SCHEDULE OVERALL UNALLOWED ALLOWED
NO. NAME NET LOSS NET GAIN LOSS RATIO LOSS LOSS
1 JUSTICE
INVESTORS 45. 45. .012116317 45.
1 JUSTICE
INVESTORS 3,669. 3,669. .987883683 3,669.
3,714. 1.000000000 3,714.
FORM 8582 'SUMMARY OF PASSIVE ACTIVITIES STATEMENT 6
R
R FORM d
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0O GAIN/LOSS LOSS LOSS
JUSTICE INVESTORSFORM 4797 <45.> <45.> 45.
JUSTICE INVESTORSSCH E <1,898.> <1,771.> <3,669.> 3,669.
TOTALS <1,943.> <1,771.> <3,714.> 3,714.

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. <1,737.> <1,771.> <3,508.>
TOTALS 0. <1,737.> <1,771.> <3,508.>

20 STATEMENT(S) 5, 6, 7



HENRY R & KRISTEN I 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 3,508. 1.000000000 3,508.
TOTALS 3,508. 1.000000000 3,508.
FORM 8582 ALTERNATIVE MINIMUM TAX STATEMENT 9

ACTIVITIES WITH LOSSES REPORTED ON 2 OR
MORE DIFFERENT FORMS OR SCHEDULES - WORKSHEET 7

FORM OR FORM OR

GROUP SCHEDULE SCHEDULE OVERALL UNALLOWED ALLOWED
NO. NAME NET LOSS NET GAIN LOSS RATIO LOSS LOSS
1 JUSTICE ,

INVESTORS 45. 45. .012827822 45.
1 JUSTICE
INVESTORS 3,463. 3,463. .987172178 3,463.
3,508. 1.000000000 3,508.
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 INVESTORSFORM 4797 <45.> <45.> 45,
JUSTICE INVESTORSSCH E <1,692.> <1,771.> <3,463.> 3,463.
TOTALS <1,737.> <1,771.> <3,508.> 3,508.

PRIOR YEAR CARRYOVERS ALLOWED DUE TO CURRENT YEAR NET ACTIVITY INCOME

TOTAL TO FORM 8582AMT, LINE 16

21 STATEMENT(S) 8, 9, 10



Voucher at bottom of page.

Payment Voucher 1 - File and Pay by April 16, 2007. If amount of payment is zero, do not mail
this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without penaity

is extended to the next business day.

WHERE TO FILE: Make check or money order payable to "Franchise Tax Board." Write
the taxpayer’s social security number or ITIN and "Form 540-ES 2007"
on it. Detach the voucher below. Enclose, but do not staple, payment
with the voucher and mait to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0031

Note:Make all checks or money orders payable in U.S. dollars and drawn against a U.S.
financial institution.

_ _DETACHHERE __ _ IF NO PAYMENT IS DUE, DONOT MAILTHISFORM DETACHHERE _
File and Pay by April 16, 2007
TAXABLE YEAR CALIFORNIA FORM
2007 Estimated Tax for Individuals 540-ES
L B oJNELER APE 0
HENRY R JUDAH
KRISTEN L JUDAH
12664 COCONUT CREEK CT
FORT MYERS FI. 33908-3050
Amount of payment 10.

35506 For Privacy Notice, getform FTB 1131. 022 1| 1201076 |

Form 540-ES 2006



Voucher at bottom of page.

Payment Voucher 2 - File and Pay by June 15, 2007. If amount of payment is zero, do not mail
this form.
When the due date falls on a weekend or holiday, the deadline to fite and pay without penalty
is extended to the next business day.

WHERE TO FILE: Make check or money order payable to "Franchise Tax Board." Write
the taxpayer’s social security number or ITIN and "Form §40-ES 2007"
on it. Detach the voucher below. Enclose, but do not staple, payment
with the voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0031

Note: Make all checks or money orders payable in U.S. dollars and drawn against a U.S.
financial institution.

__ DETACHHERE _ IF NO PAYMENT IS DUE, DONOT MAILTHISFORM DETACHHERE _
File and Pay by June 15, 2007
TAXABLE YEAR CALIFORNIA FORM
2007 Estimated Tax for Individuals 540-ES

s u0: ¢ coomalbagd 07 ~ APE 0
HENRY R JUDAH
KRISTEN I, JUDAH

12664 COCONUT CREEK CT
FORT MYERS FLL 33908-3050

10.

35082
12-21-08 For Privacy Notice, getform FTB 1131, 022 I 1201076 | Form 540-ES 2006



Voucher at bottom of page.

Payment Voucher 3 - File and Pay by Sept. 17, 2007. If amount of payment is zero, do not mail
this form.

When the due date falls on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

WHERE TO FILE: Make check or money order payable to "Franchise Tax Board." Write
the taxpayer's social security number or ITIN and "Form 540-ES 2007"
on it. Detach the voucher below. Enclose, but do not staple, payment
with the voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0031

Note: Make all checks or money orders payable in U.S. dollars and drawn against a U.S.
financial institution.

_ _ DETACHHERE _ _ _ _ IF NO PAYMENT IS DUE, DO NOT MAIL THISFORM DETACHHERE _ _ _
File and Pay by September 17, 2007
TAXABLE YEAR CALIFORNIA FORM
2007 Estimated Tax for Individuals 540-ES
NS JUDA ¢+ <SRNl 07 APE 0
HENRY R JUDAH
KRISTEN L JUDAH

12664 COCONUT CREEK CT
FORT MYERS FL 33908-3050

10'

T2-21-06 For Privacy Notice, get form FTB 1131. 022 l 1201076 l A Form 540-£S 2006



Voucher at bottom of page.

Payment Voucher 4 - File and Pay by Jan. 15, 2008. If amount of payment is zero, do not mail
this form.
When the due date fails on a weekend or holiday, the deadline to file and pay without penalty
is extended to the next business day.

WHERE TO FILE: Make check or money order payable to "Franchise Tax Board." Write
the taxpayer’s social security number or ITIN and "Form 540-ES 2007"
on it. Detach the voucher below. Enclose, but do not staple, payment
with the voucher and mail to:

FRANCHISE TAX BOARD
PO BOX 942867
SACRAMENTO CA 94267-0031

Note: Make all checks or money orders payable in U.S. dollars and drawn against a U.S.
financial institution.

__ DETACHHERE _ _ IF NO PAYMENT IS DUE, DONOT MAIL THISFORM DETACH HERE _ _ _
File and Pay by January 15, 2008
TAXABLE YEAR CALIFORNIA FORM
2007 Estimated Tax for Individuals 540-ES

wEEedEl Jup: <+ il 07 APE 0

HENRY R JUDAH-
KRISTEN L JUDAH

12664 COCONUT CREEK CT
FORT MYERS FL. 33908-3050

10.

3% For Privacy Notice, get form FTB 1131, 022 | 1201076 | Form 540-ES 2006



‘For Privacy Notice, get form FTB 1131.

California Nonresident or Part-Year

639041/12-21-08
FORM

Resident Income Tax Return 2006 Long Form 540NR ¢ side 1
Fiscal year filers only: Enter month of year end: month year 2007. N ‘
P
AEamiie JUD2 ¢+ GRS 06 AC
HENRY R JUDAH A
KRISTEN L  JUDAH R
RP
12664 COCONUT CREEK CT
FORT MYERS FL 33908-3050
@ 1 [__] Single 4 [ Head of household (with qualifying person). (See page 3)
£ % 2 DZ] Married filing jointly (see page 3) 5 D Qualifying widow(er) with dependent child. Enter year spouse died
T 3 [j Married filing separately. Enter spouse’s SSN or ITIN above and full name here
6 !f someone can claim you (or your spouse) as a dependent, check the box (seepage 15) . o e 6 D
» Forline 7, line 8, line 9, and line 10: Multiply the amount you enter in the box by the pre-printed dollar amount for that fine.
7 Personal: If you checked 1, 3, or 4 above, enter 1in the box. If you checked 2 or 5, enter 2.
@ If you checked the box on fine 6 do not enter an amountonfine7 71 _2)x$91=8 182
-% 8 Blind: If you (or your spouse) are visually impaired, enter 1;if both,enter 2 8 X$91=%
g 9 Senior: If you (or your spouse) are 65 or older, enter 1; if both, enter2 . o 9 X$91=8%
& 10 Dependents: Enter name and relationship. Do notinclude yourself or your spouse. SON
KALLEN LEE JUDAH Total dependent exemptions e 10 X$285=% 285
11__Exemption amount; Add line 7 through ine 10 .. ... o i 11 $ 467
12 Total California wages from all your Form(s) W-2, box 16 or CA Sch W-2 CG, line C e 12
o 13 Enter federal AG) from Forms 1040, line 37; Form 1040A, line 21; Form 1040EZ, line 4;
& Form 1040NR, line 35; or Form 1040NR-EZ, line 10 ... 13 110,138.
2 14 california adjustments - subtractions. Enter the amount from Schedule CA (540NR), line 37, column8 e 14 1,270.
2 15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses (see page 16) . ... .. 15 108,868.
g 16  California adjustments - additions. Enter the amount from Schedule CA (540NR), line 37, columnC ... o 16
17 Adjusted gross income from all sources. Combine line 15and line16 S S V4 108,868.
%’ 18  Enter the larger of: Your California itemized deductions from Schedule CA (540NR}), line 43; OR
a Your California standard deduction (See page 16) ... o 18 6,820.
19 Subtract line 18 from line 17. This is your total taxable income_ If less than zero, enter -0- . .. .. ... . ... 19 102,048.
20 Tax Check the boxif from: |_] TaxTable |X] TaxRate Schedule |_IFTB38000r | JF1B3803  (®) 20 5,233.
21 CAadjusted gross income from Schedule CA (540NR), Part IV, line45 e 21 17.
cEJ 22 CATaxable income from Schedule CA (540NR), Part IV, line 49 e o 22 16.
S 23 CATaxRate.Divideline 20 byline 19 ... 23 0513
ﬁ 24 CATax Before Exemption Credits. Multiply line 22 by line 23 24 1,
B 25a CAExemption Credit Percentage. Divide line 22 by line 19. If more than 1, enter 1.0000 25a .0002
X 25b CAProrated Exemption Credits. Multiply line 11 by line 25a. If the amount on line 13 is more than
% $150,743 (seepage 17) ... OO OSSOSO 25b 0.
O 25¢ CARegular Tax Before Credits. Subtract line 25b from line 24. If less than zero, enter -0- 25¢ 1.
26 Tax. (see page 17) Check the box if from: {:] Schedule G-1 D FormFTBS870A . . @ 26
27 Add line 25¢ and line 26 ° 27 1.
28 Credit for joint custody head of household (see page 18) . . .. ... * 28
29 Credit for dependent parent (see page 18) . .. e *29
w30 Creditforsenior head of household (seepage 19) . . . .. ® 30
§ 31 Credit percentage and credit amount. Credit percentage 3ta e 31
G 32 Enter credit name code no and amount . > 32
8 33 Enter credit name code no andamount > 33
& 34 Toclaim more than two credits (See page 19) . ... o 34
@ 35 Nonrefundable renter's credit (see page 37) ... U U SRU e 35
36 Add line 31 through line 35. These are your total credits .. ... 36
37 Subtractline 36 from line 27. If less than zero, enter -0- 37 1.

022 1 3131064 |



‘Your name:

HENRY R JUDAH Your ssi or TiN: <
38

639042/12-21-06

@ 38 AmountfromSide 1,0iNe 37 1.
% 39 Alternative minimum tax. Attach Schedule P (540NR) . e 39
'= 40 Mental Health Services Tax (seepage 20) ... o 40
< 41 Other taxes and credit recapture (see page 20) . o 41
© 42 Addline 38 through line 41. Thisisyourtotaltax ... o 42 1.
o 48 California income tax withheld (see page 20) . .. . .. ... ... w43
g 44  Nonresident withholding (Form(s) 592-B, 593-B, or 594) (see page 20) . W 44
E 45 2006 CA estimated tax and other payments (see page 20) ... ... ... ... 45
@ 46 ExcessSDI.Toseeif you qualify (seepage21) . . . ... w46
Child and Dependent Care Expenses Credit. (see page 21). Attach form FTB 3506.
o 47 e 48
u 49 m 50 :
— 51 Add line 43, line 44, line 45, line 46, and line 50. These are your totalpayments .. ... ... ... ............ 51 0.
o 3 52 Overpaid tax. If line 51 is more than line 42, subtract line 42 from line 51 52
g x 53 Amount of line 52 you want applied to your 2007 estimated tax m53
g S 54 Overpaid tax available this year. Subtract line 53 from lipe52 m 54
oj‘:" 55 Taxdue. fline 51is less than line 42, subtractline 51 from line 42 . . i et 55 1.
CA Seniors Special Fund (see page 36) ® 56 .00  Emergency Food Assistance ProgramFund ® 63 .00
Alzheimer's Disease/Related Disorders Fund o 57 .00  CA Peace Officer Memorial Foundation Fund e 64 .00
2  CAFund for Senior Citizens ... ... ... e 58 .00  CAMilitary Family ReliefFund e 65 .00
'.g Rare and Endangered Species Preservation Program e 59 .00  Veterans' Quality of LifeFund ... o 66 .00
-'g State Children's Trust Fund for the Prevention of Child Abuse ® 60 .00  CA Sexual Violence Victim ServicesFund o 67 .00
S  CABreast Cancer ResearchFund e 61 00  CAColorectal Cancer PreventionFund e 68 .00
O CAFirefighters' MemorialFund ° 62 00 CASeaOtterFund . . . .. ... ® 69 00
70 Add line 56 through line 69. These are your total cONtributions . . e 70 .00
g £ 71 AMOUNT YOU OWE. Add line 55 and line 70 (see page 21). Mail to:
<8 FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 .. . . . ... ... ... ... | A 1.
2 ¢ 72 Interest, late return penalties, and late payment penalties 72
g % 73  Underpayment of estimated tax. Check the box: D FTB 5805 attached D FTB 5805F attached . . m73
= ™ 74 Total amount due {see page 23). Enclose, but do not staple, any payment 74 1.
75 REFUND OR NO AMOUNT DUE. Subtract line 70 from line 54. Mail to: ’

FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0002 = | ... m75

':] Checking

D Savings

Complete this section to have your refund directly deposited to one or two separate accounts. Do not attach a voided check or a deposit slip (see page 24)
Alt or portion of total refund (line 75) you want direct deposit:

Refund and Direct Deposit

e Routing number o Type e Account number
Remaining portion of total refund (line 75) you want to direct deposit:

Checking

B 76 Amount you want to direct deposit

l:] Savings

M 77 Amount you want to direct deposit

o Routing number e Type e _Account number
Sign IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal return. Under penalties of perjury, | declare that [ have
Here examined thissreturn, mcludlqg accompanymg schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.
Your s:gnature . i, . Spouse's signature (if filing jointly, both must sign) Daytime phone number (optional)
it 1s unlawful to < i . ) C
forge  spavse’s woe E3 (239)335-2480
signature. L . B
X . L KE Date

Jotnt return?
(see page 28)

Paid preparer's signature (declara(ibn of preparer is.based on all information of which preparer has any knowledge)

Paid Preparer's SSN/PTIN

e | P00045558

Firm's name (or yours if self-employed) Firm's address FEIN

e | 59-2745432

GILBERT, WALLACE, STEWART,
PO BOX 308, FORT MYERS, FL 33902-0308

Side 2 Long Form 540NR C12006 022 | 3132064 |



638021 01-02-07

~TAXABLE YEAR, California Adjustments - SCHEDULE
2006 Nonresidents or Part-Year Residents CA (540NR)
important: Attach this schedule directly behind Long Form 540NR, Side 2.
Name(s) as shown on return SSN or ITIN
HENRY R & KRISTEN L JUDAH 4
Part | Residency Information. Complete all lines that apply to you and your spouse.
Yourself Spouse
During 2006;
1 a Iwasdomiciled in (enterstate orcountry) N/A N/A
b 1was 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 | was a nonresident of California the entire year (enter state or country of residence) FLs FL
5 The number of days | spentin California (for any purpose)is: N/A N/A
6 |owned a home/property in California (enter "Yes"or*No*) NO NO
Before 2006:
7 | was a California resident for the period of (enter dates) N/A
8 lentered Californiaon (enterdate) . N/A
9 |left Californiaon (enterdate) ... ... 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 Law 8: g:",g Were a %’Lﬂ?ﬁ.ﬂ’?ﬁﬁj’{éﬁgiﬂ,ﬂi;
rom your federal (difference between (difference between sident of received from CA sources
return) CA & federal law) CA & federal law) e oo as a nonresident)
7 Wages, salaries, tips, etc. See [0 the rosut)
instructions before making
anentryincolumnBorC 7 101,636. 101,636.
8 Taxabie interestincome 8 28. 28. 17.
9 (a)Ordinary dividends
{b) 1,115. 9a) 1,120. 1,120.
10 Taxable refunds. credits, or offsets of state Gl
and local income taxes. Enter the same
amountin column Aand column 8 10
11 Alimony received =~ 11
12 Business income or (loss) 12
13 Capitalgainor(loss) 13 7,354, 7.354.
14 Other gains or (losses) 14 34. <34.p
15 Total IRA distributions
(a) 15(b)
16 Total pensions & annuities
(a) 16(b)
17  Rental real estate. royalties. partnerships,
S corporations. trusts, elc. 17 1,236. <1,236.p
18 Farmincome or (loss) 18
19 Unempioyment compensation 19
20 Social security benefits
(a) 20(b)
21 Other income.
a California lottery winnings a a
b Disaster loss carryover from FT8 3805V b b -
C Federal NOL (Form 1040, line 21) ¢ | 4
d NOLcayoverhom FTB 3805V 21 d d - 21 21
e NOL from FTB 3805D, o
FTB 38052, FTB 3806, .
FTB 3807, or FTB 3809 e L
f Oner(describe) f f
22 a Total: Combineline 7 through line 21
in each column. Continue to Sidge 2 228 110L138. 1, 270. 108,868. 17.

022 1 7741064 |

Schedule CA (540NR) 2006 Side 1



Income Adjustment Schedule

A

B

c

D

639022
E  o10207

Section B - Adjustments to Income

Federal Amounts

(taxable amounts from
your federal return)

Subtractions

See instructions
(difference between
CA & federal law)

Additions

See instructions
(difference between
CA & federal law)

Total Amounts Using
CA Law As 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)

22b Enter totals from Schedule

23
24

25
26
27
28
29
30
31a
32
33
34
35

36

37

CA (540NR), Side 1, line
22a, column A through
columnE

110,138.

108,868.

17.

Archer MSA deduction

1,270,

Certain business expenses of
reservists, performing artists, and

24

fee-basis government officials

Health savings account deduction 2§

Moving expenses . 26

One-half of self-employment tax 27

Self-employed SEP, SIMPLE,

and qualified plans 28

Self-employed health

insurance deduction 29

Penaity on early withdrawal

of savings 30

Altmony paid. b Enter recipient's:

SSN
Last

31a

name

IRA deduction 32

33

Student loan interest deduction

Jury duty pay you gave to

34

your employer o
Domestic production

activities deduction 35

Add line 23 through fine 35in

each column, A throughE 36

Total. subtract line 36 from line

22b in each column, A through€ 37

110,138.

1,270.

| 108,868.

17.

Part lll  Adjustments to Federal ltemized Deductions

38 Federal itemized deductions. Add the amounts on federal Schedule A (Form 1040), lines 4, 9, 14, 18, 19, 26, and 27
(or Schedule A (Form 1040NR), lines 3, 7, 8, 15, and 16) o ) L o
Enter total of federal Schedule A (Form 1040), line 5 (State Disability Insurance, Voluntary Plan Disability Insurance and
state and local income tax or General Sales Tax) and line 8 (foreign taxes only). See instructions

39

40
41

42
43

44

Subtract line 39 from iine 38

Other adjustments including California lottery losses. See instructions. Specify

38

39
40

41

1,089.

1,0889.

Combine fine 40 and line 41

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 Itemized Deductions Worksheet in the instructions for Schedule CA (540NR), line 43

. 150,743

Enter the larger of the amount on line 43 or your standard deduction listed below
Single or married filing separately

Married filing jointly, head of household, or qualifying widow{er)

$226,1

. $301,4

19
91

42

43

44

6,820.

Part IV california Taxable income

45
46
a7

48
49

California AGI. Enter your California AGI from line 37, column E

Enter your deductions from line 44

46

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

places. I the result is greater than 1.0000, enter 1.0000. If less than zero, enter -0-

45

48

California Taxable Income. Subtract line 48 from line 45. Transfer this amount to Long Form 540NR, line 22. If less than

zero, enter -0-

Side 2 Schedule CA (540NR) 2006

022 |

7742064

17.

16.




639241/10-19-08

ALL SOURCES
_ vemn Sales of Business Property CALFORNIA SCHEDULE
(Also, involuntary conversions and recapture amounts under IRC Sections 179 D 1
2006 and 280F and R&TC Sections 17267.2, 17267.6, 17268, 24356.5, 24356.6, 24356.7, and 24356.8.) =
Complete and attach this schedule to your tax return only if your California gains or losses are different from your federal gains or losses.
Name(s) as shown on return SSN, ITIN, SOS no. or California Corp. no.
HENRY R & KRISTEN L JUDAH FEIN
Part] Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From

Other Than Casualty and Theft - Property Held More Than 1 Year
Note; Use federal Form 4684, Casualties and Thefts, to report involuntary conversions from casualty and theft.

1 Enter the gross proceeds from sales or exchanges reported to you for 2006 on federal Form(s) 1099-S,
Proceeds From Real Estate Transactions (or a substitute statement), that you will be including on

tine 2 or tine 10, (column (d)), oronline23 i 1
2 (a) Description of {b) Date (¢) Date (d) Grosssales | (e) DeFrecnatlon () Cost or other basis, (g) Gain or (Loss)
property acquired sold price oralowable | Plus improvements and S b
(mo., day, yr.} (mo., day, yr.) since acquisition expense of sale and (e)

JUSTICE
INVESTORS <34.>

3 Gain, if any, from federal Form 4684, Section B, Part 11, line 42 3

4 IRC Section 1231 gain from installment sales from form FT8 3805E, line 26 or fine 37 . . . 4

5 IRC Section 1231 gain or (loss) from like-kind exchanges from federal Form 8824 (completed using California amounts) 5

6 Gain, ifany, from PartlIl, line 35, from other than casualty and theft 6

7 Combine line 2 through line 6. Enter gain or (loss) here and on the appropriate line as follows:. . 7 . <34 «>

IRC Section 179 Assets: For reporting the sale or disposition of assets for which an IRC Section 179 expense deduction was
claimed in a prior year, see instructions. Partnerships or Limited Liability Companies (classified as partnerships): Enter the
gain or (loss) on Schedule K (565 or 568), line 6. Skip lines 8, 9, 11, and 12 below. S corporations: If line 7 is zero or a Ioss,
enter the amount on line 11 below and skip line 8 and line 9. If line 7 is a gain, continue to line 8. All others: If line 7 is zero or a
loss, enter the amount on line 11 below and skip line 8 and line 9. If line 7 is a gain and you did not have any prior year iRC
Section 1231 losses, or they were recaptured in an earlier year, enter the gain as folows: Form 540 and Long Form 540NR
filers, enter the gain on Schedule D, (540 or 540NR}) line 1, and skip lines 8, 9, and 12 below; Form 100 and Form 100W filers,
enter the gain on Schedule D, Side 5, Part Il, line 6, and skip lines 8, 9, and 12 below.
8 Nonrecaptured net IRC Section 1231 losses from prior years. Enter as a positive number. See instructions 8

Subtract fine 8 from line 7. Ifzero or less, enter -0- 9
S corporations:; If line 9 is more than zero, enter this amount on Schedule D (100S), Side 2, Section B, Part I, line 5 and enter
the amount, if any, from line 8 on line 12 below. If line 9 is zero, enter the amount from line 7 on line 12 below. All others: If line
9 is more than zero, enter the amount from fine 8 on line 12 below, and enter the amount from line 9 as follows: Form 540 and
Long Form 540NR filers, enter as a capital gain on Schedule D, (540 or 540NR) line 1; Form 100 and Form 100W filers, enter
the gain on Schedule D, Side 5, Part Il line 6. If line 9 is zero, enter the amount from line 7 on line 12 below. See instructions.

Partil Section A - Ordinary Gains and Losses

10 Ordinary gains and losses not included on line 11 through line 17 (include property held 1 year or less):

11 11 34,
12 12
13 13
14 Net gain or (loss) from tederal Form 4684, Sectuon B, Part Ii, line 34 and line 41a (completed using Cahforma amounts) 14
15 Ordinary gain from instaliment sales from form FTB 3805E, line 25 or line 36. See instructions L 15
16 Ordinary gain or {loss) from like-kind exchanges from federal Form 8824 (completed using California amounts) ____________________ 16
17 Combineling 10throughline 16 17 <34.>
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip line a and line b
below. For individual returns, complete line a and line b below: see instructions.
a Ifthe loss on line 11 includes a foss from federal Form 4684, Section B, Part I, column (b)(ii), enter that part of the
loss here. SeeinSructions 18a
b Redetermine the gain or (loss) on line 17, excludmg the loss, if any, on line 18a. Enter here and online20 18b <34.>

022 1 7811064 | Schedule D-12006  Side 1



ALL SOURCES
Part Il section B - Adjusting California Ordinary Gain or Loss  For individual returns {Form 540 and Long Form 540NR) only.

19 Enter ordinary federal gains and losses from federal Form 1040, line 14
20 Enter ordinary California gains and losses from Side 1,line 180

21 Ordinary gain or loss adjustment: Compare line 19 and line 20. See instructions.

a Ifline 19 is more than line 20, enter the difference here and on Schedule CA (540 or 540NR), line 14, columnB
b_lfline 20 is more than line 19, enter the difference here and on Schedule CA (540 or 540NR), line 14, columnC . | 21p

19

639242 10-19-08

<34.>

20

34.

Part lll  Gain from Disposition of Property Under IRC Sections 1245, 1250, 1252, 1254, and 1255

22 Description of IRC Sections, 1245, 1250, 1252, 1254, and 1255 property:

Date acquired Date sold
mo., day, yr.) | (mo., day, yr.)

A
B
C
D
Relate lines 22A through 22D to these columns p» P P Property A Property B Property C Property D
23 Grosssalesprice . ... ... 23
24 Costor other basis plus expense of sale 24
25 Depreciation (or depletion) atowed or allowable 25
26 Adjusted basis. Subtract line 25 from line24 26
27 Total gain. Subtract line 26 from fine 23 27
28 If IRC Section 1245 property:
a Depreciation allowed or allowable ... 28a
b _Enter the smaller of line27 orline28a = 28b
29 IfIRC Section 1250 property: It staight-ine depreciation was used,
enter -0- on line 299. except for a corporation subject to IRC Sec. 291:
a Additional depreciation after 12/31/76 . 29a
b Applicable percentage multiplied by the Smaller ofline 27 orline 29 | 29b
¢ Subtract line 29a from line 27. if line 27 is not more
than line 293, skip line 29d and line 2% .. . (.29
d Adgditional depreciation after 12/31/70 and before /177 | 29d
e Enterthe smallerofline29c orline29d 29e
f IRC Section 291 amount (for corporations only) 291
9 Addline 29b, line 29¢, and line 29f 29¢
30 If IRC Section 1252 property: Skip this section if you did not dispose
of farm tand or if this form is being completed for a partnership.
a Soil, water, and land clearing expenses 30a
b Applicable percentage multiplied by line30a =~ | 30b
¢ _Enter the smaller of line 27 orline30b . .. . 30¢
31 IfIRC Section 1254 property:
a  Intangible drifing and development costs deducted after 12/31/76 31a
b_Enter the smaller ofline 27 orline31a .. ... .. 31b
32 IfIRC Section 1255 property:
a  Applicable percentage of payments excluded from income under IRC Section 126 | 32a
b _Enter the smalier of line 27 orline32a ... ... 32b
Summary of Part lil Gains. Complete property column A through column D for line 23 through line 32b before going to line 33.
33 Total gains for all properties. Add column A through column D of fine 27 33
34 Add column A through column D of lines 28b, 299, 30c, 31b, and 32b. Enter here and in Part ll, ne 13 34
35 Subtract line 34 from line 33. Enter the portion from other than casualty and theft here and on Part , line 6.
Enter the portion from casualty and theft on federal Form 4684, Section B,line36 .. .~ 35

Part IV Recapture Amounts Under IRC Sections 179 and 280F When Business Use Drops to 50% or Less, or Under R&TC
Sections 17267.2, 17267.6, 17268, 24356.5, 24356.6, 24356.7, and 24356.8 for Property Which Ceases to be Qualified Property

{a)Expense deductions (b) Recovery deductions
36 Expense deductions or recovery deductions. See instructions 36
37 Depreciation or recovery deductions. See instructions 37
38 Recapture amount. Subtract line 37 from line 36. See instructions ... 38

Side 2 Schedule D-1 2006 022 | 7812064 |



ALL SOURCES

—t8_ passive Activity Loss Limitations
200 Attach to Form 540, Long Form 540NR, Form 541, or Form 1008 (S Corporations).

639511 10-18-06

CALIFORNIA FORM

3801

Name(s) as shown on return

HENRY R & KRISTEN L JUDAH

SSN, ITIN, FEIN, SOS no. or California Corp. no.

Partl 2006 Passive Activity Loss

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

Rental Real Estate Activities with Active Participation

Ta Activities with net income from Worksheet 1, column (@) ...~ 1a
1b  Activities with net loss from Worksheet 1, column ¢} .~ 1b
1c Prior year unallowed losses from Worksheet 1, column(c) ... 1c
1d_Combineline 1a, line 1b,and ine 16 ... ..o
All Other Passive Activities
2a Activities with netincome from Worksheet 2, column (@) ... 2a
2b Activities with net loss from Worksheet 2, column(b) Zb <579.
2¢ Prior year unallowed losses from Worksheet 2, coumn(c) 2 <1,771.pb
2d _Combine line 23, line 20, and @ 2C .. ..., ..o 2d <2,350.>
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- on line Sand gotoline10. . ... ... ...~~~ 3 <2,350.>
Part Il Special Allowance for Rental Real Estate with Active Participation
Note: Enter alt numbers in Part !l as positive amounts.
4 Enterthe smaller of thelossonfine 1d orthe lossonline 3 ... 4
Enter $150,000. If married fifing a separate return, see instructions 5
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, goto line7
) ) 7
7 Subtractline 6 fromlines
8 Muttiply line 7 by 50% (.50). Do not enter more than $25,000 . 8
. . 9
9 Enterthe smalleroflinedortine8 . ...
Part lll Total Losses Allowed
) . . ! 10
10 Add the income, if any, from line 1a and line 2a and enter thetotal
11 Total losses allowed from all passive activities for 2006. 1
Add fine 9 and line 10, See the instructions on Side 2 to find out how to report the losses on your taxreturn.. .. 0.

For Privacy Notice, get form FTB 1131, 022 1 7451064 |

FTB 38012006 Side 1



Attach side 2 to your California tax return.

639512/11-06-06

California Worksheets

California Passive Activity Worksheet (See General Instructions for Step 1.)
Use this worksheet to figure California income {loss) from passive activities before application of passive activity loss (PAL) rules.
(a) (b) (c) (d) (e) U]
Passive Activity Federal Sch. | California Sch. Federal Amount [California Adjustment| California Amount
Enter a description of the activity Enter the name of the | CNer the name of the Enter your current year Enter any adjustment Combine column (d) and
federal form or California form or federal net income (loss) resulting from column (e)
schedule on which you sc“:d“'Té:I::’y&,um before application of differences in federal
reported the activity Ca";;rc:ia i j:str:em the PAL rules and California law
JUSTICE INVESTORS FORM 4797 <45, 0. <45.>
JUSTICE INVESTORS SCH E <1,898.p 1,364. <534.>
California Adjustment Worksheets (See General Instructions for Step 4.)
Use these worksheet to figure your California adjustments after application of the PAL rules.
() (b) {c) (d) {e)
Activities Passive or Nonpassive { California Amount Federal Amount California Adjustment
Enter the passive or Enter the California net income | Enter the federal net income Subtract the Total amount of column (d) from
(loss) from the activity after the Total amount of column (c) and enter the
difference in column () below. Individuals

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

nonpassive character of the
activity for California purpases

{loss) from the activity after
application of the PAL rules

application of the PAL rules

should transfer this amount to Schedule CA
(540 or 540NR) as foliows:

(e)

(c)

(d)
Federal Amount

California Adjustment

(a)
Schedule C Activities

(b)
Passive or Nonpassive

California Amount

if the amount below is POSitive, transfer

the amount to Schedule CA (540 or S540NR),

line 12, column C.

If the amount below is N8 Qative, transfer

the amount to Schedule CA (540 or 540NR),

{as a positive amount) line 12, colurnn B.

1(e)

Total ..o e 1(c) 1{d)”
(a) (b) (c) (d) (e)

Schedule E Activities Passive or Nonpassive | California Amount Federal Amount California Adjustment
JUSTI CE INVESTORS PASS IVE <1 L 2 3 6 . 5 O » | If the amount beiow is positive, transfer the
GRETA E. JUDAH TRUST amount to Schedute CA (540 or 540NR),
FBO R.AY JUDAH PASS IVE 0 . 0 . !ipe_ 17, co!umn C.

if the amount below is Negative, transfer the
amount to Schedule CA (540 or 540NR),
(as a positive amount) line 17, column B.

TO o coiviiiiiiiceeie e 2c) <1,236 .te@) 0.126e) <1,236.>
(a) (b) (c) {d) (e)
Schedule F Activities Passive or Nonpassive California Amount Federal Amount California Adjustment
if the amount below is POSItiVe, transfer the
amount to Schedule CA (540 or 540NR),

line 18, column C.
-

if the amount below is NeJative, transfer the

amount to Schedule CA {540 or S40NR),

{as a positive amount) line 18, column B.

3(c)

3 (d) ke

3(e)

Total
* This amount should be the same as the amount reported on Schedule CA (540 or 540NR), line 12, column A.
* This amount should be the same as the amount reported on Schedule CA (540 or 540NR}, line 17, column A.
~* This amount should be the same as the amount reported on Schedule CA (540 or 540NR), line 18, column A.

| 7452064

Side 2 FTB 3801 2006

022




839513/10-19-06

Caution: Worksheets 1through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy
of the worksheets for your records. Refer to the instructions for federal Form 8582 for specific instructions on how to complete the worksheets.

Worksheet 1 For form FTB 3801, line 1a, line 1b, and line 1c
Current year Prior year Overall gain or loss
(a) (b) (c) (d) (e)
Name of activity Net income (line 1a} Net loss (line 1b) Unallowed loss (line 1¢) Gain Loss
Total. Enter on form FTB 3801,
line 1a, line 1b, and line 1c... p»
Worksheet 2  For form FTB 3801, line 2a, line 2b, and line 2¢
Current year Prior year Overall gain or loss
(a) (b) {c) (d) (e)
Name of activity Net income (line 2a) Net loss (line 2b) | Unallowed loss {line 2¢) Gain Loss
JUSTICE INVEST 0. <579.p> <1,771.b> <2,350.>
Total. Enter on form FTB 3801,
line_2a, line 2b, and line 2¢ ... P> 0. <579 .p> <1,771.p
Worksheet 3 For this worksheet if an amount is shown on form FTB 3801, line §
Form or schedule (a) (b) (c) (d)
to be reported on Loss Ratio Special allowance Subtract column (¢)
Name of activity from column (a)
Total e > 1.00
Worksheet 4 Allocation of Unallowed Lo
Form or schedule (a) (b) (c)
Name of activity to be reported on Loss Ratio Unallowed loss
JUSTICE INVESTORS SCH E 2,350, 1.00000000 2,350.
TOtal i, > 2,350. 1.00 2,350.
Worksheet 5 Allowed Losses
Form or schedule (a) (b) (e}
Name of activity _ to be reported on Loss Unallowed loss Allowed loss
Total |, >
For Privacy Notice, get form FTB 1131. 022 I 7453064 I FTB 3801 2006 Side 3



Worksheet 6 Activities With Losses Reported on Two or More Different Forms or Schedules

5

639514/11-07-06

Name of activity

JUSTICE INVESTORS

(a)

(b)

(c)
Ratio

(d}
Unallowed loss

(e)

Allowed loss

Form or Schedule to be

reportedon: FORM 4797

1a Net loss plus prior year unallowed
loss from form or schedule P>
b Net income from
formor schedute | 2
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-

Form or Schedule to be
reportedon: SCH E

45.

.01914894

1a Net loss plus prior year unallowed
loss from form or schedule P>
b Netincome from
formor schedute |
¢ Subtract line 1b from
line 1a. If zero or less,
enter -0-
Form or Schedule to be

2,305,

2,305./.98085106

2,305.

reported on:
1a Netloss plus prior year unatiowed
loss from form or schedule P>
b Net income from
form or schedule »
¢ Subtract line 1b from
line 1a. If zero or less,

enter -0-

....................... >

2,350,

1.00

2,350.

0.

Total ... .

Caution: Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a

copy of the worksheets for your records.

Side 4 FTB 3801 2006
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CALIFORNIA SOURCES

_YEAR__ passive Activity Loss Limitations
2006 Attach to Form 540, Long Form 540NR, Form 541, or Form 100S (S Corporations).

639511 10-19-06

CALIFORNIA FORM

3801

Name(s) as shown on return

HENRY R & KRISTEN L JUDAH

SSN, ITIN, FEIN, SOS no. or California Corp. no.

L1

Parti 2006 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

Rental Real Estate Activities with Active Participation

1a Activities with netincome from Worksheet 1, column(a) . . . . 1a
1b Activities with net loss from Worksheet 1, column () 1b
1¢ Prior year unallowed losses from Worksheet 1, column (¢} ... . . ic

California amounts.

1d_Combine line 13, 1N 1D, @NA HNG 10 . .. i e et r ezt

1id

All Other Passive Activities

2a Activities with net income from Worksheet 2, coumn (@) . 2a
2b Activities with net loss from Worksheet 2, column(®) 2b <2,413.
2¢ Prior year unallowed losses from Worksheet 2, colmn (¢) 2 <3,330.
2d__Combine line 2a, fine 2b, and liN2C ... ... ... 2d <5,743.>
3 Combine line 1d and line 2d. If the result is net income or zero, see the instructions for fine 3. If line 3 and line 1d are
losses, go to line 4. Otherwise, enter -0- online9andgotoline 10. . . o 3 <5,743.>
Part Il Special Allowance for Rental Real Estate with Active Participation
Note: Enter all numbers in Part 1] as positive amounts.
4 Enter the smaller of theloss online 1d or theloss online 3 e 4
5 Enter $150,000. {f married filing a separate return, see instructions 5
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, gotoline 7 . ...
. . 7
7 Subtracthnebfromlined
8 Muitiply line 7 by 50% (.50). Do not enter more than $25,000 8
. . 9
9 Enter the smaller Of e 4 O N8 8 et eeeieieeiiaeeere s
Part Ill Total Losses Allowed
. . . 10
10 Add the income, if any, from line 1aand line 2aand enter the total | . .
11 Total losses allowed from all passive activities for 2006. 1
Add line 9 and line 10. See the instructions on Side 2 to find out how to report the losses on your taxreturn..... ... 0.

For Privacy Notice, get form FTB 1131, 022 | 7451064 |

FTB 38012006 Side 1



636513/10-19-06

Caution: Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a copy
of the worksheets for your records. Refer to the instructions for federal Form 8582 for specitic instructions on how to complete the worksheets.

Worksheet 1

For form FTB 3801, line 1a, line 1b, and line 1¢c

Current year Prior year Overall gain or loss
(a) (b) {c) {d) (e)
Name of activity Net income (line 1a) Net loss (line 1b}) Unallowed loss (line 1c) Gain Loss

Total. Enter on form FTB 3801,
line 1a, line 1b, andline 1c... p»

Worksheet 2 For form FTB 3801, line 2a, line 2b, and line 2¢
Current year Prior year Overall gain or loss
(a) (b) {c) (d) (e)
Name of activity Net income (line 2a) Net loss {line 2b) | Unallowed loss (line 2¢) Gain Loss
JUSTICE INVEST 0. <658.p <1,771.b> <2,429.>
JUSTICE INVEST 0. <1,755.b <1,559.b <3,314.>
Total. Enter on form FTB 3801, g
line_2a, line 2b,and line 2¢ . P> 0. <2,413.> <3,330.p>
Worksheet 3  For this worksheet if an amount is shown on form FTB 3801, line 9
Form or schedule (a) (b) (€) (d)
to be reported on Loss Ratio Special allowance Subtract column (c}
Name of activity from column (a)
TOtal e e | 1.00
Worksheet 4 Ailocation of Unallowed Lo
Form or schedule (a) (b) (c)
Name of activity to be reported on Loss Ratio Unallowed loss
JUSTICE INVESTORS SCH E 2,429, .42294968 2,429.
JUSTICE INVESTORS SCH E 3,314. .57705032'7 3,314.
TOtAl e > 5,743. 1.00 5,.743.
Worksheet 5  Allowed Lo
Form or schedule (a) (b) (c)
Name of activity to be reported on Loss Unallowed loss Allowed loss
Total e, »
For Privacy Notice, get form FTB 1131, 022 | 7453064 I FTB 3801 2006 Side3



Worksheet 6 Activities With Losses Reported on Two or More Different Forms or Schedules

639514/11-07-06

Name of activity

JUSTICE INVESTORS

(a)

(b)

(c)
Ratio

{d)
Unallowed loss

{e)
Allowed loss

Form or Schedule to be
reportedon: SCH E

1a Net loss plus prior year unallowed
loss from form or schedule P
b Net income from
form or schedule .
¢ Subtract line 1b from
line 1a. If zero or less,

enter-O- ..

Form or Schedule to be

2,305,

2,305..94895019

reported on:
1a Net loss plus prior year unallowed

loss from form or schedule P>

b Netincome from
form or schedule >

¢ Subtract line 1b from
line 1a. If zero or less,

enter-O- .

Form or Schedule to be

reported on:
1a Netioss plus prior year unallowed

loss from form or schedule . P>

b Net income from

form or schedule >

¢ Subtract line 1b from
tine 1a. If zero or less,

enter -0- SRR

Total ... .. i

2,305.

1.00

2,305.

0.

Caution: Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a

copy of the worksheets for your records.

Side 4 FTB 3801 2006
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Worksheet 6 Activities With Losses Reported on Two or More Different Forms or Schedules

639514/11-07-06

Name of activity

JUSTICE INVESTORS

(a)

{b)

(c)

Ratio

(d)
Unallowed loss

(e)
Allowed loss

Form or Schedule to be

reported on: FORM 4797
1a Netloss plus prior year unaifowed
loss from form or schedule P>

45.

b Net income from
form or schedule »

¢ Subtract line 1b from
line 1a. If zero or less,

enter -O- . ..

45.

Form or Schedule to be

reported on: FORM 4797

45.1.01357876

1a Netloss plus prior year unalftowed
loss from form or schedule P

79.

b Net income from

form or schedule .

c Subtract line 1b from
line 1a. If zero or less,

enter -0- ST

..................... >

79

79.

Form or Schedule to be

reportedon: SCH E

.02383826

1a Netloss plus prior year unallowed
loss from form or schedule P>

3,190.

b Net income from
formorschedule = P

¢ Subtract line 1b from
line 1a. if zero or less,

enter -0- SR .

Total o e

3,190./.96258298

3,190.

1.00

Caution: Worksheets 1 through 6 are not required to be filed with your California tax return and may be detached before filing form FTB 3801. Keep a

copy of the worksheets for your records.

Side 4 FTB 3801 2006

022 |

7454064
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2006 Income from Passthroughs CA ALL-SOURCES

JUSTICE INVESTORS
I.D. NUMBER: 94-6213901

TAXABLE INCOME (LOSS) SUMMARY:

PASSIVE LOSS ALLOWED -1,236

NET INCOME (LOSS) FOR ENTITY -1,236

ACTIVITY INFORMATION:

JUSTICE INVESTORS

ORDINARY INCOME (LOSS) -1,631
SECTION 754 DEPRECIATION 0
SECTION 754 BASIS REDUCTION 0
ORDINARY INCOME (LOSS) -267
SECTION 754 DEPRECIATION 0
SECTION 754 BASIS REDUCTION 0
SCHEDULE E ACTIVITY INCOME (LOSS) -1,898
PAL CARRYOVER FROM 2005 -3,330
DISALLOWED LOSS FROM FORM 3801 4,610
TOTAL PASSIVE ACTIVITY GAIN (LOSS) -618

JUSTICE INVESTORS

ORDINARY INCOME (LOSS) -1,631
SECTION 754 DEPRECIATION 0
SECTION 754 BASIS REDUCTION 0
ORDINARY INCOME (LOSS) -267
SECTION 754 DEPRECIATION 0
SECTION 754 BASIS REDUCTION 0
SCHEDULE E ACTIVITY INCOME (LOSS) -1,898
PAL CARRYOVER FROM 2005 -3,330
DISALLOWED LOSS FROM FORM 3801 4,610
TOTAL PASSIVE ACTIVITY GAIN (LOSS) -618

628021
05-01-06

18.1



HENRY' R & KRISTEN L JUDAH 7

CA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 1
R
R FORM '
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
JUSTICE FORM 4797
INVESTORS <45.> <45.> 45,
JUSTICE SCH E
INVESTORS <534.> <1,771.> <2,305.> 2,305.
TOTALS <579.> «<«1,771.> <2,350.> 2,350.
CA 3801 SUMMARY OF PASSIVE ACTIVITIES STATEMENT 2
R
R FORM
E OR PRIOR NET UNALLOWED ALLOWED
A NAME SCHEDULE GAIN/LOSS YEAR C/0 GAIN/LOSS LOSS LOSS
JUSTICE FORM 4797
INVESTORS <45.> <45.> 45,
JUSTICE SCH E
INVESTORS <534.> <1,771.> <2,305.> 2,305,
JUSTICE FORM 4797
INVESTORS <79.> <79.> 79.
JUSTICE SCH E
INVESTORS <1,631.> <1,559.> <3,190.> 3,190.
TOTALS <2,289.> <3,330.> <5,619.> 5,619.

19 STATEMENT(S) 1, 2
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